
 

DEAR SIR OR MADAM: 
 
PLEASE FILL OUT THE FOLLOWING VISA APPLICATION FORM COMPLETELY AND SEND IT 
TO seifi@nni.ir  .  

 
PERSONAL DATA 

FIRST NAME:   

SURNAME:   

FATHER’S FIRST NAME:  

GRAND FATHER’S FIRST NAME(ONLY FOR ARAB APPLICANTS): 

DATE OF BIRTH:  

PLACE OF BIRTH:   

IDENTITY CARD NO: 

PASSPORT NO: 

DATE OF ISSUE:  

PLACE OF ISSUE:  

ACTUAL NATIONALITY:  

PREVIOUS NATIONALITY(IF ANY): 

TELEPHONE NO:  

FAX NO:  

E-MAIL ADDRESS:  

OCCUPATION:  

NAME OF THE COMPANY YOU WORK IN:  

FIELD OF PERFORMANCE OF THE COMPANY YOU WORK IN: 

YOUR POSITION IN THE COMPANY YOU WORK IN: 

Address of company you work in: 

Have you ever come to Iran? 

EVER BEEN REFUSED YOUR APPLICATION FOR VISA BY IRANIAN AUTHORITIES?  

DURATION OF YOUR STAY IN IRAN:                   

ARRIVAL DATE         :   

ENTERNCE BORDER   :Imam Khomeini Aiport                                    

EXIT BORDER           :Imam Khomeini Airport 

WILL YOU TRAVEL TO OTHER CITIES INSIDE IRAN?  

IN WHICH CITY OF  YOUR COUNTRY YOUR VISA  SHOULD BE ISSUED? 
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