
 

EMBASSY OF JAMAICA 
1520 New Hampshire Avenue, NW, Washington, DC 20036 
Telephone: (202) 452-0660 | Facsimile:(202) 452-0670/0036 

Email: firstsec@jamaicaembassy.org  
 
  

VISA APPLICATION - FORM J 

 

 

1. Surname (block letters)…………………………………………… ……………………………….... 

Christian (or First) Names …………………………………………………………………………………... 

2. Former Name (where different from above)    Nationality:  

….......................................................    Present……………………………… 

        Former ……………………………… 

3. Date and Place of Birth……………………………………………………  Sex: Male         Female  

4. Arrived in…………………………………on………………………coming from………………………… 

5. Names, dates and place of birth of minor children accompanying you……………………………. 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

6. (a) Present Address…………………………………………………………………………………………..                                                                          

Tel No………………………...…………………                Email………………………………………….. 

(b) Permanent Address……………………………………………………………………………………… 

       (if different from above) 

7. Marital Status…………………………………… 

8. Visa required for (Destination in Jamaica)………………………………………………………………….. 

9. Date(s) of previous visit(s), if any, to Jamaica……………………………………………………………… 

10. Date of proposed travel……………………………………………………………………………………… 

11. Occupation (Specifying current post)……………………………………………………………………….. 

12. Reason for journey…………………………………………………………………………………………... 

13. Duration of proposed stay……………………………………………………………………………. 

14. Means of financial support for proposed visit………………………………………………………………. 

15. Passport No……………………………Issued at……………………..on…….Valid until……….. 

16. Return Visa to……………………………………………………......Valid until…………………. 

REFERENCES IN JAMAICA 

 

(1)  Name……………………………………………………. (2) Name ……………………………………….. 

       Relationship:…………………………………………….              Relationship:…………………………….. 

       Address………………………………………………….       Address……………………………………... 

        ………………………………………………….        ……………………………………... 

      Tel. No.…………………………………………………..       Tel No. …………………………………….. 

 

       …………………………………………………………… ………………………………………………….. 

Signature of Applicant       Date 

 

For official use only 

 

FEE PAID: 

RECEIPT#: 

VISA NO.: 

REMARKS: 

mailto:firstsec@jamaicaembassy.org

