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REPUBLIC OF MALAWI

IMMIGRATION ACT
(CAP. 15:03)
(REGULATION 3 (6))

APPLICATION FORM FORA VISA TO ENTER MALAWI

(To be completed in block capitals)
SINGLE/MULTIPLE/TRANSIT VISA (Delete as necessary)
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Nationality (if stateless indicate original nationality prior to being stateless person) ............c...cceeee.....
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Reasons in full for proposed visit. (Satistactory evidence will be required for the object and purpose of
the journey. Employees of firms or persons acting on behalf of firms must produce certificates from their

employers as to the nature of business for which they are travelling):
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PARTICULARS OF MINOR CHILDREN who will accompany the applicant and are included in the
applicant’s passport. :

Name Place of birth Date of b_irth
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— SUPPLEMENTARY INFORMATION

Name and Address of Sponsor

[ declare that the above particulars given by me are true in substance and fact.
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