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      EMBASSY OF HONDURAS

STOCKHOLM, SWEDEN
VISA APPLICATION
To be filled in and signed by the applicant. All documents must be issued by competent authorities.

1._____________________________________                2.____________  ___________

   
(NAMES IN FULL)



                    ( SEX )                 ( AGE )
3.____________________________________                4. ___________________________

   ( PLACE AND DATE OF BIRTH)                  

 
(MARRIED, SINGLE ,ETC.)
5.________________________    6.______________________________________________

   ( OCCUPATION )


( PRESENT ADDRESS )
7. ______________________________________               8. _______________________________
   ( BUSINESS OR WORK ADDRESS)



( NATIONALITY BY BIRTH)
9.______________________________   10._____________________________________________________
   ( PRESENT NATIONALITY)

( PURPOSE OF JOURNEY )

11._________________________  12.____________________________________________

    (LENGTH OF STAY IN HONDURAS)
  ( METHOD OF TRAVEL )
13. _________________________ 14.____________________________________________


     ( TYPE OF VISA REQUIRED )
  (DATE OF ARRIVAL IN HONDURAS)

A._________________________________________________________________________

    ( PASSPORT: NUMBER AND DATE AND PLACE OF ISSUED/VALID UNTIL ? ) 

B._________________________________________________________________________

    (SUPPORTING DOCUMENTS ANNEXED )
C._________________________________________________________________________
     

    ( LETTER OF REFERENCE  (BUSINESS VISA) DATE / ISSUED BY ?)  

I SOLEMNLY DECLARE THAT I HAVE BEEN PROPERLY INFORMED BY THIS CONSULATE CONCERNING THE RIGHTS AND RESPONSABILITIES IMPLIED BY THE HONDURAS VISA , AND THAT I AM AWARE THAT THIS IS ONLY VALID FOR THE TIME AND PURPOSE MENTIONED IN THIS APPLICATION AND THAT ALL THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.
STOCKHOLM______________________________   SIGNED BY _________________________________












       PHOTOGRAPH








Visa No._______________________





Extendida el: ___________________





Duracion:______________________





Autorizada mediante oficio no:





______________________________








