
H. CONSULATE OF LEBANON  אאא   

   

Suite 205, 480 Parkland Drive, Glenbourne Plaza, Halifax, Nova Scotia Tel: (902) 457-6676       Fax: (902) 457-4686 
 

Visa Application 
 

 
I hereby declare, that the above information is correct and I assume full         
 responsibility for any false declaration. I acknowledge that this visa is  
rendered invalid if any Israeli visa or seal is stamped on my passport.            

  
 
Signature:                                                       Date:               /           / 

Name  
 
  

Surname  
 
 

Occupation 
 
 

Street   
 
 

City  
 
 

Province  
 
 

Postal Code  
 
 

Telephone No. H:   (           )           -  
                         W:   (           )           -  

Email address   
                                       @   

Married     Yes      No  
  
                   (    )     (    )  

Name of father  
 
 

  
  
                              

Name & surname of mother (before marriage)  
 
 

Place of birth  
 
 

Date of birth        day        month         year  
 
                                       /                   /

Nationality  
 
 

Nationality of origin  
 
 

Passport No.  
 
 

Purpose of the trip  

Date of issue         day        month        year  
                               
                                        /                   /  

Date of expiry      day        month        year  
                                     
                                         /                   /  

Visa duration        1 month      3 months      6 months 
 
                                                              

No. of entries            One              Two            Multiple  
                                    
                                                                  

Address in Lebanon                               3   Residence                                                  33    Hotel  
 
 
 


