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AMBASSADE DE L´ETAT D´ISRAEL BOTSCHAFT DES STAATES ISRAEL 

 

 שגרירות ישראל

 
 
 
 
 
VISA APPLICATION  
 
PLEASE ATTACH 2 (TWO) PASSPORT PICTURES TO THE APPLICATION  
 
1. First Name: _____________________________ 
 

2. Family Name: ___________________________ 

3. Father`s Name: __________________________ 4. Mother`s Name: _________________________ 
 

5. Grandfather`s Name: _____________________ 6. Grandmother`s Name: ____________________ 
 

7a. Citizenship: ____________________________ 7b. Passport Nº: ___________________________ 
 

7c. Date and Place of Issue: __________________ 7d. Valid until: _____________________________ 
       
 

8a. Additional Citizenships:___________________ 
 

8b. Passport Nº:____________________________ 

8c. Date and Place of Issue: __________________ 8d. Valid until: _____________________________      
   

9. Status in Switzerland: _____________________ 10. Year of Entry into Switzerland:______________ 
 

11. Full Birth Date: _________________________ 12. Marital Status: __________________________ 
 

13. Children  Yes  □  No  □ If yes, how many:__________________________________ 
 
14. Permanent Address: 
      _________________________________________________________________________________ 
 
15. Telephone Nº (Home, Mobile,etc.): _____________________________________________________ 
 
16. Profession: ________________________________________________________________________ 
 
17. Education: ________________________________________________________________________ 
 
18. Address of Home country: ____________________________________________________________ 
 
19. Countries that you have visited in the past and year of visit: 
      _________________________________________________________________________________ 
 
20. Previous Visits to Israel Yes □   No  □  If yes, year: _________________________________________ 
 
 
21. Name of Brothers, Sisters, their birth dates and address: 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
 
22. Details of relatives and contact persons of the applicant in Israel (I.D., address in  
      Israel and telephone): 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
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AMBASSADE DE L´ETAT D´ISRAEL BOTSCHAFT DES STAATES ISRAEL 

 

 שגרירות ישראל

 
 
 
 
Details of Visit 
 
23. Purpose of Visit: ___________________________________________________________________ 
 
24. Place of Visit: details of  destinations, place of overnight stay and telephone  
     (details of each day, if different. Use additional sheet if necessary): 
      _________________________________________________________________________________ 
      _________________________________________________________________________________ 
      _________________________________________________________________________________ 
      _________________________________________________________________________________ 
 
25. Date of Stay in Israel: _______________________________________________________________ 
 
26. Time schedule of visit: _______________________________________________________________ 
      _________________________________________________________________________________ 
 
27. Does the applicant intend to visit Gaza and/or West Bank? Yes □ No □  
      If yes, please name time, place, person/institution and purpose: 
      _________________________________________________________________________________ 
      ___________________________________________________________________ 
 

 
Déclaration : 
Je déclare par la présente qu’aucun ordre d’éloignement, ni aucune interdiction d’entrée en Israël n’a été 
prononcé contre moi. Je suis informé(e) qui si c’était le cas, je serais interdit(e) d’entrée en Israël et serais 
renvoyé(e) vers le pays d’où je viens. 
En outre je suis informé(e) que la délivrance d’un visa n’annule aucunement le droit du Ministère de 
l’Intérieur en Israël de me refuser l’entrée sur le territoire de l’Etat d’Israël, s’il s’avère que ce visa a été 
obtenu sur la base de fausses informations. 
 
Lieu, Date ___________________________   Signature ___________________________ 
 
 
Declaration: 
I hereby declare that I have not been issued with a restraining order. Furthermore, I have not been denied 
entry into Israel. I am aware that if a preventive order of this kind has been issued against me, I will be 
denied entry into Israel, and will be sent back to my country of origin. 
I am also aware that the receipt of a visa does not in any way invalidate the right of the Israel Ministry of the 
Interior to deny my entry into the territory of the State of Israel, if it becomes clear that the visa was issued 
on the basis of false information. 
 
Place, Date _________________________  Signature __________________________ 
 
PLEASE ATTACH 2 (TWO) PASSPORT PICTURES TO THE APPLICATION  
 
Pour le seule du consulat/ for Consular section only 
 

 

Place_______________________ Date __________________ 
 

Signature ____________________ 

Visa Category.________________ 

 

Visa Nr.: _____________ 
 

From:_______________ Till:__________________ 

Duration of Stay : _____________  Fee:________________ Sent by post:__________/ handed out to person:_________ 
                            ( date):                                          (signature) 


