
 Consulate General of Lebanon                قــنــصــلــيــة لــبــنــان الـعــامــة                 

 New York            نـيــويــورك                                                                   

9 E 76th St., New York City, N.Y. 10021; www.nylebcons.org; Tel: (212) 744-7905; Fax: (212) 794-1510 

 

 

Visa Application                   

1-  Full name (as per passport): 

         First:                                                                                  Middle:                                             Last: 

 2- Place of birth (city/state/country):  3- Date of birth (month/day/year): 

y
e

a

r 

  4-  Sex: 

     ⃝ Female   ⃝ Male 

  5- Present nationality:  6- Nationality of origin:  7- Email address: 

 8- Address in the U.S.A: 
      Street: 
       City:         State:                             Zip code: 

 9- Phone number: 

      Home: (      ) 

      Cell:    (      ) 
 10- Profession: (for students, name major):  11- Employer: 

 12- Marital status: 

⃝ Single     ⃝ Married ⃝ Divorced      ⃝ Separated      ⃝Widowed 
 13- Spouse full name(where applicable): 

 14- Passport number:  15- Place of issue: 

 16- Date of issue (month/day/year):  17 -    Expiration date (month/day/year): 

 18- Have you ever been to Lebanon? 

⃝            ⃝ Yes         ⃝ No 

 19- If yes, provide the year of your most recent trip to 

Lebanon: 

 20- Have you ever been denied a visa to Lebanon? 

            ⃝ Yes          ⃝ No 

 21- If yes, provide details:  

 22- Purpose of trip (please check correct item): 

  

  23-    Name of host, institution or company in Lebanon (for 
students, name of school/university): 

⃝ 

⃝ 

⃝ 

⃝ 

⃝ 

⃝ 

Business 

Education 

Tourism 

Family visit 

Official & Diplomat 

Other (please specify): -----------------------        

 24- Address of host, institution or company in Lebanon: 

 25- Phone number: (         ) 

 26- Address in Lebanon where you will be staying (hotel, friend…): 

  

 27- Telephone number in Lebanon:  

 

 28- Expected date of arrival 

(month/day/year): 

 

 29- Duration of trip:  30- Port of entry: 

 31- Type and duration of Visa requested: 

Single entry             ⃝15 days                                    ⃝ One month                                  ⃝ Three months   $35.00/Person 

Multiple entry          ⃝ Three months                        ⃝ Six months                  $70.00/Person 
 

NB: The duration of the visa will start from the day it is issued 

I declare that all particulars made in this application are true and I am aware that any false statement may lead to my application 

being declined. 

Applicant’s Signature:                                                                                       Date:  

Kindly select this link for supporting documents & requirements. 

Attach applicant  

photo: 

- 1.9 in x1.4 in 

- White background 

- Front view full face 

- Must be recent 

 

 

http://nylebcons.org/consulate/html/modules.php?name=Content&pa=list_pages_categories&cid=2
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