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USA TOURIST VISA APPLICATION FORM  
PERSONAL DETAILS: 

Surname: ____________________________________________________________________________________________ 

Given Name(s): _______________________________________________________________________________________ 

Contact No. __________________________________ Email Address: _________________________________________ 

Gender: _______________________________________ Status: _______________________________________________ 

Date of Birth: _______________________________Place of Birth: ____________________________________________ 

Country of Birth: _______________________________ Nationality: __________________________________________ 

Address: ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

How Long you live in this Address? _______________Home ownership: rent____own____living w/ family_______ 

Do you have a National Identity Number? If yes, please state: ____________________________________________ 

Do you have social media presence: if yes, please state: _________________________________________________ 

_____________________________________________________________________________________________________ 

PASSPORT DETAILS: 

Passport Number: __________________________________Issuing Authority: ________________________________ 

Issue Date: _____________________________________ Expire Date: ________________________________________ 

SPOUSE PARTNER DETAILS: 

Surname: 
___________________________________________________________________________________________________ 

Given Name(s) _____________________________________________________________________________________ 

Date of Birth: _______________________________________Nationality: ____________________________________ 

Other nationality (if applicable) ________________________________Other Residency ______________________ 

Residency no: ________________________________________Do they live with you? _________________________ 

if not why? ________________________________________________________ 

Are they traveling with you? ________________________ if not why________________________________________ 

Passport number if applicable) ____________________________________Validity ___________________________ 

EDUCATION DETAILS 

Secondary School name: ___________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Contact no: __________________________________________ Inclusive years: ______________________________ 

College Course (if applicable): _______________________________________________________________________ 

Name of School: ____________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 
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Contact no: ___________________________________________Inclusive years: ______________________________ 

Languages you speak pls state: ______________________________________________________________________ 

Do you belong to a clan or tribe (pls state): ____________________________________________________________ 

FATHER’S DETAILS 

What is this Person relationship to you? ______________________________________________________________ 

Surname: _________________________________________________________________________________________ 

Given name(s): ____________________________________________________________________________________ 

Date of Birth: ___________________________________Nationality: ________________________________________ 

Do they live with you? ___________________ if not why__________________________________________________ 

Are they traveling with you? _____________________if not why? __________________________________________ 

Passport number: ___________________________________ Validity:_______________________________________ 

MOTHER’S DETAILS 

Surname of Mother: _______________________________________________________________________________ 

Given name(s) ____________________________________________________________________________________ 

Date Of Birth: ___________________________________Country of Nationality: ____________________________ 

Surname of Father: _______________________________________________________________________________ 

Given name(s) with maiden name __________________________________________________________________ 

Date Of Birth: __________________________________Country of Nationality: _____________________________ 

INCOME & EXPENSES 

Employment (position) / Business name: _________________________________________________________________ 

_______________________________________________________________________________________________________ 

Employed (Name of company): __________________________________________________________________________ 

Address _______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Contact number: ________________________________ email:  _______________________________________________ 

How much do you earn / income per month? _____________________________________________________________ 

Do you have any other income or savings? ____________ How much per yr.? _________________________________ 

Source of other income? ________________________________________________________________________________ 

How much money are you planning to spend on your visit to the USA? ______________________________________ 

TRAVEL DATE: 

When will you arrive in USA? __________________________When will you leave USA? __________________________ 

Who will pay for you travel? _____________________________________________________________________________ 

Why? Relationship_____________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 
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_______________________________________________________________________________________________________ 

Contact No:______________________________________________ Email: _______________________________________ 

ACCOMODATION DETAILS: 

Where will you stay in USA (Hotel) (Inviting Person) ________________________________________________________ 

Address:  ______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Contact Number? ________________________________ Email address:_______________________________________ 

TRAVEL HISTORY: 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

Country: ________________________________________ Date: __________________________________ 

FAMILY OR FRIENDS IN USA: 

Do you have family or friends in the USA? _____________if yes, relationship  __________________________________ 

complete name________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Contact no: _______________________________________Email: ______________________________________________ 

Did you visit USA the last 10 years?_______________________________________________________________________ 

Did you have a visa for USA in the last 10 years: ___________________________________________________________ 

Have you been refused a visa / entry to USA in the last 10 years? ___________________________________________ 

If yes state the reason why: _____________________________________________________________________________ 

Have you been deported otherwise remove from USA in the last 10 years? __________________________________ 

If yes state why?_______________________________________________________________________________________ 

Do have USA Insurance number? _______________________________________________________________________ 

Do you have USA Driver’s License no: if yes pls state______________________________________________________ 

I attest that all information provided is true and correct to the best of my knowledge and belief. Any 
misrepresentation shall be my responsibility and can be the cause of refusal of my visa application. 

 

SIGN OVER PRINTED NAME 


