PERMANENT MISSION OF THE KINGDOM OF ESWATINI
CHEMIN WILLIAM-BARBEY 51 - 1292 CHAMBESY - SWITZERLAND

REQUIREMENTS FOR VISA APPLICATION TO ESWATINI

1) Two recent colour Passport photographs

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

3) Dully completed Application Form by Applicant

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

5) Processing time is Monday to Friday between 0900 — 1600Hrs
At least less than 24HRS(ONE-DAY) time to process

6) Fees required: Ordinary Passport:

Three (3) Months Single - CHF 70.00
Three (3) Months Multiple - CHF 90.00
Six (6) Months Multiple - CHF 136.00
Nine (9) Months Multiple - CHF 204.00
Twelve (12) Months one (1) Year - CHF 273.00

Please note that:-
o Fees are subject to change due to exchange rates at the time of application

e Travellers on Diplomatic and Humanitarian Missions are exempted from
paying visa fees. (They are granted free visas)

e In the case of postage; applicants must enclose return registered envelop
with the required amount

e Be advised that postage arrangement and costs is the responsibility of the
applicant and the Mission cannot be held responsible for any lost passport

e An application submitted does not guarantee the issuance of visa

Siyabonga
(Thank You)

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

E-MAIL; contact@missionofeswatini.ch
www.missionofeswatini.ch
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PERMANENT MISSION OF THE KINGDOM OF ESWATINI
CHEMIN WILLIAM-BARBEY S1 - 1202 CHAMBESY - SWITZERLAND

VISA APPLICATION FORM

VISA NO ( office use)

Surname....... vevseressnmsesnnnnense Christian (or First) Names.......coninnininnnns
(in block letters)

Former Name: .......ccccoveveerurennne Nationality: at present..........c.ccceveee.. Former............
(Where different from above)

Date and Place of Birth: ........ccouiiimniiininicisscsninsesrssssssssssnessersonss ] SR,

(@) Arrived In: .....ccoccvrcnenccnnninenss Ot Coming from........cceesenevenen

(b) Car Registration NO: ......c.cceeuvnesesnnsessennsnnss. FAGRENOL oot

Names, dates and places of birth of minor children if accompanying you: .................

---------------------------------------------------------------------------------------------------------------------------------------

(Q) Present AAAIESS: i isiisiismsimussssmissssssnsssisssssiassassssasssassosssssissassassissiassisasssssss
(b) Telephone NO: .....cocivcerrrmensisnsasrmssensasissssnrnsasans
(c) Permanent AdAIeSs: ........covummmrinienierisrssrensnsssssssesesins s iesisesssseasansnes
(If different from above)
Marital Status (Married, Single, Divorced)
Visa required for (destination in Commonwealth territory)
Date of previous visits (if any) to that Country and Address: ........cueiencirissnens
Occupation, specifying post at present held: ...
Reason for journey: ...

Duration of proposed stay ssssmmesassesssmsbIALRSYERRS
Means at applicant’s dlsposal for proposed VIBIL: ...cvirenresercsntsncncretsensisnsnsssssssnesnsasseness

REFERENCES IN COUNTRY OF DESTINATION (ESWATINI/SWAZILAND)

(1)---.

Passport No ..................... Issued Al (o7 TR Valid until........

Rettrn Visa 10! c..cecvccecvcrrrcsnreeesesssnssssesssnrennss. VAIA UNHL i,
DAte: ..cvcrerreeenresresanssssssssssssssssienense. Signature of Applicant......vovverinvieieicssrercsesennes

Date Remarks (for official use only)

TEL +41 (0)22 758 94 10/19 - FAX +41 (0)22 758 84 24
E-MAIL : contact@missionafeswatlni.ch
www.missionofeswatini.ch







