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Official Visa Application for UN Employees  

Applications with missing details will be returned without processing 

 

Permanent office address 

In Israel/PA 

 

_______________ 

 

_____________________ 

 

______ 

 City Street No. 

UNLP/ Passport No.  ____________________  

  Diplomatic   Service   Special   Official   National 

Issued at   _____________ On   _____________  Valid until _______________ 

Applicant's official position:  ___________________________________________ 

Name of UN employer: ___________________________________________ 

Name of Predecessor in said position: ____________________________________ 

Actual location of activity: ___________________________________________ 

If not replacing an existing UN employee, please specify the purpose of entry into  

Israel, including the name and location of the relevant project or activity:  

___________________________________________________________________ 

___________________________________________________________________ 

If for the purpose of short term project:  

Name and place of project: ____________________________________________ 

Applicant's position in the said project: ___________________________________ 

Accompanied by: ____________________________________________________ 

Dates of previous stay in Israel: _________________________________________ 

If applicant is a Palestinian ID holder, please specify ID No.  __________________ 

Date of entry:  ___________ Port of entry: _____________ Estimated  length of stay:  ___________ 

Applicant's Signature: _______________________ Date: _____________  

Surname __________________ Maiden Name ___________________ 

First Name __________________ Father's Name ___________________ 

Place of Birth __________________ Date of Birth  ___________________ 

Day     Month       Year 

Marital status:      Single     Married     Widowed      Divorced       Separated 

Citizenship __________________________  


