
 
 
 
 

 
EMBASSY OF THE UNITED REPUBLIC OF TANZANIA 

MOSCOW 
 

TELEPHONE: 953-82-21                                          PYATNITSKAYA ULITSA, 33 
TELEGRAMS: TANZANREP MOSCOW                                 MOSCOW, RUSSIA 
EMAIL: tzmos@wm.west-call.com 
FAX: 953-07-85 
 
 

VISA APPLICATION FORM 
 

TANZANIA VISA OFFICE         No. _______ 
 
1. Surname or Family Name …………………………………………………............ 
……………………………………………………………………………………….. 
First Names ………………………………………………………………………….. 
2. Former or Maiden Name (if different from above) ………………………………. 
……………………………………………………………………………………….. 
3. Present Nationality ………………………  Nationality at Birth ………………… 
4. Date and Place of Birth …………………………………………... Sex ………… 
5. Please state countries in which you have resided since birth …………………….. 
……………………………………………………………………………………...... 
6. Names, date and place of birth of Minor children accompanying you …………... 
……………………………………………………………………………………….. 
7. Present Address ………………………………………… Telephone No. ………. 
8. Permanent Address (if different from above) …………………………………….. 
9. Marital Status (Married, Single, Widowed, Divorced) …………………………... 
10. Date of previous visits to Tanzania ……………………………………………... 
11. Occupation specifying employer and post held ………………………………… 
……………………………………………………………………………………….. 
12. Reason for Journey …………………….………. Date of entry ………………... 
13. Duration of proposed stay ………………………………………………………. 
14. Means at your disposal for proposed visit ………………………………………. 
 

Reference in Tanzania (with address) 
 

(1)       (2) 
……………………………………….  .………………………………….. 
……………………………………….  …………………………………... 
……………………………………….  …………………………………... 
……………………………………….  …………………………………... 
  
Passport ¹ …………………………  Place of issue …………………… 
Date of issue …………………………            Valid until ………………………. 
Date ……………………….… 200 …            Signature of Applicant ………….. 

 


