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EMBASSY OF PAKISTAN 
 

Box  5872 
102 40 STOCKHOLM 
SWEDEN  
Web-Site: www.pakistanembassy.se 
 E-Mail:    consular@pakistanembassy.se 
 
Karlavagen 65, 1Tr, 
114 49, Stockholm 
SWEDEN 

Tel:+46-8-20 33 00 
Fax:+46-8-24 92 33 

Consular section open: 
Monday to Friday 
0930 hrs to 1130 hrs 
  
          VISA APPLICATION

Please answer all questions in ENGLISH!
Alla frågor måste besvaras på ENGELSKA! 

Applications with unanswered 
entries will not be considered  

FOR OFFICE USE ONLY:

IN:_______ DUE:________ 

Visa No.________ /_________ 
Type of visa: 
Single/Double/Multiple/ 

Date of issue:______________ 
Date of expire:______________ 

Entries permitted: 
One/Two/Multiple 

Authorised validity of each stay:  
2 Weeks / 3 Months / 6 Months / 

Within validity of Visa / Other________ 

Purpose of Stay: ____ Business _____Visit 
____Tourism ____Other 

(signature)

  
  
  

 
1. Name in full:                                  (Fullständigt namn):_________________________________________________________      2. Previous name (if any) Eventuellt tidigare namn:___________________________________________________________  

    3. Swedish/Finnish Personnel No  
     (Svenskt/Suomi Person Nr)_____________________________________________________________________________ 
  
    

4. Sex:   (Kön):          □ Male (Man)         □ Female (Kvinna) 
5.  Date of birth: (Födelsedatum):__________________________________________________________ 

6. Place of birth:  (Födelseort):   City: (Ort):    Country: (Land):___________________________________ 
 
7. Father's or Husband's name: 
    (Faders eller Makes namn):____________________________________________________________ 
 
8. Father’s or Husband’s present Nationality: 
     (Faders eller Makes nuvarande Nationalitet):___________________________________________________ 
 
9. Father’s or Husband’s previous Nationality: 
    (Faders eller Makes tidigare Nationalitet):________________________________________________ 
 
10. Passport number of applicant: (Passnummer):______________________________________________________ 

11. Date of issue: (Utfärdat den):_____________________ Valid until (Giltigt t.o.m.):_________________ 

12. Place of issue (Utfärdat av):__________________________________ 

13. Present Nationality of applicant: (Nuvarande Nationalitet):_____________________________________________ 
       Other Nationality (present or previous): 
      Annan Nationalitet (nuvarande eller tidigare):__________________________________ 

http://www.pakistanembassy.se/
mailto:consular@pakistanembassy.se
Pakistan Embassy
Note
This is an electronically fill-able form,  please FILL and PRINT, using Acrobat Reader. Please complete all fields, incomplete form will NOT be considered for processing.



14. Home address: (Hem adress):______________________________________________________________________________________
 
 Post Code (Postnummer) : __________________             City: (Ort):___________________________ 

15. Address in Pakistan: (if any) 
      Address i Pakistan:_________________________________________________________________ 

16. Profession (Present employment) Yrke (Nuvarande anställning):______________________________ 
 
17. Telephone: Home:(Hem)_________________ Fax: Home:(Hem)___________________ Mobile: _______________________ 

                       Work: (Jobb):________________________         Email:___________________________________ 
                                                                                                                (Recommended for quick communication) 
18. Period for which the Visa should be valid: 
      (Visumet bör vara giltigt under period):  From________________   to ____________________ 

19. Number of Entries to Pakistan: (Antal inresor till Pakistan): □Single (En)       □Double (två)       □Multiple (Flerdubbel) 

20. Intended period of stay in Pakistan during each entry (Avsedd tid for vistelsa i Pakistan per inresa)   ______________           
                                                                                                                                                                           

21.Reason for traveling to Pakistan: (Avsikt med resan till Pakistan) □Business (Affärer)  □ Tourism (Turism)  

           Visit (Besök)  □Other (Annat):___________ 

22. Have you ever visited Pakistan before? (Har Ni besökt Pakistan förut?)    □Yes (Ja)                □No (Nej) 

23.If the answers above is yes, please give details. 
     Om något svaren ovan är ja, v. v. ge detaljer: _______________________________________________________________ 

24. Destination in Pakistan. Province, Town or City. 
     Vilka platser avser Ni att besöka i Pakistan? _____________________________________________ 

25. Name and Address of References (Namn & Adress till någon referens) i.e. person or company. 
       (person eller företag): In country of the applicant (i den sökandes land)    In Pakistan (i Pakistan)                                                                            ( Must be filled ) 

       Name (Namn):___________________________                       Name (Namn):__________________________ 
       Relationaship                                                                               Relationship 
       Relation till ansökande:____________________                        Relation till ansökande:___________________ 
     
       Address:________________________________                       Address:_______________________________ 
 
       _______________________________________                        _____________________________________ 

26. Names of children endorsed in passport for whom Visa should also be valid. 
       Namn på barn som finns med i passet som visumet också bör vara giltigt för: 
 
                  _____________________________________       _______________________________________ 

27. I DECLARE THAT THE ABOVE STATEMENTS ARE TRUE AND THAT I INTEND TO GO TO PAKISTAN ONLY FOR THE 
ABOVE MENTIONED PURPOSE (purpose can not be changed in Pakistan) AND DURATION. 
HÄRMED INTYGAS ATT OVANSTÅNDE UPPGIFT ÄR SANNA OCH ATT JAG ÄMNAR RESATILL PAKISTAN ENBART AV DE 
SKÄL OCH DEN TIDSPERIOD SOM NÄMNS OVAN. 

City (Ort):____________________________    Date (Datum):________________
 

_____________________________________
Signature of the applicant 

(Application form signed on behalf of another person is not acceptable)
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