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Embassy of The Islamic Republic of Iran

1- First name (as in your passport)

2- Surname (as in your passport)

3- Previous name (if any)

4- Father’s name

5- Date and place of birth

6- Nationality

7- Previous Nationality

8- Sex

9- Education qualifications

10- Marital status

11- Name and nationality of spouse

12- Passport details

13- Name/s and relationship of
your companion/s on the journey

14- Occupation and Title

15- Employer’s name, address and
telephone number

Wellington

Visa Application Form

Important
Complete one form for each visa application.
Include 1 passport size photographs.
Incomplete forms will not be considered

Mr. Mrs. Ms. Miss

Single I:l

Type and No:

Date and place of Issue: Expiry Date:




16- Permanent address,
telephone number and E-mail:

17- Have you ever applied for an
Iranian visa?

18- Has your applications for
traveling to Iran ever been
refused?

19- Have your ever traveled to Iran ~ No D

20- When do you intend to arrive
in Iran?

21- Type of visa required?

22- What is the purpose of your
Visit?

23- Namest/titles of person/s and
organization/s you will meet in
Iran

24- Address and telephone
number in Iran

25- Means of support during your
stay in Iran

26- Which countries have you
ever traveled to?

27- Indicate the countries you
have stayed more than 6 months
and the purpose

28- Do you have any relative/s
currently living in Iran?

29- Please write the name/s and
address/es and telephone number
of your Iranian friend/s in Iran

No I:‘ Yes I:I

No |:| Yes |:|

If yes, please refer to the date

Yes |:| ‘ When?

How long?

Approx. date of arrival:

Approx. date of departure:

Transit [ Torist&Pilgrimage []

Entry [O Double Entry [

Transit []

Visiting relatives []

Tourist [

Official ]

Official [ Press [

Multiple Entry [

Business [

Others []

Cash I:I

Traveler’s Cheque ‘

‘ ‘ Amount:

Yes |:|

If yes, please write their particulars.




30- Indicate the name of the travel
agency in Iran that is facilitating

your journey

31- Do you intend to take part in
research or journalistic affairs?

32- Have you ever been affected Yes I:‘

by any serious disease/s which

: If yes, please write their particulars.
may threaten social health?

33- Have you ever used narcotics or No I:l
ever been an addict?

34- Have you ever had offence or No l:l
arrest records in your country or
elsewhere?

35- Do you intend to meet foreign I:l No I:l
national/s living in Iran after entering
the country?

36- On which following field
does your information about
Iran fall?

Tourist Places [ Geographical ] Political [

Social [] Arts [] History [

Note: If an agency or a person fills this application form for you, please mention the name/title, address and ask the
person to sign the application.

I undertake to observe, whilst in Iran, all laws and regulations applicable to foreign nationals,
and I declare that the above information is true and correct.

Signature of Applicants

For Embassy Use:
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P.O. BOX 14733, Kilbirnie , Wellington, New Zealand
Tel: (04)386 2976, Fax: (04)386 3065, E-mail: info@iranembassy.org.nz  website: www.iranembassy.org.nz




