PERMANENT MISSION OF THE KINGDOM OF ESWATINI
CHEMIN WILLIAM-BARBEY 51 - 1252 CHAMBESY - SWITZERLAND

Visa Application Note

The Permanent Mission of the Kingdom of Eswatini/Swaziland to the United Nations
Office and other International Organizations in Geneva has the honour to give (table)
details governing issuance of Visa to go to Eswatini:

Reguirements for Visa Application

1) Processing time is Monday to Friday, between 0900 — 1600 Hrs.
At least not less than 24HRS (one-day) time to process

2) Two recent colour Passport photographs

3} Valid Passport — at least three (3) months before date of expiry

4) Dully completed Application Form by Applicant

5) Supporting documents —e.g. Travel itinerary and invitation letter

6) Fees required: Private and Ordinary Passports:

> Muitiple Entry — 3 Months - CHF 37.50
> Multiple Entry — 6 Months - CHF 87.50
> Muitiple Entry — 9 Months - CHF 125.00
> Multiple Entry — 12 Months - CHF 162.50

Kindly note the foliowing: -
* Holders of Diplomatic and Mission Passports issued by the UN and Humanitarian
Missions do not pay for Visa. (They are granted Free / gratis Visa)
* Fees are subject to change due to the exchange rates at the time of application.

* Further be advised that in the case of postage; applicants must enclose return
registered envelope with the required amount

" Arrangement and costs are the responsibility of the applicant and the mission
cannot be held responsible for any lost passport

The Permanent Mission of the Kingdom of Eswatini to the United Nations and other
International Organizations in Geneva avails itself of this opportunity to renew the
assurances of its highest consideration.

TEL +d 1 (0522 758 24 i0/19 - AKX +41 (0)22 753 54 24
E~-MAIL : contact@missionofeswatini.ch
www.missionofeswatini.ch
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PERMANENT MISSION OF THE KINGDOM OF ESWATINI
CHEMIN WILLIAM-BARBEY 51 - 1292 CHAMBESY - SWITZERLAND

VISA APPLICATION FORM

VISA NO GE/( office use)

SUINAME.......ccoviririrririreneinenrssnaees First Names.....c.cccocevviirinteinrininisinesinsssssssssasnesssessessnaes
Former Name: ......usisisssssisssssisssssasisareraresesnonsasases (where different from above)

Nationality: at present............ccocoiiiiiiiinnncnes FOrmMeliammvissscuisissoisssisssssmssis
Date of Birth: .....c.coniriesninensseen. Place of Birth g D€ Xuwiansimmersvavas

Ol LN

(b) Mode of Transport: Bus, Car, OR Flight NO: ..ot
7. Names, dates and places of birth of minor children if accompanying you: .......cccccceeece.

8. (@) Present AAAIess: ... ittt s
(D) TEIEPhONE NO: ...cecvniiiniinirie it sttt s
(c) Permanent Address: (If different from above)............ccccovuiiiiiiiiiiiiiiiiiiiii,

9. Marital Status (Married, Single, Divorced).........c.ovuviiiiiiiiiiiiiii
10. Date of previous visit and Address: .........coereeemriemreesnnr it
11. Occupation, and place of WOIK: ..ot e

12. ReASON fOI JOUTTIEY: ...cuvuveiiiiiiiseiessiesstsssssssesstsss st b s s s
13. Duration of Proposed SLAY: ........wrervieiscurietiessesstseistenisisiesita st s s
14. Means at applicant’s disposal for proposed ViSit: ........cociimminimmiies

15. Referencess or Contacts in Swaziland / Eswatini
LS AN Vo (LU VU PR VROR PN Addressesssmmicesmmns smivssesrinsrssmerssmmmnny

Date: . oeomsismsmssisssiaisseimorsssmsssisamaies Signature of Applicant..........cccoeimiiminmesiim:
Remarks for official use only

RettiTl ViSa..ueeeueereereeseeereesaensnesneesesssassonses Valid until....... casarerssssmmssmsimiasimmasimms
Date Remarks/GR No.

TEL +41 (0)22 758 24 10/19 - FAX +41 (0)22 758 94 24

E-MAIL : contact@missionofeswatini.ch
www.missionofeswatini.ch



