
REPUBLIC OF BENIN 
VISA APPLICATION  

(TO FILL IN PRINTING LETTERS)  
 
 

No:          /ABM/CM/AC 
 

DU   
 
 
 

PHOTO  
 
  
 
 
 
 

 
SURNAME .................................................................. 
  

GIVEN NAMES ............................................................ 

MAIDEN SURNAME (FOR MARRIED WOMEN) ............................................................................................ 
  
BIRTH DATE ................................................................ 
 

PLACE OF BIRTH ....................................................... 

ORIGINAL CITIZENSHIP ......................................... 
  

PRESENT CITIZENSHIP ........................................... 

FULL ADDRESS ...................................................................................................................................................... 
 
PROFESSION OR OCCUPIED POST .................................................................................................................. 
 
 TRAVEL DOCUMENT’S REFERENCES ........................................................................................................... 
 
VALID TILL ............................................................................................................................................................. 
 
PURPOSE OF JOURNEY....................................................................................................................................... 

 
PLACE OF STAY IN BENIN / ADDRESS TO WHICH YOU INTEND TO GO ?  
........................................................................................................................................................................................................ 
 
YOUR RELAT ĐONSSHIPS IN  BENIN  (PERSON OR COMPANY / ADDRESS) 
......................................................................................................................................................................................................... 
......................................................................................................................................................................................................... 
 
FAMILY RELATIONS  (DEGREE OF RELATIONS, SURNAMES, N AMES, ADDRESSES)  
.....................................................................................................................................................................................
.............................................................................................................................................................................................. 
NUMBER OF  ACCOMPANYING CHILDREN IN PASSPORT ...................................................................... 
HAVE YOU EVER LIVED IN  BENIN ? WHEN, IF AFFIRMATIV E............................................................ 
DATE OF LAST STAY IN BENIN ? ......................................................................................................  
HAVE YOU EVER BEEN  REFUSED BENIN VISA ? IF AFFIRMATIVE WHEN AND WHERE ? ............................  
......................................................................................................................................................................................................... 
......................................................................................................................................................................................................... 
PLANNED DATE OF ENTRY AND LENGHT OF STAY ? .............................................................................. 
YOUR NEXT DESTINATOIN ................................................................................................................................ 
..................................................................................................................................................................................... 
REFERENCES OF YOUR TICKET ...................................................................................................................... 
ON WHICH MEANS ARE GOING TO LIVE DURING YOUR STAY IN BENIN ? ............................................... 
.........................................................................................................................................................................................................
.................................................................................................................................................................................................. 
I CERTIFY TRUE THE INFORMATION GIVEN ABOVE TO FURTHER REFUSALS  OF TRANSIT AND ENTRY 
VISA TO  

 
SIGNATURE:          DATE:  


