
 
 
 

Republic of Trinidad and Tobago 
200 First Ave. Ottawa, ON K1S 2G6 

Tel: (613) 232-2418/9 Fax: (613) 232-4349 
 

 
 

Please attach  
 

1 Passport Size 
 

Photo 

(for official use only) 
Date received: ___________ 
 
Date of issue: __________________ 
 
Visa No.:   ____________________ 
 
Receipt No.: ___________________ 

VISA APPLICATION FORM 
   

 
Print all answers 

 
 
1.  Given name(s) (Mr./Mrs./Ms.): _____________________        ________________________ 
                                                                       First                                                Middle 

 
Number of Children 
Accompanying ____________ 

 
2.  Family name: _______________________________________  Maiden name: ______________________________________ 

 
3. Present Country of Residence: __________________________ Citizenship at Birth: ______________________________ 

 
 
 

4.  Do you hold citizenship of more than one country?                                       Yes □         No □ 
 
     If yes, please indicate which countries: ___________________________________________________________________ 

 
 

 
5.  Date of Birth:     ________/____________/____________ 
                                    Day               Month              Year 

 
Place of Birth:  _________________   _____________________ 
                                       City                             Country 

 
6. Profession/Occupation:  ____________________________________________ Annual Income:  ______________________ 
 
   Name and Address of Firm/Organization:  __________________________________________________________________ 
 
 
7.  Passport No.                  _________________         Date of Issue: ____________________  Valid Until:__________________ 
                                 
    Travel Document           _________________         Place of Issue: ________________    Issuing Authority: ______________ 
 
 
8.  Have you ever been deported from Trinidad and Tobago (if yes, give details): ____________________________________ 

 
9.  Period for which visa is required: 
 
     From: ___________ To: ____________ 

 
Type of Visa required: 
 
Tourist  Business  Diplomatic Transit 
 

 
Purpose of Visit: 
 
__________________________ 

 
10. Expected date of arrival in Trinidad and Tobago:  
 
    ________________________________________________ 

 
Port of landing in Trinidad and Tobago: 
 
_______________________________________________ 
 



 
11. a) Present address: 
      No. __________ Street ____________ City ____________ 
 
     Province ____________  Postal Code _________________ 
      
     Tel: (    ) ______ _____________ 
     
     Email: __________________________________________ 
 

 
b) Address in Trinidad: 
      No. __________ Street ____________ City ____________ 
 
     Province ____________  Postal Code _________________ 
      
     Tel: (    ) ______ _____________ 
     
     Email: __________________________________________ 

 
12.  a) Have you ever applied for a visa before?                                                                                                                Yes       No  
           
            If yes, give dates _______________________________________________ 
 
       b) Has permission to visit or extended stay in Trinidad and Tobago been refused?                                               Yes       No  
            
            If yes, when ___________________________________________________   
 
       c) Has application for grant of visa been submitted to any other Trinidad & Tobago Visa issuing authority?  Yes       No  
          
            If so, when _____________________________________________________ 
 

 
13. Give two (2) references in Trinidad to whom you are well known: 
 
Name:___________________________________________ 
 
Address:________________________________________ 
 
Tel:____________________________________________ 
 
Occupation:_____________________________________ 
 
Relationship:____________________________________ 

 
Name:__________________________________________ 
 
Address:________________________________________ 
 
Tel:____________________________________________ 
 
Occupation:_____________________________________ 
 
Relationship:____________________________________ 
 

 
14.  By what means is your visit sponsored:  □ Self      □ Company       □ Family and Friends in Trinidad and Tobago 
 
 
15.  If accompanied by children, state names, ages and places of birth: 
 
_______________________________________________________________________________________________________ 
 
 
 

DECLARATION 
 

I understand that failure to disclose to the issuing authority or to an Immigration Officer any change of circumstances between 
the date of this application and my arrival in Trinidad and Tobago may invalidate this visa. I declare that the information given 
in this application is correct to the best of my knowledge and belief. 
 
 
 
 
 
 
Signature ……………………………………………….. ………    Date …………………………………………………………….. 
 
 


