
REPUBLIC OF CUBA
Tourist Visa - Application Form

Please, fill up in capital letters

 

Name:    ________________________________________________

Family Name:   ___________________________________________

Male   |   Female

Passport No.  ____________________________

Passport: 
Date of issue:  ___ / ___ / ___    Date of expiry:  ___ / ___ / ___

Country and date of birth:  _________________  ___ / ___ / ___

Citizenship:  ___________________________

Permanent address (Street, number, Postal code, city):

__________________________________________________________

__________________________________________________________

Telephone:  _________________________

Departure date:  ____ / ____ / ____

Boarding point (Departure):  ______________________________

Date of application (today):  ____ / ____ / ____

 

Signature:  ______________________

For Consular's office use:

Número de Tarjeta Turística:  ______________________




