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	Beth Anne Gray J. (LL.B. Hons.)

P.O. Box 832-0816

World Trade Centre
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	Beth Anne Gray J. (LL.B. Hons.)
Application to Form a Corportation



Information required for Visa Application

There are a number of forms which we need to fill in for you in order to apply for your Visa – in Panama.  In order to make things easier, we have prepared a single form for you to fill in with all the necessary information (so that you can fill it in on the computer and email it to us before your visit to our offices).
  

Please note – this is NOT the correct form for the AUTHORISED VISA.

**Please fill in one form per person**

Client Information

	Surname:       
(pre-marriage)
	First Name:      
	Middle Name:      

	Maternal surname:       


(this is your mother’s MAIDEN name)
	Married Name:       

	Alias (Also Known As):       

	Address where residing in Panama:      

	Home Residence and Country of Origin:      

	Tel.      
	Fax.      
	Email:      

	Passport Details: 
	Passport #:      
Passport Type:      
(Normal/Official/Diplomatic/Other)

	Country of Citizenship:       
	Issued by:      
Issuing Officer:       

Valid Until:       

	Naturalised (if Applicable):       
	Date of Naturalisation:       
Naturalisation letter issued by:       

	Place of Birth:      
(Province/State & Country)
	Date of Birth:      
(Day/Month/Year)

	Age:       
	Hair Colour:      

	Height:      
	Eye Colour:      

	
	Complexion:       

	Other than your country of origin, what other countries have you travelled to:       



Details of Stay:

	Date of Arrival:      
	Airport/Port of Entry:      
	Arrived from:      

	Airline/Shipping Line:       

	Final Destination:       

	Have you been to Panama previously:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.  If so, when:       
Length of stay:       

	Type of Visa on which you arrived in Panama:      
(tourist card, tourist visa, authorised tourist visa, transient, illegal, etc.)

	Purpose for which you are in Panama:      
(i.e. to get permanent residency as a Pensioner)


Friends & Family Contact Details: 

	Name & Address of Next of Kin (in case of emergency):       

	If you have family or friends here in Panama, please indicate names & addresses (of up to 3 of them): 

     
     
     

	Please provide the names & nationalities of your parents: 

	Father’s Name:       
	Father’s Nationality:      

	Mother’s Name:      
	Mother’s Nationality:       

	Provide below the details of your spouse and any dependent children which you have (dependent children = those under 26 years of age who are still single). Please indicate for each of these their name, relationship to you, date & place of birth, occupation, and where they are currently:  

	Name
	Relationship
	Date of Birth
	Place of Birth
	Occupation
	Location

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	If any of your above family members are travelling with you or are intending to come to Panama to visit or immigrate, please provide details:  

	Name:       
	Relationship:       
	Visit:  FORMCHECKBOX 

Immigrate:  FORMCHECKBOX 



Education Background: 

	Please state the schools/colleges where you studied – high school, polytechnic, college or university:  

	School Name
	Address

(city/State/Country)
	Start Date
	End Date
	Degree obtained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Professional Background: 

	Please provide below the information regarding your professional & work experience:  

	Have you even been in the Military Service?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.  
	If yes, where?      

	Have you even been in the Armed Forces?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.  
	If yes, state rank?      

	In which country:       

	At what time (years):       

	Please provide below the information regarding your employment history for the last five years (if you have been retired for the last five years, please just state this):  

	Country
	City
	Company Name & Address
	Start Date & End Date
	Occupation

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Have you have practiced any art or profession – for example, doctor, lawyers, engineer, architect, etc.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.  

	Profession Practiced:       

	Years (start/end):       

	Where you practiced:       

	


Health Details: 

	Please provide below the information regarding your health and special care needs:  

	Do you suffer from any illness which requires special care?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.  

	If so, please provide details:       


Criminal Background: 

	Have you at any time been arrested or found guilty of any crime?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.  

	If so, please provide details:       


� This form was prepared to be filled in on the computer and emailed back to us.  Please simply hit the “Tab” key to move from one field to the next.


If you are not comfortable filling this in on the computer, please print the form, fill in by hand, and fax back to me:  Attn: Beth Anne Gray J.; ++507-269-1552. 





Enail: bgray@lawyers-abogados.net 

Please visit our web site: www.lawyers-abogados.net 
Immigrants – Application Form
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