
 

       

Embassy of the Kingdom 
of Morocco 
Bangkok  

 

 

 

VISA APPLICATION 
 

Last Name …………………………………………………………………………….......            No.………………… 
 (In Capital Letters)   

 
PHOTO 

 

First Name ………………………………………..…………………………………..…... 
Birth Name ……………………………….……………………………………………….. 
Father’s Name ………………….….………………………………………………….. 
Mother’s Name ………………….………………………......…………………………… 
Date of Birth ………………………………… Place of Birth…………………………. 
Nationality: Original ………………………  Present …………………………………  

PASSPORT 
No………………………… 
Date of Issue 
…………………………… 
Issued by 
…………………………… 
Valid till 
…………………………… 
FOREIGN’S CARD 
Number …………………. 
Date of Issue …………... 
Valid Till ………………… 

Family Status …………………..…  Number of children ……….…………………. 
         Age (s) …………………….…………………… 
Address………………………………………………………………………..…….........
.……………………………………………………………………..........……............…..
………………………………………… Tel …………………………………….……..... 
Profession……………………………………………………………………………........ 
Name of Employer ……………………………………………………….……………... 
Date of Arrival to Morocco ……………………………………………………............ 
The port of entry in Morocco…………………………………...……………………. 
Purpose of visit ……………………………………………………………………….. 
Address during your stay in Morocco……………………………………………….. 
……………………………………………………………………..........……..................   
……………………………………………Tel ...………………………………................ 
In case of a Business visit, give the name and address of enterprises or 
industries you wish to visit or meet………………………………………………….. TYPE & DURATION 

OF VISA APPLIED FOR 
-  Stay of …….………days      
  1 Month          2 Months  

with ………… Entry (s) 
-Transit  to (Final 
 Destination)………………… 
  with stay of ………days 

……………………………………………………………………..........…….................. 
………………………………………………… Tel…………………………………....... 
Have you ever lived in Morocco for more than three months continuously? 
…………………………………………….…..………………..........…….................... 
Indicate exactly the date……………………………………………………………… 
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Family relations <attachments> in Morocco <Exact address and details> ……………………….……………….. 
……………………………………………………………………………………………………………….….……………. 
……………………………………………………………………………Tel.……………………….….………………….. 
Name and address of the person to be contacted in case of emergency.………………………….……………… 
………………………………………………………………………………………………………………..………………. 
……………………………………………………………………………Tel.……………………….….………………….. 
Are you planning to set up business or an Industry in Morocco? …………………………………….…………….. 
Where do you intend to go after your departure from Morocco? (In case of transit) …………………………….. 
 
 
BY SIGNING BELOW, I TAKE FULL RESPONSIBILITY OF ANY LEGAL CONSEQUENCES WHICH MAY ARISE 
IN CASE OF ANY FALSE STATEMENTS, AND I AGREE TO LEAVE THE MOROCCAN TERRITORY ON 
EXPIRATION OF THE VISA WHICH EVENTUALLY WILL BE ACCORDED TO ME. 
 

        
        Date ……………………………….…..………… 
 
        Signature ………………………………..………. 



      

 

 

 
 

 


