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VISA APPLICATION FORM
1) Personal Information

(Names should be written as in the passport)


SURNAME:                                                   FIRST NAME:                                                                          .
HAVE YOU VISITED MEXICO BEFORE?                                                                                                 .
SEX:                             (Date of Birth) Day:              Month :                Year :                                              .
Place of Birth (city or town):                                                                                                                            .
Country of Birth:                                                     Citizenship:                                                                     .
Passport Type:                                             Passport Number:                                                                       .
Date of Issue of the passport (Day/Month/Year):                                                                                          .
Place of issue of passport:                                                                                                                                 .
Expiration Date of the passport (Day/Month/Year):                                                                                     .
2) Purpose of Journey    Tourism    (   Business   (   Sport   (     Study (     Other   (
3) Travel Information:

Planned date of arrival in Mexico:                                                                                                                  .
Planned date of departure from Mexico:                                                                                                        .
Work or study address:                                                                                                                                    .
Your Occupation:                                                                                                                                              .
Your Place of work and its full address:                                                                                                         .
Tel:                                                             .   Email:                                                                                         .
YOUR RESIDENTIAL HOME ADDRESS AND PHONE
NUMBER:                                                                                                                                                          .
This Form must be returned to: ywc.mex2022@gmail.com  by 11 April 2022.
