
APPLICATION FOR A VISA 

 
Embassy of Burkina Faso in Canada
48, Range road 
Ottawa, Ontario 
Canada, K1N 8J4 
Phone: (613) 238-4796, Fax: (613) 238-3812 

                                                               
 

Name: ____________________________________________________________ 

       (Family name first -please print) 

Date of birth: ______________ Place of birth:_____________________ 

Nationality: ____________________Occupation:______________________ 

Address in Canada

Road:_____________________________________________________________ 

City: _________________ Province: _________ Postal Code: _________ 

Nature of passport

__ Regular 

__ Special 

__ Diplomatic 

Passport No:_________________ Issued at(place):___________________ 

Date of issue:__________________ Valid until:_____________________ 

Destination: ___________________Object of journey:________________ 

Category of visa required

__ Transit 

__ Tourist 

__ Business 

__ Permanent 

 



Arrival:_________________________ Departure:______________________ 

Address in Burkina Faso:

__________________________________________________________________ 

__________________________________________________________________ 

Date of issue:_________________Authorization:____________________  

 

Signature of passport holder:_____________________________________ 

 

 

Caroline
Sign Here
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