
Last Update: March 2010 

 
 

EMBASSY OF VIETNAM 
670 Pablo Ocampo St., Malate, Manila  

Tel: 524 0364; Fax: 526 0472  
http://www.vietnamembassy-philippines.org/ 

 

 

VISA 

APPLICATION 
______ 

 

 

 

 
01 Photo 

(2 x 2) 

   

Full name: (in block letters)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
                                                          Family                                   First                                 Middle 

Male                                 

Female  
Date of birth:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    Purpose of visit: Work          Pleasure       

Place of birth: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Name and address in Vietnam (sponsor, host, hotel) 
(if any) 

Nationality (as in passport): .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Passport number:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Passport type: Regular   Official  Diplomatic 
Date of issue:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

                                      dd/mm/yyyy 

Date of expiration:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
                                      dd/mm/yyyy 

Issued by:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

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

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

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

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

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

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

Occupation: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . No. of approval letter (if obtained):  .  .  .  .  .  .  .  .  .  . 

Work Address:.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

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

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

Proposed date of Entry: .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
                                          dd/mm/yyyy 

Proposed date of Exit: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
                                                                dd/mm/yyyy 

Home Address:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

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

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

Number of entries: 

.  .  .  .  .  .  .  .  .  .  . One entry   .  .  .  .  .  .  .  .  .  .  .  .  . 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Multiple entries   

Cell phone:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Email (required):.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .     .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

          I solemnly declare that the statements made in this application are true and complete and take full 

responsibility for them before the law. 
 Application date: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

 Signature: 

 
 

 
 
 


