Personal Information Form for Visa Processing

Please complete and return this form to: 

 Fax# +98 21 88 84 69 63 / e-mail to: international@dmf.ir
Please note: Passport copy is also needed

1. First Name:                             Middle Name:                             Surname:

2. Father’s Name:                       Grand Father’s Name (Arab Nationalities):

3. Gender:  Male                Female                          Wheelchair User:      Yes               No

4. Date of Birth (Day /Month / Year):                    Place of Birth:

5. Type of Passport:                                                 Passport Number:

6. Passport Date & Place of Issue:                          Passport Expiry Date:

7. Present Nationality:                                             Original Nationality:

8. Occupation:                                                           Employer: 

9. Position in the sport team (if you are traveling in the form of a sport team):

10. Telephone:                                    Fax:                                 E-mail:                                 

11. Address:

12. Name of the institute you work in:

13. Have you ever been denied a visa to travel to Iran?

14. Have you traveled to Iran before?         Yes                               No 

15. If yes, please indicate the date & duration:

16. Date of arrival:                                                 Border of the first Entry into Iran:

17. Border of departure from Iran:

18. How long do you intend to stay in I.  R.  Iran:

19. Please send your passport copy to us together with this form as well. 

