
BDHC – VISA 01 

 
 
APPLICATION FOR - VISA  
 
PLEASE COMPLETE ALL ITEMS OR WRITE "N/A" (NOT APPLICABLE) IF NEEDED. PLEASE TYPE OR PRINT CLEARLY 
 

 
 
 

  1. First Name:______________________  Middle:__________________ Last / Family name:__________________________ 

  2. Nationality: ___________________________________ 3.Date of Birth:_________________________ [day- month - year]     
   
  4. Place of birth (City / Prov or State/Country):_______________________________________________________________  
 
  5. Sex:       Male         Female                 6. Marital Status:           Single          Married          Widow/Widower         Divorced 
 

  7. Father’s Name:                                                                  8. Father’s Nationality:                                                               
 
  9. Mother’s Name:                                                                 10. Mother’s Nationality:                                                             

  10. Spouse’s Name:                                                                12. Spouse’s Nationality:                                                           
 
 

13.Particulars of Passport:  
 

Passport No:                             Place of issue:                            Date of issue:___________________ [day - month - year] 
 
Date of Expiry: ________________________[day - month - year] 
 

 
14. Present Address:                               15. Permanent Address (if difference from Present ) 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
16. Profession (Details): ________________________________________________________________________________ 
 
17. Work / Business Address: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

High Commission for Bangladesh, Canada 
275 Bank Street, Suite:302, Ottawa, Ontario, K2P 2L6, Canada  
Tel:(613)-236-0138  Fax:(613)-567-3213 
E-mail: bangla@rogers.com  Web: http://www.bdhc.org 

 
 
 
 

Please attach 1 copy of 
40 mm X 50 mm 

photograph taken within 
the last six months 

 
Pleas provide One more 

copy of same size 
photograph   Type of Visa:          Single Entry          Double Entry       Multiple Entry        Transit 

 
 

 
Street:_______________________________________
 
Apt # : ___________________City:_______________
 
Province_______________ Postal Code_____________
 
Tel :___________________Cell:__________________
 
Email:________________________________________

 
Employer Name: ____________________________________________________________________________
 
Street : ____________________________________________________________________________________
 
City:_____________________________________ Province / State: ___________________________________
 
Postal / Zip Code_____________________________ Country: _______________________________________
 
Tel :___________________Fax:______________________Email:_____________________________________
 

 
Street:_______________________________________
 
Apt # : ___________________City:_______________
 
Province / State: ______________________________
 
Postal / Zip Code: _____________________________ 
 
Country: _____________________________________



BDHC – VISA 01 

APPLICATION FOR -  VISA  ( PAGE - 2 ) 
 
18. Purpose of Visit: 

 
 
 
 

 
 
 
 
 
 
 
 
 
19. Expected date of arrival in Bangladesh:______________ [day- month - year]  20.  Port of Entry:____________________ 
 
21. Intended duration of stay (days):________________ 22.  Have you ever been to Bangladesh?       YES                NO 
  
      If YES, indicate the  Date (appx)  From______________to ____________ [day- month - year]  , Length of stay _____days 
 
              From______________to ____________ [day- month - year]  , Length of stay _____days 
Contact details in Bangladesh:
 
23. Institution Or Company Whom May Be Contacted, If Necessary: 
 

 
    

 
 
 
 
 
 
 
 

24. Address where you will stay in Bangladesh: 
 

 
 
 
 
 
 
 
 
 
 
25. Method of Payment:     Bank Draft / Money Order  No:________________Date:                               [day-month-year]      
 
                                            Issued by:_______________________________  Amount (C$):  _______________ 
 
The best of knowledge and belief the information given in this application is correct. I am fully aware that by making a statement that is not 
true, I will render myself liable to prosecution under the law.  
    

          Signature of the Applicant:  
Place:___________________________ 
 
Date:___________________________ [day- month - year]   
 

 

Note: Office Use Only :  
Visa No:_____________Passport NO:_______________ 
 
 

Amount(C$)_____________ Receipt no:_____________ 
 
Signature of the issuing officer: 
 
Date:____________________ 
  

  
  Business / Investment            Cultural / Scientific Programmer                Employment in UN/International Organization 

 
     Expert(s)/Worker(s)/Teachers/Representatives of Industrial/Educational/Training Organizations/Sport/Artistic Activities 
 
     Journalist / Media             Missionary Works             Government Contractual Employment                 NGO Works 
   
     Study / Research           Official               Tourism(Including Tablig / Visiting Relatives) 
 
    Others (Please Specify) 

 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Tel:________________________________________________ Fax: _________________________________________ 
 

 
Address : _________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Tel:________________________________________________ Fax: _________________________________________ 
 

Remarks: 
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