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Family name First name Middle name

Place of birth Date of birth (dd/mm/yy) Nationality at birth

Nationality at present Father’s name Mother’s name

Marital status Profession

Business address

Permanent address

Present address

Phone (             )                -

What is the purpose of your visit to Turkey?

Approximate date of your entry to Turkey (dd/mm/yy) How long do you intend to stay in Turkey?

Have you any acquintances or relatives in 
Turkey? If Yes, write name and address below.

No Have you ever applied for a Turkish visa?
If Yes, when?

Have you ever been refused a visa to Turkey?
If Yes, when?

Were you ever deported from Turkey?

20 What kind is your travel document? Passport US Reentry Permit US Refugee Document Other

Passport / Travel Document No: Issue date of Passport / Travel Document (dd/mm/yy)

Expiry date of Passport / Travel Document (dd/mm/yy) Passport / Travel Document issued by

25 What kind of visa do you require? Single entry Multiple entry Single transit Double transit

How will you cover your living expenses in Turkey? What kind of transportation will you use to come to Turkey?

What will be the port of entry?

List all members of your family who will go with you

Your address in Turkey
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Name Relationship Place of birth Date of birth (dd/mm/yy)

No

No

No

31 Write the date and sign

I certify that the statements herewith are true 
to best of my knowledge.

Date (dd/mm/yy) Signature

VISA APPLICATION FORMEmbassy of the Republic of Turkey
Washington, D.C

FORM-1020 (DB 02-2003) designed by eDevlet Technologies

Phone (             )                -

Phone (             )                -

Phone (             )                -
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