
 
 
EMBASSY OF LEBANON 
ISLAMABAD 
CONSULAR SECTION 

 
VISA APPLICATION 

 
PERSONAL INFORMATION 

 
Family Name                        ……………………… 
Name and Middle Name       ……………………… 
Father Name                          ……………………… 
Mother’s Maiden Name        ……………………… 
Date of Birth                         ……………………… 
Place of Birth                        ……………………… 
Nationality                            ……………………… 
Nationality of Origin            ……………………… 

 
Occupation                         ……………………… 
Martial Status                     ……………………… 
Address                               ……………………… 
                                            ……………………… 
                                            ……………………… 
                                            ……………………… 
Telephone                           ……………………… 
                                            ……………………… 

DOCUMENT/PASSPORT  INFORMATION 
 
Country of Issue                   ……………………… 
Type of Document                ……………………… 
(e.g. Passport, laissez-passer, others) 
No. of Document                  ……………………… 
 
Date of Issue                         ……………………… 

 
Accompanied by                 ……………………… 
Indicate Name and Date of Birth ……………….. 
Family Members Accompanying parent   ………. 
                                              ………….…………. 
                                              ………….…………. 
Date of Expiration                ……..……………… 

APPLICATION INFORMATION 
 
Purpose of The Trip     ……..……………………… 
(Family, Tourism, Business, Work, Transit, Others) 
Visa Duration               …….……………………… 
(15 days, 1 month, 3 months, 6 months) 
No. of entries               …….……………………… 
(One, Two or  Multiple) 
Proposed Date of Arrival       ……………………… 

 
Point of Entry                      …………………… 
(Port, Airport, Others)          
Address in Lebanon             …………………… 
                                             …………………… 
Reference in Lebanon          ……………………              
                                            ………….………… 
Telephone/Fax No.              …………………… 

 
I hereby, declare on my honor, that the above information is correct 
and I assume full responsibility for any false declaration.  
                      
Date   _________________                                                                                   Signature  _________________ 
 

RESERVED FOR THE CONSULAR  SECTION 
 

Visa No.                                ……………………… 

Type of the visa                    ……………………… 

Date of Issuance                   ……………………… 

Date of expiration                 ……………………… 

Duration of Stay                   ………….…………... 

 

Number of Entries               …………………… 

Fees                                     …………………… 

Receipt No.                         …………………… 

Responsible  

(Name and signature)  

 


