
Consulate General of Lebanon
New York

Visa Application

NAME & SURNAME: __________________________________________________ SEX: (M or F)   _________

DATE OF BIRTH: (M / D / Y): ____/____/________ COUNTRY OF BIRTH ___________________________

CURRENT NATIONALITY: __________________   BIRTH NATIONALITY __________________________

FATHER NAME:___________________________    MOTHER MAIDEN NAME: _______________________

MARITAL STATUS :________________________    SPOUSE NAME:_________________________________

PASSPORT #: ____________________________       PLACE OF ISSUE: ______________________________

ISSUE DATE: (M / D / Y) ___ /___/_______              EXPIRATION DATE: (M / D / Y ) ____/____/_______

ADDRESS IN THE USA:
_____________________________________________________________________________________________
                                STREET ADDRESS                                              CITY                                    STATE                                ZIP CODE

PHONE: [H] (_____) _____-________                 [ W ] (______) ______-________

STATUS IN THE U.S.A:  Citizen ___________   Residence ________  Visit_________

EMPLOYER ( IN THE U.S.A. ): NAME: ____________________________________________

ADDRESS:
_____________________________________________________________________________________________
                                STREET ADDRESS                                              CITY                                    STATE                                ZIP CODE
APPLICANT’S JOB TITLE: _________________________________

PURPOSE OF THE TRIP:  (Family Visit, BUsiness, TOurism, OFficial, TRansit) ___ ___

PORT OF ENTRY _____________  EXPECTED DATE OF ARRIVAL: (M / D / Y) ___ /___/______

REFERENCE IN LEBANON - Name: ________________________________________

ADDRESS: _________________________________________________   PHONE #: (___) _____-_____
                                STREET ADDRESS                                             CITY                                 

IF BUsiness or OFficial, STATE THE COMPANY or ORGANIZATION in LEBANON:

NAME:________________________________________

ADDRESS: ______________________________________________        PHONE #: (___) _____-_____
                                STREET ADDRESS                               CITY                                 

DURATION AND TYPE OF ENTRY REQUESTED: (1, 2 or 3) _______
1- SINGLE ENTRY - 3 MONTHS…………………………………………………    $35.00 / PERSON
2- MULTIPLE ENTRIES - 6 MONTHS……………………………………………  $70.00 / PERSON
3- TRANSIT - ………………………………………………………………………… $20.00 / PERSON

N.B.: THE DURATION OF THE VISA WILL START ON THE DATE IT IS ISSUED.

APPLICATION REQUIREMENTS:

1- COMPLETED VISA APPLICATION 2- TWO RECENT PASSPORT-SIZED PHOTOGRAPHS 3- CURRENT VALID PASSPORT
4- LEBANESE IDENTIFICATION (FOR APPLICANTS OF LEBANESE ORIGIN)  5- MARRIAGE CERTIFICATE (FOR APPLICANT’S
SPOUSE OF LEBANESE ORIGIN)  6- NOTARIZED AUTHORIZATION FROM PARENTS OR LEGAL GUARDIAN FOR APPLICANTS
UNDER 18 YEARS OF AGE 7- BUSINESS AND OFFICIAL VISA APPLICANTS NEED TO PROVIDE A LETTER FROM THEIR
EMPLOYERS THAT EXPLAINS THE PURPOSE OF THE BUSINESS OR OFFICIAL TRIP  8- A MONEY ORDER PAYABLE TO THE
CONSULATE GENERAL OF LEBANON  9- A CERTIFIED SELF-ADDRESSED, STAMPED ENVELOPE.

APPLICANT’S SIGNATURE: ……………………………………    DATE: (M / D / Y) ……/….…/……….

RESERVED FOR THE CONSULAR SECTION:  Visa #: _______________________   Number of Entries: ________  Date of Issue: ____________

Validity & Type: ______________    Fees: _________    Receipt #: ______________   Responsible: Name & Signature _________________________

Consulate General of Lebanon - 9E. 76th St., New York, NY 10021 Tel: (212) 744-7905 -Fax (212) 794 1510   lebconsny@aol.com


