
	
   	
  	
   	
   	
  
	
  
Fragebogen	
  für	
  die	
  Übertragung	
  der	
  Visa	
  relevanten	
  Informationen	
  in	
  das	
  
Visumantragsformular	
  für	
  Ghana.	
  	
  
	
  
	
  
Bitte	
  Beachten:	
  	
  

• Füllen	
  Sie	
  den	
  Fragebogen	
  vollständig	
  in	
  Englischer	
  Sprache	
  aus.	
  	
  
• Unvollständige	
  Informationen	
  führen	
  zu	
  einer	
  Verzögerung	
  oder	
  zu	
  

Ablehnungen	
  durch	
  das	
  Konsulat.	
  	
  
• Wenn	
  eine	
  Abfrage	
  auf	
  Sie	
  nicht	
  zutrifft,	
  füllen	
  Sie	
  das	
  Feld	
  mit	
  einem	
  

Minuszeichen	
  /	
  Strich.	
  	
  
• Bei	
  Fragen	
  kontaktieren	
  Sie	
  uns	
  bitte	
  telefonisch	
  oder	
  per	
  E-­‐Mail.	
  	
  

	
  
	
  
1.	
  Personal	
  Information	
  
	
  
Titel:	
  __________________________________	
  	
  	
  	
  	
  	
  Last	
  (Surename):	
  ___________________________________	
  
	
  
First	
  Name:	
  _________________________________________________	
   	
  
	
  
Previous/	
  	
  
Maiden	
  name:	
  ______________________________________________	
  
	
  
Email	
  address:	
  _____________________________________________	
  
	
  
Date	
  of	
  Birth:	
  ________________________	
  	
   Place	
  of	
  Birth:	
  _______________________________________	
  
(dd-­‐mm-­‐yyyy)	
  
	
  
Country	
  of	
   	
   	
   Present	
  
Birth:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___________________________	
  	
   Nationality:	
  __________________________________________	
  
	
  
	
  
Address	
  1:	
  ________________________________________________________________	
  
	
  
Address	
  2:	
  ________________________________________________________________	
  
	
  
City:	
  ________________________________________________________________________	
  
	
  
Postcode:	
  __________________________________________________________________	
  
	
  
Country	
  :	
  __________________________________________________________________	
  
	
  
State:	
  ______________________________________________________________________	
  
	
  
Phone	
  Number:	
  __________________________________________________________	
  
	
  
	
  
	
  
	
  



	
   	
  	
   	
   	
  
	
  
	
  
2.	
  Passport	
  Information	
  
	
  
Passport	
  No.:	
  ________________________	
   Issue	
  Date:	
  __________________________________________	
  
	
   	
   	
   (dd-­‐mm-­‐yyyy)	
  
	
  
Date	
  of	
  Expiry:	
  ______________________	
   Place	
  of	
  Issue:	
  ______________________________________	
  
(dd-­‐mm-­‐yyyy)	
  
	
  
	
  
	
  
3.	
  Office	
  Address	
  
	
  
Address	
  1:	
  ________________________________________________________________	
  
	
  
Address	
  2:	
  ________________________________________________________________	
  
	
  
City:	
  ________________________________________________________________________	
  
	
  
Postcode:	
  __________________________________________________________________	
  
	
  
Country	
  :	
  __________________________________________________________________	
  
	
  
State:	
  ______________________________________________________________________	
  
	
  
Office	
  Phone	
  Number:	
  __________________________________________________	
  
	
  
Cell	
  Phone	
  Number:	
  _____________________________________________________	
  
	
  
E-­‐Mail	
  Address:	
  __________________________________________________________	
  
	
  
Profession	
  /	
  Occupation:	
  _______________________________________________	
  
	
  
	
  
	
  
4.	
  Information	
  about	
  the	
  Journey	
  
	
  
Proposed	
  Date	
  	
   	
   	
   Mode	
  of	
  
of	
  Departure:	
  __________________________	
   Transportation:	
  ____________________________________	
  
(dd-­‐mm-­‐yyyy)	
  
	
  
Return	
  Ticket:	
  _________________________	
   Return	
  Flight	
  No.:	
  __________________________________	
  
	
  
Financial	
  means:	
  ______________________	
   Express	
  Visa:	
  	
   	
   Yes	
   	
   No	
  
	
  
Instant	
  Visa:	
  	
   	
  	
  Yes	
  	
   No	
  



	
   	
  	
   	
   	
  
	
  
	
  
Purpose	
  of	
   	
   	
   Type	
  of	
  	
  
Journey:	
  _______________________________	
   Visa	
  requested:	
  _____________________________________	
  
	
  
Duration	
  of	
  	
   	
   	
   Date	
  of	
  last	
  
Stay	
  (days):	
  ___________________________	
   visit	
  in	
  Ghana:	
  ______________________________________	
  
	
   	
   	
   (dd-­‐mm-­‐yyyy)	
  
	
  
	
  
	
  
	
  
6.	
  Contact	
  Details	
  of	
  two	
  References	
  in	
  Ghana	
  
	
  
Full	
  Name:	
  ________________________________________________________________	
  
	
  
Address	
  1:	
  ________________________________________________________________	
  
	
  
Address	
  2:	
  ________________________________________________________________	
  
	
  
City:	
  ________________________________________________________________________	
  
	
  
Postcode:	
  __________________________________________________________________	
  
	
  
Country	
  :	
  __________________________________________________________________	
  
	
  
State:	
  ______________________________________________________________________	
  
	
  
Phone	
  No.:	
  ________________________________________________________________	
  
	
  
E-­‐Mail	
  Address:	
  __________________________________________________________	
  
	
  
	
  
Full	
  Name:	
  ________________________________________________________________	
  
	
  
Address	
  1:	
  ________________________________________________________________	
  
	
  
Address	
  2:	
  ________________________________________________________________	
  
	
  
City:	
  ________________________________________________________________________	
  
	
  
Postcode:	
  __________________________________________________________________	
  
	
  
Country	
  :	
  __________________________________________________________________	
  
	
  
State:	
  ______________________________________________________________________	
  
	
  
Phone	
  No.:	
  ________________________________________________________________	
  
	
  



	
   	
  	
   	
   	
  
	
  
	
  
	
  
E-­‐Mail	
  Address:	
  __________________________________________________________	
  
	
  
	
  
	
  
9.	
  Employment	
  /	
  Work	
  Visa	
  
If	
  for	
  employment,	
  state	
  full	
  name,	
  full	
  physical	
  address	
  &	
  contact	
  numbers	
  of	
  employer	
  
in	
  Ghana	
  
	
  
Full	
  Name:	
  ________________________________________________________________	
  
	
  
Address	
  1:	
  ________________________________________________________________	
  
	
  
Address	
  2:	
  ________________________________________________________________	
  
	
  
City:	
  ________________________________________________________________________	
  
	
  
District:	
  ___________________________________________________________________	
  
	
  
Postcode:	
  __________________________________________________________________	
  
	
  
Country	
  :	
  __________________________________________________________________	
  
	
  
State:	
  ______________________________________________________________________	
  
	
  
Phone	
  No.:	
  ________________________________________________________________	
  
	
  
E-­‐Mail	
  Address:	
  __________________________________________________________	
  
	
  
	
  
	
  

I	
  understand	
  that	
  I	
  will	
  be	
  required	
  to	
  comply	
  with	
  the	
  immigration	
  /	
  
Alien	
  and	
  other	
  laws	
  governing	
  entry	
  of	
  the	
  immigrants	
  into	
  the	
  country	
  
to	
  which	
  I	
  apply	
  for	
  Visa	
  /	
  Entry	
  permit.	
  
	
  
I	
  understand	
  that	
  any	
  false	
  declaration	
  on	
  this	
  form	
  may	
  lead	
  to	
  the	
  
withdrawal	
  or	
  prosecution	
  of	
  the	
  applicant.	
  	
  

	
  
	
  
	
  
	
  
Date:	
  ___________________________________	
   Signature:	
  _________________________________________	
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