
1801 Columbia Rd, NW #205, Washington, DC 20009
Tel: 202-462-5908 Fax: 202-387-5430

Email: info@americanvisadc.com
www.americanvisadc.com

SUDAN
Visa Requirements:

! Signed Passport valid for six months with at least one blank visa page and NO Israeli
visas or stamps.

! One visa application forms completed and signed.
! One passport sized photo 2" x 2" ONLY.
! A letter of Financial Responsibility from your company in the U.S. (For business visa)
! Copy of itinerary or tickets from travel agency (Tourist visa)
! Copy of your Green Card  (For Non-U.S. Citizens).

Processing Fees:

Processing Time: American Visa Embassy FedEx
Fee Fee Shipping Fee

TOTAL

1-2 Weeks Single Entry: $55 $151 $30 $236

! Please add $15 for all applications submitted that are for Non U.S. citizens.

Validity of Visas:

! Tourist and business visas are valid for eight days to three months. 

Jurisdiction:

! Residents of all states can be processed in Washington, DC

Payment Options:

! Payment may be made by personal or company check, money order or by credit card
(American Express, Master Card, Visa or Discover Card).
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EMBASSY OF SUDAN 
2210 MASSACHUSETTS AVENUE, N.W. 
WASHINGTON, D.C., 20008 
 
TEL. (202) 338-8565 
 
Form No. 07 
 
According to Item 17(1) of the  
regulations 

 

 
 
 

For Official Use Only 
 

Visa #: ____________________ 
 

Date:  ____________________ 
 
 

Application for Visa 
 

 
Telephone (home):  ( _____ ) _____ - __________ 

Telephone (work):  ( _____ ) _____ - __________ 

   

Full Name:  __________________________________________________________ 

Sex:  M  _____     F  _____ 

Nationality:  __________________________________________________________ 

Occupation:  __________________________________________________________ 

Date of Birth:  __________________________________ 

Place of Birth:  __________________________________ 

Present Address:  ________________________________________________ 

  ________________________________________________ 

Address in Sudan:  ________________________________________________ 

  ________________________________________________ 

Destination(s) in Sudan:  __________________________________________________________ 

Period of stay:  __________________________________________________________ 

Purpose of visit:  __________________________________________________________ 

  __________________________________________________________ 

Date of arrival in Sudan:  __________________________________ 

Passport number:  __________________________________ 

Place of issue:  __________________________________ 

Date of issue  __________________________________ 

Valid until:  __________________________________ 
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Names and complete addresses of 2 references in Sudan 

   

Name:  __________________________________________________________ 

Address:  __________________________________________________________ 

Name:  __________________________________________________________ 

Address:  __________________________________________________________ 

 

Duration of previous residence in Sudan and last address before leaving Sudan: 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Name of country (other than Sudan) for which applicant holds a valid permit to enter: 
 

__________________________________________________________________________________ 

 

Names of children under sixteen (16) year accompanying the applicant: 
 

Name: Age: Sex: 

______________________________________________ _____ M  _____     F  _____ 

______________________________________________ _____ M  _____     F  _____ 

______________________________________________ _____ M  _____     F  _____ 

 
 
 
 
Signature of Applicant 
 
 
Place and Date 
 

 
 
 
For Official Use Only 
 
Approved by:  ____________________________________________ 

 
Receipt #: 
 
Date Received: 

 


