
REPUBLIQUE DU NIGER                         AMBASSADE DU NIGER EN TURQUIE 

************                                                          

MINISTERE DES AFFAIRES ETRANGERES, 

DE LA COOPERATION, DE L’NTEGRATION 

AFRICAINE ET DES NIGERIENS A L’EXTERIEUR 

 

« 1DEMANDE DE VISA/ VISA APPLICATION/ V İZE BAŞVURU FORMU 

• NOM/ NAME/ SOYADINIZ:…………………………………………………………………………………………. 

• PRENOMS/ SURNAME/ ADINIZ:…………………………………………………………………………………… 

• DATE ET LIEU DE NAISSANCE/ DATE AND PLACE OF BIRTH/ DOĞUM YERİ VE TARİHİNİZ:…………. 

• PROFESSION/ PROFESSION/ 

MESLEĞİNİZ:………………………………………………………………………… 

• ADRESSE DANS LE PAYS DE RESIDENCE/ ADRESS IN THE COUNTRY OF RESIDENCE/ İKAMETGÂH 

ADRESİNİZ:………………………………………………………………………………………………………...... 

• NATIONALITE/ NATIONALITY/ UYRU ĞUNUZ :………………………………………………………………... 

• DATE D’ENTREE AU NIGER/ DATE OF ENTRY IN NIGER/ NİJER’ E GİRİŞ TARİHİNİZ:…………………... 

• DUREE DU SEJOUR/ DURATION OF STAY/ ÜLKEDE KALACAĞINIZ SÜRE :………………………………. 

• TYPE  DE PASSEPORT/  KİND OF PASSPORT/ PASAPORT CİNSİ:         

ORDİNAİRE-NORMAL:  ……   DIPLOMATIQUE-DİPLOMATİK:  ………SERVICESERVİS:…………… 

• NUMERO/ NUMBER/ PASAPORT NUMARASI:………………………………………………………………….. 

• DELIVRE PAR/ ISSUED BY/ VERİLDİĞİ YER:………………………………………………………………….. 

• ADRESSE AU NIGER/ ADRESS IN NIGER/ NİJER’DE İKAMET EDECEĞİNİZ 

ADRES:……………………………………………………………………………………………………………….. 

• MOTIF DU VOYAGE/ REASON OF THE JOURNEY/ SEYEHAT NEDENİNİZ:………………………………… 

• MOYEN DE TRANSPORT/ MEAN OF TRAVEL/  NE İLE SEYEHAT EDECEĞİNİZ: ………………………… 

• VOIE AERIENNE/ BY AIR/ HAVAYOLU:………………………………………………………………………… 

• VOIE TERRESTRE/ BY ROAD/ KARAYOLU:…………………………………………………………………….. 

• NO VEHICULE/ ARACIN PALAKASI:……………………………………………………………………………... 

• ITINERAIRE/ ITINERARY/ HANGİ KARAYOLUNUN KULLANILACA ĞI:……………………………………. 

LE…………………………..(DATE) TARİH 

 İMZA 

RESERVE A L’ADMINISTRATION / FOR OFFICIAL USE ONLY/  

YETKİLİLER TARAFINDAN DOLDURULACAKTIR 

TYPE DE VISA/VİZENİN CİNSİ:  

ORDINAIRE/  NORMAL:……….. COURTOISIE/. NEZAKET: ……….DIPLOMATIQUE.. DİPLOMATİK :………. 

NUMERO/ NUMARA: ……………………………DELIVRE LE/ VERİLİŞ TARİHİ:………………………………….. 

DATE  D’EXPIRATION/ GERÇELİLİK SÜRESİ:………………………………………………………………………... 

KONSOLOSLUK İŞLERİ MÜSTEŞARI 


