
Ministry of Foreign Affairs 
Embassy of the Kingdom of Bahrain 
Consular Division 
Tel: 202-342 1111  
Fax: 202-362-2192 
3502 International Drive N.W.  
Washington D.C. 20008 
e-mail: consulate@bahrainembassy.org 
 

VISA APPLICATION FORM 
 

affix photo here 
White background, 

2” x 2” 

 

 
 

First Name  Middle  Last  

       

Occupation  Gender: Male  Female  

    

Date of Birth (mm/dd/yy)  Place of Birth  

    

Passport Number  Place of Issue  

    

Issue Date  Expiry Date  

      

Address in the USA:  

       

 City  State  Zip Code  

       

Telephone  Cell  Fax  

  

E-mail  

             

Social Security No (if applicable)             

    

Reason for traveling to Bahrain  Duration of proposed visit  

    

Address in Bahrain  Date of Arrival  

    

References and 
address of 
sponsor in 

Bahrain 

 

Name of family (wife & 
children) accompanying 
applicant (each applicant 

must apply individually)  

 

    

Duration of previous residence and 
address when last in Bahrain 

 

  

Attach a letter from authority which recommends 
granting the required visa  

(For Official or Diplomatic Visas Only) 
 

Attach a letter stating the purpose and duration  
of the visit and the applicant's responsibility 

 for all travel expenses 

I hereby declare the details and information given in this application are true and correct. 

Place  Date  Signature  

 

Print, complete and mail by overnight FedEx, with your passport and application fee, to: 
EMBASSY OF THE KINGDOM OF BAHRAIN, Consular Division,  
3502 International Drive, N.W.   Washington D.C. 20008 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 


