
  

 

                             THE EMBASSY OF THE REPUBLIC OF CONGO  

                                IN STOCKHOLM 

  

APPLICATION FOR ENTRY VISA TO THE REPUBLIC OF CONGO  

 

 

 

 

 

  

 

1. Surname  FOR INTERNAL USE  
OF THE EMBASSY  
OR CONSULATE  

ONLY  
  

Application date:  
  

  
Verifications:  
  

  Valid passport  

  Financial means  

  Invitation  

 Transportation  

Other  
  

 

2. Former surname (maiden name)  

3. Given name  

4. Date of birth (day-month-year)  5. Place of birth  

  

6. Current nationality  7. Nationality at birth  

  

8. Sex   

 Female           Male  

10. Marital status:  

  Single   Married   Divorced  

  Widowed     Other   
9. Occupation  

  

11. Father's name  12. Mother's name  

photo 



 13. Telephone number  
 

        

Visa:  
 

      Denied  

 

     Granted  

14. Email address:    

15. Applicant's home address  

  

  

     

16. Passport type:  

  National passport    Diplomatic passport      Other (Specify)  
 

17. Passport number  18. Issued by  

  

 

19. Date of issue  

  

20. Valid until  

  

 

21. Main destination  

  

22. Visa category  

    Transit     Short-stay visa   Long-stay visa 

23. Number of requested entries   
 Single entry   

 Multiple entries  

24. Duration of stay  
Visa is requested for ______ days  

25. If this is a transit, do you have a visa for your final destination?  
  If yes, please state the issuing country:     

26. Previous visa to Congo, N#    

27. Issued by  28. Date   

29. Purpose of visit  

    Tourism      Business     Family & Friends Visit     Other (Specify)      

30. Date of arrival  31. Date of departure  

32. Please list your travel plan and itinerary for the Republic of Congo. If you are traveling 

for business, please state the purpose of your trip and the nature of your business. 

 
 

 
 

 
 

 
 

 
 

 

 

  

  



 
    

Information: The visa application must be accompanied by a valid passport, a photograph 
similar to the one in the passport, and an invitation or proof of sufficient funds to cover the 
cost of stay and travel.  

  

33. Name and contact details of host or company in the Republic of Congo. If applicable, 

please provide the name, address and contact of the hotel you will be staying in.  
  

Name   Telephone    

Full address  

  

Email address  

  

    

34. I acknowledge and agree that my personal data on this visa application form may be shared 

with the competent authorities of the Republic of Congo and processed by them, as necessary, 

for the purpose of deciding on my visa application. I declare that all the information I have 

provided is, to the best of my knowledge, correct and complete. I am aware that providing false 

information will result in the rejection of my application or the revocation of a visa already 

granted, and that I may be subject to legal proceedings. I undertake to leave the territory of 

Congo at the expiry of the visa, if granted.  

  

34. Place and date  

  

35. Signature (for minors, signature of 

guardian/custodian)  
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