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To Diplomatic-Consular Office of the Republic of
Macedonia

Application for Visa for foreigner
1.                                                                                                                                                                     3.        

Surname

2. Sex        M         F
Name

4. , 
Date of birth

5.
Place of birth and country

6.
Place of residence and address

7.
Citizenship

8. , 
Passport (No., issuing office, date of issue)

9.
       Date of expiry

10.
Profession

11. - , , 
,  “ ”)

Where are you employed - name of the company, place and address,  phone number
(if you are not employed, please answer "No")

12.  ( , , )
What type of visa is required (entry visa, exit-entry visa, transit visa)

13. ) 
How long do you intend to stay and entrance date(s)

14. : 1.  2.  (2,3,4, ...)  3. 
The entry-exit visa is requested for:  1. one travel   2. several travels (2,3,4, … )  3. unlimited number of travels

15. : , , 
What is the purpose of the traveling: tourist, private, business

16.
Place and address of stay in the Republic of Macedonia

17.

Name of the company-institution and phone in
which you are going to stay in the Republic of
Macedonia

18.
, 

With whom are you going to stay- name and given name, phone
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19.  
       ( )

Have you ever been issued entry visa to the Republic of Macedonia
      (type and when)

20.
, , , )

Where had you previously stayed in the Republic of Macedonia
(place and address, company, institution, name of the person)

21.
Has any your application for visa been previously rejected

22.
    

Do you have financial means of your own to cover the
expenses during the stay in the Republic of Macedonia

23.
, , , )

Who is going to provide you with financial means during your stay in
the Republic of Macedonia (name, name of the company-institution, place and address, phone)

24.   
, , , )

Do you have relatives in the Republic of Macedonia
(type of kinship, name and given name, place and address, phone)

25. - ,   
, 

Do you have Macedonian origin-location of the place, its Macedonian
name, when have you arrived in the country in which you are
presently living

:
Accompanied by:

, 
Surname and name Kinship Date of birth

)

I CONFIRM THAT THE ABOVE STATED DATA ARE TRUE AND CORRECT
(the competent authority of the Republic of Macedonia shall reject and application  if the data are not true)

I AGREE THAT THE HOLDER OF   THIS VISA MAY AT THE BORDER CROSSING BE REJECTED THE ENTRY TO THE
REPUBLIC OF MACEDONIA IN CASE HE/SHE IS CONSIDERED TO BE PERSONA NON GRATA

 ______________________________
In Signature of applicant

________________200__ ______________________________________
On

:
Documents enclosed:
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Fills out authorized
person

Application solved

Period of visa validity

  
Date of visa issue

_______________________________
       
       Signature of relevant authority

Administrative tax


