__ AMERICAN Vi1sA OF D.C.

ZIMBABWE

Visa Requirements:

. Signed Passport valid for six months with at least one blank visa page.
. Two visa application forms completed and signed.
. Two passport sized photos 2" x 2" ONLY.
. Copy of itinerary or tickets from travel agency (Tourist Visa).
. Two letters of financial responsibility from the company in the U.S. (Business visa).
. Letter of invitation from company in Zimbabwe (Business visa).
. Copy of your Green Card (For Non-U.S. Citizens).
Processing Fees:
Processing Time: American Visa Embassy FedEx TOTAL
of DC Fee Fee Shipping Fee
Seven Working Days Single Entry: $55 $60 $30 $145
Three Working Days Single Entry: $90 $80 $30 $200
. Please add $15 for all applications submitted that are for Non U.S. citizens.

Validity of Visas:

Tourist and business visas are valid for three months.

Jurisdiction:
. All states can be processed in Washington, DC.

Payment Options:
. Payment may be made by personal or company check, money order or by credit card
(American Express, Master Card, Visa or Discover Card).

1801 Columbia Rd, NW #205, Washington, DC 20009
Tel: 2020-462-5908 Fax: 202-387-5430
Email: info@americanvisadc.com
www.americanvisadc.com




ZIMBABWE
VISA APPLICATION

DATE-STAMP

' " To be completed 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

woA W

-‘ ﬂi .

Surname (Mr./Mrs./Miss) . Sex ‘ge gilally
First names ;
Date of birth Place of birth
Present nationality: Previous

(as per passport) s -
Passport number Place .of issue
Date of issue Date of expiry

(c) Date of birth Place of birth

Particulars of wife/husband (who must comb]etc a separate application if travelling)

(@) Surname

fb) First names

Particulars of children under 18 who will accompany the applicant.

7

Full names }’Iace 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

Printod by the Government Printer, Harare.

CONTINUE QUESTIONNAIRE OVERLEAF

OFFICIAL USB ONLY
VISA AUTHORITY



VISA 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.

}

DO NOT DETACH

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

opposite P

Name

2. DO NOT DETACH | Address
this Form.

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




