Permanent Mission of Mauritania to the United Nations

New York, USA

VISA APPLICATION FOR A JOURNEY IN MAURITANIA FROM 1 DAY TO 6 MONTHS

VISA N°

Last Name: |

I Maiden Name:

First Name: |

Date of Birth: |

Place of Birth: | |

Occupation: [

Citizenship: Origin: 1

l Current: I

Marital Status: l I

Number of children: !::I

Address:

Chty: | Province: l

Postal Code: :]

| Email: I I

Telephone: i

Duration of Stay: I | Date of entry in Mauritania: I |

Purpose of Travel (in

Detail):
Destination: | |
Contact in Mauritania
Last Name: | First Name: |
Address:
District: | | zone: |
Telephone: ’ |

Means of subsistence: r |

Passeport No.: | | Date of Issue: | |

By Whom: | Expiration: | B

I agree to respect Mauritanian laws, furthermore I confirm that all information provided on this form is accurate to the
best of my knowledge. I understand that inaccurate information or misrepresentation will lead to visa denial,
postponement, suspension or full rejection and constitutes an infraction.

Date:

Signature of the applicant

DECISION OF THE AUTHORITY



