
APPLICATION FOR VISA 
Royal Thai Consulate-General, Vancouver 

       Mr.       Mrs.       Miss 
             First Name            Middle Name         Family Name (in BLOCK letters)

Nationality 

Nationality at Birth 

Birth Place                                  

Marital Status    

Date of Birth 

Passport Number 

Issued at 

Date of Issue

Date of Expiry 

Occupation (specify present position, name and address of employer) 

Present Address 

Tel.            

Email:          

Names, dates and places of birth of minor children holding the 
same passport and if accompanying you

Date of Arrival in Thailand  

Airline and Flight No. 

Duration of Proposed Stay 

Date of Previous Visit to Thailand 

Purpose of Visit:  Tourism  Transit 
 Business  Diplomatic/Official
 Other (please specify)

Name, address and telephone of emergency contact in my 

home country     

Funds available for my stay in Thailand 

Address in Thailand (Name of the City which you plan to visit)

REMARK: Applications are required to pay a visa fee 
which is non-refundable, regardless of whether the visa 
is approved or rejected. 

Please attach
Passport 

photograph
taken within

the last 6 months

FOR OFFICIAL USE
Type of Visa
Visa No.
Remarks:

Category of Visa: 
Number of Entries: 

Single    Double     Triple Multiple

Date of Issue Fee
Expiry Date
Documents Submitted

Authorized Signature and Seal

Attention for Applicant
I hereby declare that I have answered all required questions in this 
application fully and truthfully and that in no case shall I violate 
Thai laws and regulations during my stay in Thailand.

Signature Date

Please Indicate Type of Visa 
Requested:

Diplomatic Visa
Official Visa
Courtesy Visa
Non-Immigrant Visa
Tourist Visa
Transit Visa      

Number of Entries Requested:
Single   
Multiple               
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