VISA Application Information

Citizens of countries who qualify for visa upon arrival may apply for their visas upon
entry at a cost of N$1200.00 or U$71.00 (depending on the exchange rate).

Citizens of countries who do not qualify for visa upon arrival may apply through
Conference Link CC at a rate of N$750.00 per visa per person.

Visas are valid for 90 days after date of entry in Namibia.
Visa applications should be done 2 months prior to arriving in Namibia.

Kindly see more information regarding countries exempted versus countries who require
visas:

https://mha.gov.na/immigration-control

Requirements:

e Letter of Endorsement from MET

¢ |nvitation letter to participant from IPBES

e Visa Application Form completed and signed by the applicant himself/herself

e Indemnity Form signed by applicant

e Copy of Passport certified by a Commissioner of Oaths (must be valid for 6
months after entry into Namibia and must have sufficient pages for entry and exit
stamps)

NOTE:

A Commissioner for Oaths is a person who is authorized to witness the
signing of important legal documents, including affidavits and statutory
declarations. They are appointed by the Chief Justice and are usually,
though not always, a solicitor.







310058

: r FOR OFFICIAL USE ONLY
REPUBLIC OF NAMBIA Approved / Not Approved
MINISTRY OF HOME AFFAIRS Single / Multple Entry

DEPARTMENT OF CIVIC AFFAIRS
IMMIGRATION CONTROL ACT, 1993
APPLICATION FOR VISA Filo 1o —
(Sections 12 and 13 / Regulation 11) Date of [ssue:

Surname: A& PER ﬁ_o \AZ_ P AE-?&PO ‘Z-T_ Date of Expiry:
First Names: P\,& PEE. \AOUC— v %SEQQ_—.«T
Maiden name (1f applicant 1s or was a married woman): o

ON\Y € naeR\ed FEMALES ...
ITEMS $ 70 10 TO BE COMPLETED BY INSERTING AN “X7 IN THE APPROPRIATE BOX o
4 Sex: Male ] IIX emale wl'.“
5. Marital F .
Status [Never Mamried | | [Married | | [Divorced || [Widow Widower ] |

et B =

6. Have you at any time applied {or a permit to settle
permanently in Namibia?

; Signature;

|

V

—J | Date: S P

10. Are you suffening from wberculosis, or any other contagious lung disease, lmdmnm or any other chronic ¢ uL infection,
frambesia, yaws, scabics or any other contagious bacterial or other skin discase; syphilis or any other vencreal disease; or

leprosy or acquired immune deficiency syndrome virus { AIDS virus ), or any mental illness or affliction” [Yes ] No | ]
=S RS

Have you ever been restricted or refused entry 1o Namibia? |

8 Have you ever been deported or ordered o
leave Narmbu?
9. Have you ever been convicted of any crimie in any country? /—r—

A1l if the repldy 1o any one of the questions 6 to 19 is in the affirmative. attach full particulars

127 Birth. (@) Date: __W0\ \aouqs\% OF () Place: JOUL ¢LALG OF  Country THE (ounNTew OF HIRTH

13, Citizenship (1 acquired by naturalization, state original citizenship)

14, Passport: (a} Number o e {(b) Place of 1ssue: o
{¢) Date of 1ssue R . {d) Date of expiry:
(c) Is passport valid for travel to Namibia? \U "j ’\n | *\"ﬂL—\D Toe- 4 MONTHS ATTeL ENTEY, .

I5.(a) Present residential address:  NQ\N2. CAAQECNT /R ODRESS
NOT Noul AKX ESS WACLS WO \RILL &&I_ﬁ\g Wa N N AVBIA

(b) Telephone number: (Code: ) No:

16. Address and period of rcsuh.nu in country ol which you are a penn.xm.nl resident:
(#) Residential address: 5___»_ ALY \\QU\ AQ,G A ee&m'ﬁ NE Nr KESI%NT
A\ LOUN’W.\A Ry \S NOT Wouee coulNTEY OF B\RTh
(b) rclcphum number: (Code: } No:
(<) Period: L

Occupation or profession: B L
18. Firm, company, university, ¢tc., to which vou are attached or which you represent: Noue_ F aN\PLovER
(a) Name and address of employer:
(b) Telephone number. (Code: ) No:
{3 Nature of business:
() 11 a student, name of umiversity to which voy are attached and the course pursued: ON\/ 3 'EI)—Q
T Swcen TS E— -~

9or au.nmp.mn.d by your wife and children, state: )
FIRST NAMES DATE OF BIRTH PLEACE OF BIRTH
€ ) (a)
o I L) B ) o
(ch e {c)

20. (a) What amount of money will you have on arrival in Namibia for your own use? N§

th) Will you be in possession of an onward/return ticket? l Yes ] l};o ] 'l

NGB Separate applications have 1o be completed In respect of your spouse or childeen sver the age of 16 yeury and children (ravelling with their own passpor. )



NOTE: COMPLETE ONLY PARTAOR B

(A) HOLIDAY / BUSINESS / WORK / TRANSIT VISA

1. Intended date and port of arrival in Namibia:
2. (a) What is the purpose of your visit?
(b) If it is for business, explain in detail the nature of business:

{¢) Duration of intended visit (number of days, weeks or months):

3. Places to be visited in Namibia (full address, including telephone numbcer must be provided): N A ME Y

jﬂ&aes% = VENUE WHele CONFer SNCE  WNILL

4. If the purpose of your visit is for medical weatment, please provide the l'nllnwing-infcsmmligm:
(a) Name of doctor, hospital or clinic you will visit:
(b) Who will pay vour medical expenses and hospital fees:
(c) If you are liable for the expenses and fees above, state amount ol funds available: ~ s

5. Proposed {{i‘idcmiul address in Namibia:_ WYXEL. S WMOWU. WLl PE =TAA NG IN

atvwe A

Telephone number:

' 6. Name and addresses of relatives in Namibia: LTF A NY
NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP

(a) _ - . o U S

(b)
7. Date of last visit, if any to Namibia: IR

8. Do you contribute professionally or otherwise to publications, radio. television or films? If so, please give details:

9, (a) Destination afier leaving Namibia: S—
(b) Mode of travel to destination: o ; . .
(¢) Intended date and port of departure:

(d‘) Is your entry to that destination assured. e.g. do you hold visa or permit for permanent or temporary residence? (Proof to be
submitted) ¢

. 10. Reasons for traveling through Namibia: O N \'f \WOULA Tﬁﬁ \NE L WUUHH
DN TO - RONOTHER i

o )

. (ouNTRYw.

(B) RETURN VISA
IMPORTANT

An applicant has to:
(1) produce his or her passport or travel document; and
(ii) submit proof of his or her right of residence in Namibia if not endorsed in his or her passport.
1. (a) Kind of Permit and number: _—
(b) Date of departure: _ N S I .
{¢) Expected date of return: -
Particulars of residence in Namibia:

DATE OF FIRST ENTRY PORT OF ENTRY PERIONS OF RESIDENCE IN NAMIBIA

From lo

ra

3. Countries to which you will be travelling:
(a) - (b} ey {d)

4. Purpose of journey (explain fully): .

[ solemnly declare that the above particulars given by me are true in substance and in lact and that [ full understand the meamng thereal

Dute: Signatore: SO u L 6\ e\ NWQ‘%

{N.B. Only the signature of the application will be accepted)




REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS, IMMIGRATION, SAFETY AND SECURITY

Ministerial Head Quarters : Tel: (061) 2922111
Private Bag 13200 o Fax: (061) 2922185
Windhoek -
POWER OF ATTORNEY Sk
PLEASE NOTE: g

e This Power of Attorney will only be valid for one application; it shall mlmedlately terminate upon the
completion of the requested procedure. '

e If submitting the application in person, the Agent must present his/her ongmal identity document and an
uncertified copy of the same. .

e If submitting the application via e-mail or post, the Agent must submit a certlﬂed copy of his or her ID.

o The certification of the ID must not be older than 3 months.

DEFINITIONS: :

a) Agent, for this Power of Attorney, means someone who concludes a legally binding act on behalf of
another (the Principal), having been so authorised by the Principal. :

b) Principal means the person on whose behalf an Agent acts.

¢) Ministry means the Ministry of Home Affairs, Immigration, Safety and Securxty

d) Staff Member means a staff member of the Ministry, appointed in terms of the ‘Public Service Act, 1995.

I, the undersigned gou’«-’ NAN\G & S\A&N AWYE [First Narnes & Sumame] a
Nouwe. N Mo ALLTY [nationality] citizen with ID or passport ‘number | SOLKL CassPoT NO .

Noue. (uerenNT fDDRess i [address] and

Eauqﬁ’ ©cefron€ No.[telephone number], hereinafter referred to as “the Prmcnpal”, in my personal
capacity, do hereby nominate . -... and appoint
Leawe Dranc _ [First, Names & Sumame], a

heave 6LANY [nationality]  citizen with - ID No.” / Passport No.:
VERAVE &LanY.  of LEAMe &L Wk [Address]

and _ LEWNE &L nn [telephone number] hereinafter referred to as. “the Agent” with no power
of substitution, to be my lawful representative and Agent in my name, plc‘ce and stead to complete one of the

following processes on my behalf at the Ministry: :
feeLnCaTion e SR [SPECI?Y APPLICATION TYPE]

UNDERTAKING:

(a) The Principal has acquainted himself / herself with the gazetted fees charged bj:'ihé Ministry for the service
mentioned above, compared it to the fees charged by the Agent and accept the f ces charged by the Agents;

(b) The Agent and Principal undertake to be bound by the laws of the Rc*publlc of Namibia and shall refrain
from any corrupt practice or conduct in respect of the applications for services-submitted by virtue of this
Power of Attorney in particular and in relation to any conduct with the ofﬁc:als of the Ministry in general;

(c) The Agent shall, on behalf of the Principal, do or cause to be done whatsoeveri shall be required to be done
by the Principal and shall be liable as if he or she was the Principal for any wrongdoing;

QMMIBIA

All official correspondence must be addresscd to the Executive Director o | MY SOUNTRT MY Proe

fe



(d)

(e

®

(2

The Agent shall ratlfy conﬁnn sign, or do whatever is required to be done by the Principal in accordance
with the laws of the Iiepubhc of Namibia and shall be liable for any injury, loss, or damage that might be
caused to the propeltv of thc "thstry or its staff members on the premises of the Ministry or through
electronic transactlon

1

The Agent shall be treated equally with other members of the public by joining queues and shall not be
permitted to conduct his or her business in the offices of staff members, as such, he or she shall not be

accorded preferentlal treatment;

The Agent shall not use any staff member of the Ministry to conduct the business of the Agent whether or
not it is for payment of for any other advantage; and

The Agent and the Principal shall indemnify and hold the Ministry and the Government of the Republic of
Namibia harmless from and against all claims, actions, suits, demands, damages, liabilities, obligations,
losses, settlements, jlliigrnents; costs and expenses (including without limitation, attorney’s fees and costs)
which may arise out of related to or resulting from any violation of the power of attorney by the nominated
Agent.

L_eNE blLAaNK

Signed by the Agent at this

Signed by the Principal: at PL!\(E

this DATE day of __ DNNQNTH 202 X

Signature: ESOQE_: PZ ng\ ue e

In the presence of the follhwmg witnesses:

_Name $Suen anne

OF RN\TNESS

Signature: _ S\an@TURE O
WiNess

2. Fullnames: Newes & SulNdE
OF. Ad\TNESS

SEnNaTUCE O

1. Full names

Signature:

day of 202

Signature:

In the presence of the following witnesses:

1. 'Full names:

Signature:

2. Full names:

Signature:

N\T__&&s;



