
 

 

VISA APPLICATION FORM 
(Belize) 

 
         Station* 
          
         Visa No.*  DTD* 
 
Family Name:    Christian (First Name):            Date of Birth: 
           _____/____/_____ 
 
Former Name (where different): 
 
Nationality (present)   Former:     
 
Passport No.   Date of Issue: _____/_____/_____ Date of Expiration: _____/_____/_____ 
 
Minor Children: Yes: _____ No: _____ If yes, separate application required: 
 
(A) Present Address: ______________________________________ Telephone: 
 
(B) Permanent Address: ____________________________________ 
 
Marital Status:    Name of Spouse: 
 
Date of Previous Visit (If Any): 
 
Occupation:      (Documented Evidence Required) 
 
Reason for Journey:     Duration of Proposed Stay (include dates of travel): 
 
 
Address in Belize: (a) Name of person/place to be visited ___________________________________ 
   
   (b) Relationship _____________________________________________________ 
 
   (c) Phone No. and Address ____________________________________________ 
 
Means at applicant’s disposal for visit:  Amount:  Proof Supplied: 
 
 
 
 
 
 
 
 
_________________________  _______________  Photo 
 Signature    Date 
 
 

FOR OFFICIAL USE ONLY 
 

OUR REFERENCE: ______________________ 
 
Supporting Documents __________________________________________________________________ 
 
SB Check: Yes __________ No __________  Result _____________________________ 
 
Remarks: ______________________________________________________________________________ 

* For Official Use Only 

www.passportandvisaonline.com 
           1-866-618-8472
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