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EMBASSY OF THE HASHEMITE KINGDOM OF JORDAN 

VIENNA 

 

VISA APPLICATION 

Surname                                         First Name                                       Middle Name                           

 

Sex:                                         Male             Female   

 

Date of Birth (dd-month-yyy)                                   Place of Birth 

 

Nationality 

Address of Permanent Residence 

  

 

Telephone Number (Optional)                                  E-mail Address (Optional)  

                                       

Passport Number                                                                       

 

Date of Issue (dd-month-yyy)                                    Place of Issue 

 

Date of Expiry (dd-month-yyy) 

 

Present Profession  

 

Purpose of Visit:          Tourist         Business          Official          Private 

Address in Jordan 

 

 

Expected Date of Travel to Jordan  (dd-month-yyy) 

 

Have you ever been refused a Jordan Visa?    Yes                  No      

Type of Visa Required:        Single Entry      Double Entry     Multiple Entry  

 

If you would like to stay in Jordan more than 3 months, you need a medical certificate 

that you don’t have aids or any other diseases 

I certify that the above mentioned details are correct. 

 

Date (dd-month-yyy) _____________           Signature___________________________ 

 


