OO

Date of request / Datum des Auftrags

Required Shipping / Gewiinschte Versandart:
O Swiss Post Registered A-Post next working day (Monday-Friday) - CHF 9,00
O DHL Courier Standard next working day (Monday-Friday) - CHF 18,50

O Courier SAME DAY - price on request

Visa Request Form ¢ Visum Auftragsformular
Consular Service Fly GmbH
Postfach 9008 + 3001 Bern

info@consular-service.ch « www.consular-service.ch

Number Expiry Date

Return my passport until: / Pass zurick bis:

O Swiss Post Registered EXPRESS next day (Monday-Saturday) - CHF 22,00
O DHL Courier Rapid next working day (Monday-Friday) - CHF 23,50

O Courier international - price on request



Consular Service Fly

Visa and Consular Service
Bern - Geneva

Required documents: Iran - Tourist
Validity of Visa: Max. Duration of stay: Permitted entries:
90 days 30 days 1x/2x/multiple

e Our Visa Request Form

o Application form PDF - please fill in the application form

e Original passport, valid at least 6 months beyond return date

e Scan of first passport double page

e If non-Swiss - Copy Swiss residence permit B, C, G or confirmation of residence

e 2 passport photos 4,5 x 3,5 cm - good quality, colored, white background, not older than 4
months (The photos can also be sent to us digitally in jpg format + CHF 10/photo)

o Flight ticket

e Hotel reservation for the entire stay

o Certificate of insurance (with inclusion of repatriation costs in case of death, valid for the entire
duration of the stay)

o Additional documents: Invitation reference number From the Iranian Foreign Ministry

e Additional documents 2: European fingerprint form You can obtain it from the cantonal police
(criminal service) where you live
Submission procedure: The application/passport is submitted and collected by us. Personal

Our service and responsability is completed firom the moment we post our documents at the Swiss Post or Courier Service.

We are not liable for any delay or loss of documents posted on time.

¢ info@consular-service.ch ® www.consular-service.ch ®
Office Bern Office Geneve
Postadresse: Postfach 9008, 3001 Bern Adresse postale: Case postale 1345, 1211 Geneve 1
Domizil: Murtenstrasse 114, 3202 Frauenkappelen
Tel. +41 (0) 31 888 80 80 - Fax +41 (0) 31 888 80 85 Tel. +41 (0) 22 888 50 80 - Fax +41 (0) 22 888 50 85



Consular Service Fly

Visa and Consular Service
Bern - Geneva

appearance by the applicant is generally not necessary. Send us all necessary documents by
swiss post registered letter to our P.O. Box address.

Processing time standard application 1 working week
Processing time express application  not available
Processing time urgent application not available

Comment/Remarks

Our service and responsability is completed from the moment we post our documents at the Swiss Post or Courier Service.

We are not liable for any delay or loss of documents posted on time.

® info@consular-service.ch ® www.consular-service.ch ¢
Office Bern

Postadresse: Postfach 9008, 3001 Bern
Domizil: Murtenstrasse 114, 3202 Frauenkappelen

Tel. +41 (0) 31 888 80 80 - Fax +41 (0) 31 888 80 85 Tel. +41 (0) 22 888 50 80 - Fax +41 (0) 22 888 50 85

Office Genéve
Adresse postale: Case postale 1345, 1211 Geneve 1



(This form is type-able on your
screen. It is to be typed and

QR = Ol () (5 ) 540 &l
Embassy of The Islamic Republic of Iran - Bern

[] Male 2« [] Female 0

Lo
. . o)
printed and signed by hand. . . . e .
Visa Application 315, 4aliia) g3 5 e
N
Sex Cuwia | Passport number 44l X% s Hlads Father's nationality % <unli | Area of your knowledge and information

about Iran Ol o )b o Ll e sla A )

Father's name % ab | Former nationality (if any)

ol Gl

Grandfather's name

&% 3 ab [ Occupation Ja

First and middle names Y | Date of expiry Al e 4l g ) Name of spouse e i [] Art and Cultural RS NPETY
— — Tourist attractions 5% <
Surname S B LU [Marital status Jal Gy Nationality of spouse ah Cuals D
[] Marrie Jalis [ ] Singel 2> [] Social (=lial
Previous name(s) (if any) i .U | Nationality Tuels Name of fellowe travellers in passport ':I Political (st

4, 50 ol yes ol
[] Geographic &>

Educational qualifications ©wasi ol je

Date of birth (yy-mm-dd)

A5 | Purpose of trip to Iran — O))sl 4 i 3 ) skaie

City and country of birth

s Jss [ Border of entry to Iran

Ol 43355 H e

Full name and address of relatives and friends in Iran

Qo) oy laisliy s (Al 5Ll

Have you ever applied visa to Iran?

Have you ever visited Iran?

[ Yes sl [] No4i feassilyohanly) calss 008 6L
Have you ever been refused visa to Iran? D Yes cﬁj D No 4 el sad 2y Led )5 Canl 53 53 oS B L
[ Yess)) [] Now

If yes, please give dates and lengths of each stay? Sl 45313 Caldl Gide dn Sl 8 5 Sl lian 2 3 238 & ilue R

€303, i 0l 4 28 Y

Name(s) of person(s) & organization(s) you are going to meet
inlran 28 alsa B Ll L o 5248 Jilgile jlu 5 palandl s

Category of visa requested? ¢ 25, ¢ 5

[] Transit _se

[] Business &3k

[[] Research /study () 4l /58 55
[] Journalistic s &

[] Official 1

[] Tourist /pilgrimage 52 Sl /54

Number of requestd trip? € s laad
[] One entry 25,5 )b
[[] Two entry 35,5 Jb 52

[] Multiple entry 25,5 Jb s

Name of countries you have stayed more than six month and purpose of
staying. LS cp) )2 Gl e 5 ) at3hy Culdl G 5y sle (5 ) e Ala ) 5dS WU

When do you intend to enter Iran (date)?
fued Ol s (A lAn 53 3l ad

How long do you intend to stay in Iran?
Sl 1) Ol 0l e 4 vuad

[] Work permit visa S ojlal bl

Name(s), address and tel. nr. of non-Iranian national / sponsor(s) / contact(s)
you are going to meet in Iran 2,8 1) 53 Gl Ll L aS o)l adie oa jA& gLl AU

Have you been treated for any serious physical or mental disorder or any

Your address and telephone number in the Iran o) 0 el Jae ol 5 AL communicable or chronic diseases? ':I Yes sl I:I No 4
€ 2 0050 SU et 55 b e (5 e (5 lan 4 DNise U
Place to live in Iran Ol 0 cwldl Jas [ Work's tel. nr. in Iran WS Jae o858
[] Hotel 2 [] Host's home ¢l s Jyie Have you ever been addicted to drugs? []Yes s ) [[] No«
S 03 gy H2da 3 a4y e (S B L
Have you commited any criminal offence in any country?
£33 1) (558 58 5 (5 AS Gl e 48l [] Yes st [] No=
Home address and telephone number Jote Gl 5 Alis E-mail S5 A Gy s
Travel agency you are travelling with to Iran (If any)
Work or school address and telephone number Juasily JIS Jae 0l 5 il el e s Gl 4 il 5T LRI ¢ jilse (pail 31 51

|Name and Surname

|Date

[Don't forget to sign after printing. ]

Applicant / Agencies signature
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