
UAE VISA APPLICATION FORM 
 

PERSONAL INFORMATION 
FAMILY NAME : _______________________________________________________________ 

FIRST NAME : _______________________________________________________________________ 
OCCUPATION/PROFESSION: ___________________________________________________________ 
PURPOSE OF VISIT:  __________________________________________________________________ 
MARITAL STATUS:  ___________________________________________________________________ 
NAME OF SPOUSE (If Married): _________________________________________________________ 
RELIGION: __________________________________________________________________________ 
DATE OF BIRTH: _____________________________________________________________________ 
PLACE OF BIRTH: ____________________________________________________________________ 
PASSPORT NUMBER: _________________________________________________________________ 
PLACE OF ISSUE: _____________________________________________________________________ 
DATE OF ISSUE:______________________________________________________________________ 
EXPIRY DATE:________________________________________________________________________ 
FATHER’S COMPLETE NAME: ___________________________________________________________ 
DATE OF BIRTH:______________________________________________________________________ 
MOTHER’S COMPLETE:  _______________________________________________________________ 
DATE OF BIRTH:  _____________________________________________________________________  
 

CONTACT INFORMATION 
YOUR HOME COUNTRY: 
TELEPHONE NUMBER: _________________________________________________________ 
EMAIL ADDRESS:  _____________________________________________________________ 
HOME ADDRESS/COUNTRY OF RESIDENCE:  ________________________________________ 
EMERGENCY CONTACT PERSON:_________________________________________________ 
 
HOTEL/APARTMENT/RESIDENCE THAT YOU WILL BE STAYING IN UNITED ARAB 
EMIRATES: 
NAME OF PERSON/HOTEL/APARTMENT:__________________________________________________ 
TELEPHONE NUMBER: ________________________________________________________________ 
EMAIL ADDRESS:  ____________________________________________________________________ 
DATE OF ARRIVAL: ___________________________________________________________________ 
DATE OF DEPARTURE: ________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 



 

VISA VERIFICATION PROCESS: 
1.DO YOU HAVE PENDING TRAVEL ABROAD?    YES_____  NO_____ 
2.DO YOU HAVE URGENT DOCUMENTS TO COMPLY NEEDING THIS VISA?    YES _____ NO_____ 
3.ARE YOU FLEXIBLE TO TRANSIT YOUR PASSPORT/DOCUMENTS THRU COURIER?     YES____  NO____ 
4.ARE YOU WILLING TO PAY ADDITIONAL FEES FOR AN EXPEDITE PROCESSING?     YES_____  NO_____ 
5.DO YOU HAVE ANY TRANSACTION OF YOUR PASSPORT DURING YOUR APPLICATION?  YES___NO___ 
  
 
 
 
*PLEASE NOTE THAT ALL INFORMATION PROVIDED ABOVE WILL BE THE SAME DETAILS TO BE FILLED 
UP IN THE IMMIGRATION VISA FORM, SO KINDLY PROVIDE ACCURATE INFORMATION ONLY. 
EON TRAVEL WILL NOT BE HELD RESPONSIBLE IF YOUR APPLICATION WILL BE DENIED DUE TO 
MISLEADING OR WRONG INFORMATION. 
*IF STAYING WITH A FRIEND, PLEASE PROVIDE A CLEAR SCANNED COPY OF HIS/HER ID CARD. 
 
 
 
 
 
 
 
 
 
 

________________________________________ 
SIGNATURE OVER PRINTED NAME 

 
 
 

NOTE: PLEASE DON’T LEAVE ANY SPACE BLANK. WRITE N/A IF NOT APPLICABLE 




