Embassy of the Kingdom
of Morocco
BangRoR,

Last NaMe ..o,
(In Capital Letters)
First Name

Birth Name

Father's NamMe ... e e

Mother's Name

Date of Birth

Nationality: Original

Family Status

Profession

Name of Employer

Date of Arrival t0 MOIOCCO .. ..vueiiii e eeeea e
The port of entry in MOrOCCO.......ocouiii e

PUrpose Of ViSit ...
Address during your stay in MOFOCCO. .......ccouiiiiiiiii e

In case of a Business visit, give the name and address of enterprises or

industries you wish to visit or meet..............coiii

o ALY

i
B

PHOTO

PASSPORT

FOREIGN’S CARD
Number ............coovte.

Date of Issue

Valid Till

TYPE & DURATION
OF VISA APPLIED FOR
- Stayof .o.oooiiniiils days
1 Month 2 Months
with ............ Entry (s)
-Transit to (Final
Destination).....................
with stay of ......... days

Sathorn City Tower, 12" floor, No. 175, South Sathorn Road, Sathorn, Bangkok 10120
Tel.: (66) 2679 5604 — 6 Fax.: (66) 2679 5603 E-mail : sifambkk@samarts.com www.moroccoembassybangkok.org



mailto:sifambkk@samarts.com

Are you planning to set up business or an Industry in MOrOCCO? ........c.oiiiiiiiiiiiii e,

Where do you intend to go after your departure from Morocco? (In case of transit) .................coceeiiiinnn.

BY SIGNING BELOW, | TAKE FULL RESPONSIBILITY OF ANY LEGAL CONSEQUENCES WHICH MAY ARISE
IN CASE OF ANY FALSE STATEMENTS, AND | AGREE TO LEAVE THE MOROCCAN TERRITORY ON
EXPIRATION OF THE VISA WHICH EVENTUALLY WILL BE ACCORDED TO ME.






