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Gambia Tourist visa Application

! IMPORTANT: Please enter your contact information
Name:
E-mail:
Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Gambia tourist visa checklist

Filled out and signed Gambia tourist visa application form. The form is enclosed.
Original passport. Passport must have at least 6 months remaining validity and have at least 1 visa page.
2 Photographs. Standard passport photographs 2 x 2 inches on white background.

Payment. Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.com.
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Return mailer. Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping, Name:
please add the shipping fee to the total
@ and provide the return shipping address:

Company:
[ ] FedEx 2nd day delivery - add $15 Address:
[ ] FedEx Standard Overnight - add $20
[ ] FedEx Priority Overnight - add $25
[ ] FedEx Saturday delivery - add $45 City:
[ ] FedEx First Overnight - add $65 State: 2

VisaHQ.com, 2005 Massachusetts Avenue, NW, Washington, DC 20036, (202)558-2216
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Gambia tourist visa fees for citizens of United States

Type of visa Max. validity Embassy fee Our fee Processing time Total

Single Entry up to 90 days $100.00 $69.95 3-4 bussiness days $169.95

Credit Card Authorization Form

I authorize VisaHQ.com to charge my credit card for the amount of $

Name on the Credit Card:
Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.

VisaHQ.com, 2005 Massachusetts Avenue, NW, Washington, DC 20036, (202)558-2216



Visa Application Form

Embassy Of The Gambia|

1424 K STREET, NW, SUITE 600
WASHNGTON, D.C. 20005

Tel: (202) 7B5-1399
Fax: (202) 785-1430

Official Use Only

Last Name
First Name Receiving Officer
Initial Name
Date
Date Of Birth
) Mode of Receipt
Place Of Birth

Nationality at Birth

Current Nationality

[ Visa service
[ Registered Mail
[ Ordinary mail

[ in person

Profession/Occupation |
Handling Officer

Present Address

Name
Address |

| Action Taken:
City i
State Zip Code | [ Approved

Country I [ Refused

[~ Rejected
Phone Number |

Signature ‘|
Name and Nationality of :
Father's Name | Nationality Visa No.|
Mother's Name | Nationality

Date out |
Marital Status: [ Married [~ Single [~ Divorced
Purpose of visit: [ Official [~ Business [~ Tourism Visa Type/No

[ Multiple
Duration of visit | [ Single
Address In The Gambia
Address |
City |

Passport Number |

Date of expiration |

Date of issue |

Place of Issue ‘|




Previous visits to The Gambia

Date of Entry’ Date of Exit

References In The Gambia:
A:

Name H

Address ’

City ’

Name ’

Address ’

City ’

Emergency Address and Phone Number

Name

Address

City

Phone Number

Method of financial transaction
[ Credit card [ Dollars [ Dallasis

Request Hotel and other information enclosed [~ Yes [ No

| attest that all the information provides on this application is accurate to the best of my ability.
| understand that i could be denied a visa to enter The Gambia if the information is found to be incorrect

Signature’ Date

Print Name ’ Reset Form Print Form

VISA APPLICATION REQUIREMENTS

Send your Valid Passport

Two passport-size photographs.

Completed and signed application form.

A non refundable application fee of $100.00 in money order only, payable to the Embassy of The Gambia.
Pre-paid self-addressed envelope (It is recommended that FEDEX, Certified Mail or UPS be used).
Personal or telephonic interview may be required.

Regular Visa processing time 3 - 4 days.
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VISA PICK UP HOURS

Monday - Thursday -11:00 AM to 3:00 PM
Express Service available for an additional fee of $50.00.
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