
 

 

 

 

 
APPLICATION FOR VISA   

(UN and other Specialized Agencies and International Organizations) 

(Application should be forwarded to this Ministry before fourteen (14) days of the arrival) 

1. Full  Name as appearing in the Passport 

                          

                          

 

2. Country 

  Country : 

              

 

               Place of birth         

              

     

               Date of birth 

                

 

3 Current Nationality 

             

   

4 Previous Nationality (if applicable) 

                    

 

5 Passport number 

               

 

6 Place and date of issue 

                    

   

      Date of issue 

                

 

7 (a) Date of expiry 

                

 

      (b)  Category of passport (Diplomatic//Official/Ordinarily)  
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8 Present Designation 

                          

                          

 

9 DPL Rank & Designation in the Agency:  

Area of work to be handled (Political/Economic/Cultural/Media/Consular/Protocol/Defence or specify): 

                          

                          

 

10 Duration of assignment in Sri Lanka 

                          

                          

 

11 Institution (Mission/Agency) in Sri Lanka 

                          

                          

 

12 Intended place(s) of work in Sri Lanka 

                          

                          

 

13 Previous place (s) of work during the past 5 years  

                          

                          

 

14 Whether replacement; 

(A) If replacement: 

- Name of the Predecessor  : _____________________________________________________________ 

- Designation/Rank of the Predecessor: ____________________________________________________ 

- Departure details (Date & Flight No): ____________________________________________________ 

 

(B) If additional post 

Reasons for the additional post: ____________________________________________________________ 

______________________________________________________________________________________ 

 

(C) In case of foreign consultant/specialist/advisor/expert/volunteer; please attach the follow documents 

- Terms of Reference of work (TOR) 

- Clearance letter form the Department of External Resources 

 

 



 

15 Details of the accompanying family members: 

    Name                                                                  Passport No                                Relationship to the Officer 

                          

                          

                          

                          

 

16 Sri Lanka Mission to which the visa clearance is to be sent to grant visa: 

 

17 If arriving from a country where there is no Sri Lankan Mission : 

a.  Are you requesting on arrival visa (Yes/No) :  _____________________________________________        

b.   If not, visa issuing Mission of Sri Lanka: _________________________________________________ 

 

18 Date and time of arrival in Sri Lanka : 

                      

 

Flight No: 

         

 

                                 

                                                                                                                                                                                                                                                                                 

                                                                                                                                                                                               

……. ……………………………..                                         …………………………………. 

        Signature of the Authorized Officer                                                  Agency Seal 

 

        Date :……………….….     

 


