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 (Official use only) 

RSN NO: ........../...20 

DCSN:…………………. 

VISA NO: .............../2020 

Visa Ctgy:……………. 

DATE: ..............2020  

 

 

SURNAME / NOM:............................................................................  SEX / SEXE (M/F): ………………………………... 

FIRST NAME / PRÈNOM:………………………………………………………………………………………………………… 

OTHER NAMES / AUTRES NOMS: ................................................................................................................................ 

DATE OF BIRTH / DATE DE NAISSANCE:  ................................................................................................................... 

PLACE OF BIRTH / LIEU DE NAISSANCE:................................................................................................................... 

PRESENT NATIONALITY / NATIONALITÈ ACTUELLE :.............................................................................................. 

PRESENT ADDRESS / ADRESSE  ACTUELLE:............................................................................................................ 

........................................................................................................................................................................................... 

MARITAL STATUS / ÈTAT CIVIL:................................................................................................................................... 

TELEPHONE N° / N0 DE TÈLÈPHONE : ……….……………………………………………………..………………………. 

PROFESSION / ACTIVITÈ:.............................................................................................................................................. 

PLACE OF WORK / LIEU DE TRAVAIL :…………………………………………………………………………………….. 

PASSPORT NO / N0 DU  PASSEPORT:  ......................................... ISSUED AT/ DÈLIVRÈ À..................................... 

ON/ LE:............................................................................................................................................................................. 
 

NAMES & NATIONALITY OF PARENTS / NOMS ET NATIONALITÉ DE PARENTS: 
 

FATHER / PÈRE: ............................................................................................................................................................                                

NATIONALITY / NATIONALITÈ :…………………………………………………………………………   
  

MOTHER / MÈRE: .......................................................................................................................................................... 
                               

NATIONALITY / NATIONALITÈ :…………………………………………………………………………   

 
 
 
Insert your photo here 
 
Insérez votre photo ici 
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PURPOSE OF VISIT / L’OBJET DE VOTRE VISITE : .................................................................................................... 

APPROXIMATE DATE OF ENTRY / DATE APPROXIMATIVE D’ENTREE :................................................................. 

POINT OF ENTRY: (Port, Airport, Border Post) / POINT D’ENTREE (Port, Aéroport, Frontière) : ………………… 

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

NAME OF HOTEL/INVITING PERSON OR INSTITUTION/ NOM DE L/HOTEL/DE LA PERSONNE INVITANTE OU 

DE L’INSTITUTION :……………………………………………………………………………………………………………… 
                                 

TELEPHONE NUMBER/ NUMERO DE TELEPHONE :……………………………………………… 
 

INTENDED ADDRESS IN THE GAMBIA / ADRESSE EN GAMBIE:.............................................................................. 
 

FINANCIAL MEANS AT THE APPLICANT’S DISPOSAL/ SITUATION FINACIERE DU DEMANDEUR:…………….  

........................................................................................................................................................................................... 

DETAILS OF ANY PREVIOUS VISIT IN THE GAMBIA / DETAILS SUR LES VISITES PRECEDENTES EN  

GAMBIE:  ....................................................................................................................................................................... 

........................................................................................................................................................................................... 

 

REFERENCE(S) IN THE GAMBIA / CONTACT(S)  EN GAMBIE : ………………………………………………………… 
 

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

I am aware that the visa fee is non-refundable. 

I declare that, to the best of my knowledge, all information and documents supplied by me are correct and complete. I am aware that 
any false statement(s) will lead to my application being rejected or to the annulment of a visa already granted and may also render 
me liable to prosecution.  
 

I have been informed that possession of a visa is only one of the prerequisites for entry into the territory of the Gambia through its 
entry points. Being granted a visa does not mean that you could not be refused entry into the Gambia and that the prerequisites for 
entry will not be checked again by the Gambian authorities. 
 
Je suis conscient que les frais de visa ne sont pas remboursables. 
 

Je déclare que, à ma connaissance, toutes les informations et tous les documents que j'ai fournis sont corrects et complets. Je suis 
conscient que toute fausse déclaration entraînera le rejet de ma demande ou l'annulation d'un visa déjà accordé et pourrait 
également me rendre passible de poursuites. 
 

Je suis informé que la possession d'un visa n'est que l'une des conditions préalables à l'entrée sur le territoire gambien par ses 
points d'entrée. L'obtention d'un visa ne signifie pas que vous ne pouvez pas être refusé l'entrée en Gambie et que les conditions 
préalables à l'entrée ne seront plus vérifiées par les autorités gambiennes. 
 

 

SIGNATURE OF APPLICANT/ SIGNATURE DU DEMANDEUR: ……………….…..…...DATE: ……………................ 
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General information 

1. The Visa Section is open only on Tuesdays and Thursdays between 10:00am  
and 1 :00 pm. Visa applications can only be submitted for consideration during 
these days and hours. 

2. The following are requisites for the Embassy’s administrative visa procedure, 
which is to be accompanied by the current passport of the applicant, resident in 
that country: 

i. The passport must be valid for at least six (6) months. 
ii. Photocopy of the residential permit 
iii. Photocopy of the bio-data page of the passport 
iv. Proof of domiciliation (hotel reservation or host) in The Gambia 
v. Two (2) recent coloured passport-size photographs to be attached to the 

visa forms 
vi. Two (2) duly completed application forms with the same ink and in block 

letters. 
vii. A copy of the proof of payment of fifty euros (€50) as the visa fee to the 

Embassy’s Bank and is non-refundable.  
Bank Account: BE76 7430 7288 4295 
BIC: KREDBEBB 

3. A Visa application should be submitted at most 60 days after payment. 
Otherwise, it would be considered forfeited and a new payment would be 
necessary. 

4. Anti-Malaria vaccines are highly recommended and prospective travellers to The 
Gambia are encouraged to check with their Medical Centres. 

5. Yellow Fever vaccination is necessary for applicants coming from infected areas. 
6. Applicants are advised to submit their duly filled applications with all the relevant 

documents at least ten (10) working days before intended date of departure. 
7. The issuing of an Entry Clearance, to whom it may be necessary, cannot be 

guaranteed in less than this period. Exception will be made in respect of 
government institutions, registered charitable and philanthropic 
organizations only. This does not apply to other applications.  

Thank you for your cooperation and understanding. 


