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EMBASSY OF THE S.R VIETNAM 
IN SWITZERLAND 

 

 
 

VISA APPLICATION FORM 
 
 

 

 
 

1. Full Name:*  
(in capital letters) 
 

2. Date of birth:*  
 
3. Gender:*       Female      Male  
 
4. Place of birth: 
 
5. Nationality:*  

 
6. Contact information:* 
Address: 
 
 
 
 
Telephone:*  

Mobile: 

Email:* 
 
7. Sponsor information: 
 
Full name: 
Address: 
 
 
Telephone: 
 
 
NOTE: 
 Asterisk (*): Required field 
 Date format: DD/MM/YYYY 

CHECK LIST BEFORE SUBMITTING: 
 Original passport (Copy is not accepted) 
 Completed application form (All required fields with (*) need 
 to be fulfilled) 
 Visa fee (or a confirmation in case of bank payment) 
 Self-addressed stamped envelope (S.A.S.E - for mailing back 
 issued visas) 
 

8. Type of passport:    Diplomatic    Service    Regular  
 

9. Passport number:*  

    Date of expiry:* 
  
10. Number of entry:*  Single      Multiple      

      
11. Expected date of arrival in Vietnam:* 
     
 
12. Expected date of departure from Viet Nam:*           
 
                                  
13. Purpose of visit:*  

Tourism  
Business  
Employment  
Journalist  
Conference  
Study  
Other  (Specify in details) 

 
 
 
14. Port of arrival in Viet Nam: 
 

Ha Noi   TP. Ho Chi Minh   Other   
 
By signing below, I certify all information submitted in this 
application is true and correct to the best of my knowledge. 

 
 

Signature of Applicant: 
 
 
 

Date signed: 
 

FOR OFFICE USE ONLY                          
 

 

                    
                    

 
 

ID Photo   
(3x4 or 4x6) 

EmbassyofVietNaminB
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