0 A ® Mail documents to: VisaHQ.com
Isa e 2005 Massachusetts Avenue, NW

ina bord Washington, DC 20036
erasing borders Tel: 800-345-6541

Zimbabwe Tourist visa Application

! IMPORTANT: Please enter your contact information
Name:
E-mail:
Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Zimbabwe tourist visa checklist

Filled out and signed Zimbabwe tourist visa application form. The form is enclosed.
Original passport. Passport must have at least 6 months remaining validity and have at least 1 visa page.
2 Photographs. Standard passport photographs 2 x 2 inches on white background.

Payment. Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.com.

OOooog [«

Return mailer. Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping, Name:
please add the shipping fee to the total
@ and provide the return shipping address:

Company:
[ ] FedEx 2nd day delivery - add $15 Address:
[ ] FedEx Standard Overnight - add $20
[ ] FedEx Priority Overnight - add $25
[ ] FedEx Saturday delivery - add $45 City:
[ ] FedEx First Overnight - add $65 State: 2

I:l Itinerary. Copy of round trip tickets or itinerary.

VisaHQ.com, 2005 Massachusetts Avenue, NW, Washington, DC 20036, (202)558-2216



° A ® Mail documents to: VisaHQ.com
Isa e 2005 Massachusetts Avenue, NW

Washington, DC 20036

erasing borders Tel: 800-345-6541

Zimbabwe tourist visa fees for citizens of United States

Type of visa Max. validity Embassy fee Our fee Processing time Total
Single entry up to 180 days $60.00 $44.95 5 business days $104.95
Multiple entry up to 180 days $95.00 $49.95 5 business days $144.95

Credit Card Authorization Form

| authorize VisaHQ.com to charge my credit card for the amount of $

Name on the Credit Card:
Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.
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VisaHQ.com, 2005 Massachusetts Avenue, NW, Washington, DC 20036, (202)558-2216



ZIMBABWE
VISA APPLICATION

DATE-STAMP

: ~ To be.con.zpleted_ in English (in block capitals) by each adult requiring a visa
No fee is charged for this visa, neither are passports or photographs required to accompany this application

»oA W

Surname (Mr./Mrs./Miss) " Sex \ge g;a]ly
First names i
Date of birth Place of birth
Present nationality: Previous
(as per passport) . -
Passport number Place of issue
Date of issue Date of expiry

(c) Date of birth Place of birth

Particulars of wife/husband (who must compﬁ:te a separate application if travelling)

(a) Surname

fb) First names

Particulars of children under 18 who will accompany the applicant.
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Full names Place of birth Date of birth

Passport No.

10.

11.

12

13.

Surname
First names
- Date and place of birth

Accompahying children under 18.

Applicant’s present occupation

Purpose of visit

Normal residential address

Proposed address in Zimbabwe (include name of person or business to be visited if applicable)

v

Period of visit intendéed:  From To

Please complete but do not detach :

APPLICANT’S DETAILS

Names k Date of birth

Printed by the Government Printer, Harare.

CONTINUE QUESTIONNAIRE OVERLEAF

OFFICIAL USE ONLY
VISA AUTHORITY



YISA APPLICATION (continued)

7

14. Intended place of entry into Zimbabwe . e

15. Dates of previous entries into Zimbabwe

16. Address to which visa should be sent

17. Any criminal convictions sustained by applicant are to be detailed below. (Minor infringements of by-laws may be
ignored.)

Note.—All visitors to Zimbabwe must be in possession of return tickets (or funds in licu) and sufficient funds to support
themselves. The granting of a visa is not a guarantee of entry, and holders are also required to comply with the requirements
of the Immigration Act, 1979. . :

v

OFFICIAL USE ONLY

Signature of applicant

Date Place

Your application will on.7 be processed if this form is FULLY completed.

When completed this form should be dispatched by Air Mail to THE CHIEF
IMMIGRATION OFFICER, PRIVATE BAG 7717, CAUSEWAY, ZIMBABWE

DO NOT FORGET to complete the address box below—your visa will be sent to this address.

y

DO NOT DETACH

1. Write the name and
address you wish
the visa to be sent
to in the box
opposite e

Name

2. DO NOT DETACH | Address
this Form.

3. This Form will be
returned to you with ‘ T
the visa authority
endorsed thercon.
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