BAHAMAS VISA REOUIREMENTS

THI FOLLOWING DOCUMFNTS MUST BE SUBMITTED TO OBTAIN A VISA:

A. VALID PASSPORT (PASSPORTS MUST NOT EXPIRE WITHIN THE NEXT SIX MONTHS).

B.

VALID UNITED STATES MULTIPLE ENTRY VISA OR PROPER DOCUMENTATION TO ENTER A THIRD
COUNTRY.

ONE (1) PASSPORT PHOTO (OF FRONTAL VIEW) TAKEN WITHIN THE LAST YEAR (BLACK AND WHITE OR
COLOUR).

$55.00 VISA FEE (CASH MONEY ORDER OR TRAVELLERS CHECK ONLY!) MULTIPLE VISAS $65.00.

IF PAYING IN CASH- PLEASE HAVE EXACT AMOUNT. OTHERWISE, PLEASE: MAKE PAYMENT PAYABLE TO
"THE BAHAMAS CONSULATE GENERAL" PLEASE DO NOT SEND PERSONAL CHECKS.

$100.00 DOLLAR BILLS ARE NOT ACCEPTED
COMPLETED APPLICATION FORM (MUST BE SIGNED BY APPLICANT).

PROOF OF TRAVEL PLANS (ORIGINAL AND COPY) I.E. RETURN TICKET, CRUISE VOUCHER OR TRAVEL
ITINERARY.

IF APPLYING BY MAIL

PAYMENT FOR RETURN_POSTAGE BY POST OFFICE NEXT DAY EXPRESS MAIL SERVICE OR FEDERAL
EXPRESS, ETC., MUST BE SUBMITTED.

APPLICANTS TRAVELLING TO THE BAHAMAS TO APPLY FOR "G" OR "A" VISAS
IN ADDITION TO ITEMS A-F, MUST ALSO SUBMIT THE FOLLOWING:

[0) A COPY OF THE LETTER TO THE AMERICAN EMBASSY REQUESTING VISA
(i) A NOTE VERBAL FROM THE MISSION/CONSULATE OR UN STATING THAT THE OFFICE WILL
BE RESPONSIBLE FOR THE PARTY IF THE VISA IN NOT GRANTED.
(i)  IN THE ABSENCE OF A NOTE VERBAL, THE APPLICANT SHOULD PRESENT A TO THEIR
RESPECTIVE COUNTRY.
APPLICANTS HOLDING "F". ")" OR "H" STATUS MUST SUBMIT THE FOLLOWING IN ADDITION TO
ITEMS A-F
0) VALID 1-20 FORM SIGNED BY INTERNATIONAL FOREIGN STUDENT ADVISOR:
(i) VALID 1AP-66 FORM SIGNED BY INTERNATIONAL FOREIGN STUDENT ADVISOR;

(iii) VALID APPROVAL PETITION FOR H-1 SIGNED BY THE IMMIGRATION AND
NATURALIZATION SERVICES.



PLEASE NOTE THE FOLLOWING

TURN OVER PERIOD

IF HAND DELIVERED; 24 TO 48 HOURS
IF DELIVERED BY MAIL 24 HOURS TO ONE (1) WEEK
** REFERRALS -UP TO SIX (6) WEEKS

**SAME DAY ISSUANCE IS CONSIDERED ONLY IN EXCEPTIONAL CASES*

K. OFFICE HOURS

9:00 am. - 5:00 p.m. MONDAY THRU FRIDA Y

9:30 a.m. - 3:30 p.m MONDAY THRU FRIDAY (TO THE PUBLIC)

** STOP HERE IF YOU ARE TRAVELING ON BUSINESS OR TO WORK CALL 1 (242) 322 6250 **




VISA NO.

(FOR OFFICIAL USE)
THE COMMONWEALTH OF THE BAHAMAS
VISA APPLICATION FORM
SOLICITUD DE VISA SE VISITANTE
1 FAMILY NAME FIRST OR CHRISTIAN NAME,
Apellido Nombre
FORMER NAME
Nombre de soltera
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
Pais de nacimiento Pai de siudadania
4. DATE OF BIRTH SEX
Fecha de nacimiento Sexo
5. COLOUR OF EYES COLOUR OF HAIR HEIGHT
Color de ojos Color de pelo Altura
6. NAMES, DATES, PLACES OF BIRTH OF MINOR CHILDREN ACCOMPANYING YOU
Nombre, fechas, lugares de nacimientos de nifios menores de edad quien le acompaiia:
7. PRESENT ADDRESS
Direccion actual
8. PERMANENT ADDRESS
Direccion permanente
9. TELEPHONENO. WORK( ) | . HOME( ) L
No. de teléfono Oficina ! Domicilio
10. MARITAL STATUS: (Circleone)  MARRIED SINGLE DIVORCED WIDOWED
(Circulo uno) Casado Soltero Dicorciado Viudo
PASSPORT NO. (OR OTHER TRAVEL DOCUMENT
No. de pasaporte (O otro documento de viaje)
12. PLACED ISSUED DATE ISSUED
Lugar de emision Fecha de emision
13. EXPIRATION DATE
14. PROPOSED DATE OF TRAVEL TO THE BAHAMAS
En que fecha piensa llegar a las Bahamas
ARRIVAL DATE DEPARTURE DATE
Fecha de chegada Fecha de salida
15. DATE OF PREVIOUS VISIT(S) TO THE BAHAMAS

Fecha de visitas anteriores a Las Bahamas



16.

17.

18.

19.

20.

21.

22.

23.

24.

28.

26.

U.S. VAISA No.

No. de U.S. Visa

PLACED ISSUED
Lugar de emision

CLASS

Clase

OCCUPATION

Profesion

ADDRESS

DATE ISSUED
Fecha de emisiéon

EXPIRATION DATE
Fecha de vencimiento

ENTRIES
Entradas

EMPLOYER/SCHOOL
Dueno/ Educativo

Direccion

PURPOSE OF YOUR TRIP ?
Propésito del viaje?

FINANCIAL RESOURCES FOR PROPOSED VISIT $
Recursos financieros para su visita $

PLACE OF STAY (HOTEL)
Lugar de visita (hotel)

ADDRESS

Direccién

CITIES YOU INTEND TO VISIT AND ADDRESS YOU WILL BE STAYING AT IN EACH HOME
Ciudades que desea visitar y alojamiento en las mismas

SIGNATURE OF APPLICANT
Firma del solicitante

DATE

Fecha



