
Mail documents to: VisaHQ.ca
325, Dalhousie St., Suite 410
Ottawa, ON, K1N 7G2
Tel: 613-860-0894

VisaHQ.ca, 325, Dalhousie St., Suite 410, Ottawa, ON, K1N 7G2, 613-860-0894

Zambia Business Visa Application

IMPORTANT: Please enter your contact information

Name:

E-mail:

Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Zambia business visa checklist

Filled out and signed Zambia business visa application form. 

Original passport.

2 Photographs.

Payment.

Return mailer.

The form is enclosed.

Passport must have at least 6 months remaining validity and have at least 1 visa page.

Standard passport photographs 2 x 2 inches on white background.

Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.ca.

Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping,
please add the shipping fee to the total
and provide the return shipping address:

FedEx 2nd day delivery - add CAD $25

FedEx Priority Overnight - add CAD $30

FedEx First Overnight - add CAD $40

FedEx Saturday delivery - add CAD $65

Name:

Company:

Address:

City:

State: Zip:

Itinerary. Copy of round trip tickets or itinerary.

Business Letter. Letter from company in Canada explaining the purpose of the trip, companies to be visited and guaranteeing

sufficient funds.

Business Letter. Copy of invitation letter from company to be visited in Zambia.



Mail documents to: VisaHQ.ca
325, Dalhousie St., Suite 410
Ottawa, ON, K1N 7G2
Tel: 613-860-0894

VisaHQ.ca, 325, Dalhousie St., Suite 410, Ottawa, ON, K1N 7G2, 613-860-0894

Zambia business visa fees for citizens of Canada

Type of visa Max. validity Embassy fee Our fee Processing time Total

Single entry up to 180 days CAD $55.00 CAD $49.95 5-7 business days CAD $104.95

Multiple entry up to 180 days CAD $90.00 CAD $49.95 5-7 business days CAD $139.95

Credit Card Authorization Form

I authorize VisaHQ.ca to charge my credit card for the amount of $

Name on the Credit Card:

Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.



 

 

 
HIGH COMMISSION OF THE REPUBLIC OF ZAMBIA 
Suite 205,                                                  Telephone: (613) 232-4400           
151 Slater Street                                        Facsimile: (613) 232-4410   
Ottawa, Ont. K1P 5H3                                E-mail:  zhc.ottawa@bellnet.ca 

  

VISA APPLICATION FORM 
1.  Surname: 
 

2.  First Name: Middle Name: 

3.  Date of Birth: Place of Birth:         
              

4.  Nationality: Sex: 

5.  Profession: Business Telephone No. 
(          ) 

6.  Nationality of Parents at time of Birth: 

7.  Passport No. 

     Date of Issue: 

8.   Place of Issue: 

      Date of Expiration: 

9. If accompanied by your spouse or children, give the following particulars:  (Note: Every applicant fills out an individual form) 
                  Full Name (s)                                           Date & Place of Birth                                               Relationship 

   
   
   
   
   
10.   Present Address:   
        
        Telephone No. 

 
 
(              )                                                       Email: 

11. Permanent Address: 
 

        Telephone No. 

 
 
(               )                                                       Email: 

12. (a)  Type of Visa Requested:    Tourist  (    )        Business (    )        Church Business (    )        Visitor (    )      Diplomatic (    )   

                                                          Official  (    )       Student (    )          Transit (    )                     Volunteer (    )      Courtesy (     ) 

       (b)   Entry requested:                 Single (    )              Double (    )                          Multiple (    ) 
                

(c) Date of entry into Zambia:  ________________________________ 
 
(d) Length of Stay in Zambia:  ________________________________ 

 
13.   Final Destination of Journey in Zambia:  

 
Address in Zambia: 
 

14. Expected Departure Date from Zambia: 
 

Next Destination from Zambia: 

15. Duration and Particulars of any previous residence or visits in Zambia: 
 

16. If traveling on business, please list names and addresses of persons to be visited in Zambia: 
 
 
17.  If visiting relatives or friends, please list names and addresses of persons to be visited in Zambia: 
 
 
18.   Signature of Applicant:_______________________________________________________         Date:__________________ 
For official use only: 
Date Tag #  Visa fee  Rush Fee Payment Visa # Receipt# Notations 

       Rev. 09/2006 
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