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Visa application form  Vers. 7/2004 

THE EMBASSY OF  THE UNITED REPUBLIC OF TANZANIA 
Villa Tanzania, Viale Cortina D'ampezzo 185, 00135 ROME, Italy  

Tel.: +39 - 06 334 85833,  Fax: 06 334 85828,  info@embassyoftanzania.it 
V I S A   A P P L I C A T I O N   F O R M 

1.  Cognome / Surname: .........................................................  Nome / First Name ...............................................................  

2.  Nationalita Attuale / Present Nationality ..........................  Nationalita alla nascita / Nationality of Birth ........................  

3.  Luogo di Nascita / Place of Birth ......................................  Paese / Country .....................................................................  

4.  Data di Nascita / Date of Birth ..........................................  Sesso / Sex ............................................................................  

5.  Numero di Passaporto / Passport Number ........................  Lougo di Emissione / Place of Issue .....................................  

6.  Data di Emissione / Date of Issue .....................................  Valido fino al / Valid Until ...................................................  

7.  Professione / Profession ....................................................  Dattore di Lavoro / Employer ...............................................  

8.  Indirizzo completo e numero di telefono / Full Address and Telephone Number ................................................................  

 ................................................................................................................................................................................................  

9.  Stato civile(coniugato / nubile / Celibe / Vedovo / divorziato) 

 / Marital Status (Married, Single, Widowed, Di vorced)  ...................................................................................................  

10.  Scopo di Viaggio / Purpose of Journey ...................... Data di Entrata / Proposed Date of Entry .................................  

11.  Durata prevista del soggiorno / Duration of Proposed Stay .................................................................................................  

12.  Punto di entrata di Tanzania / Point of Entry into Tanzania .................................................................................................  

13.  Punto di Uscita dalla Tanzania / Point of Departure from Tanzania ....................................................................................  

14.  Indirizzo in Tanzania / Addresses while in Tanzania .  ..................................................................................................  

15.  Indirizzo di referenze / garanti in Tanzania | Addresses of references / sponsors in Tanzania:  

(a) ............................................................ .............................................................................................................................  

.................................................................. Numero di telefono / Telephone Number ...........................................................  

(b) ............................................................ .............................................................................................................................  

.................................................................. Numero di telefono / Telephone Number ...........................................................  

Data / Date ...................................................... Firma di Richiedente / Signature of Applicant ...................................................  
 

FOR OFFICIAL USE ONLY - SOLO PER USO UFFICIALE 

Visa Paid Cash / Cheque No.: ........................................................................  Date: ............................................................  

Visa No.: .........................................................................................................  Date: ............................................................  

Uhamiaji Visa Reference Authority / Code No.: ............................................  Dated: ..........................................................  

Date: ...............................................................................  Signature of Issuing Officer: ...................................................  
ORARIO PER VISTO: Dalle Ore 10:00 alle 12:30 da Lunedi al Venerdi 
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