
     BENIN E-VISA FORM

PERSONAL DATA: 

Citizenship: ______________________________________ 

Earliest Date You Might Enter Benin (dd/mm/yyyy): ____ / ________ / ______ 

Last Name:__________________________________________________ 

First Name:__________________________________________________ 

Middle Name:________________________________________________ 

Gender: [  ] Male [  ]Female 

Date of Birth (dd/mm/yyyy):_____ / _____________ / ________ 

Country of Birth: ________________________________________ 

Place of Birth: City: _______________     State:__________________

Country of Current Nationality:  ______________________________

Other Country of Nationality (for dual citizens, if applicable): ______________

Occupation: ________________________ 

Home Address: _________________________________________________

Telephone Number:_______________________________________ 

Email address: __________________________________________

PASSPORT DATA: 

Passport Type: _________________

Passport  Number:  ____________________ 

Place of Issue/ Issuing Authority: ____________________________________

Date of Issue (dd/mm/yyyy):_____ / _____________ / ________ 

Date of Expiry (dd/mm/yyyy):_____ / _____________ / ________ 

VISA  DATA: 

Visa Type: 

Number of Entries: 

[ ] Single entry – 30 days

[ ] Multiple entries – 30 days

[ ] Multiple entries – 90 days

Duration of Stay (number of days): _______



     BENIN E-VISA FORM

TRAVEL DATA: 

Date of entry to Benin (dd/mm/yyyy): _________________________

Date of departure from Benin (dd/mm/yyyy): ____________________

Address of stay in Benin (if hotel, state the name of hotel and full address):

Port of entry to Benin: ________________

Port of exit from Benin: __________________

Means of subsistence in Benin: ________________________________

Return guarantee: ______________________________

Destination after leaving Benin: ________________________

Have you ever travelled to Benin? [ ] Yes [ ] No

If yes, specify approximate travel date of entry to Benin: _____________

Duration of stay in Benin (number of days) ___________________

Previous visa number: ______________________

Date of issue of previous visa (dd/mm/yyyy); ____________________

I confirm that all information provided in this form is accurate and valid.

Name and Signature___________________________________________________


	BENIN E-VISA FORM

