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CONSULAR CARD APPLICATION FORM 

F2. 

DATE:·--------------------· 

NAME: 
. ____________________________________________________________________________________________________________________ . 

PASS PO RT NO:. ___________________________________________________________________________________________________________ . 

FATHER'S NAME: . ________________________________________________________________________________________________________ . 

MOTHER'S NAME:. ________________________________________________________________________________________________________ . 

ADDRESS IN THE GAMBIA:. --------- ----------------------------------------------------------------------------------- . 

DATE OF ARRIVAL IN UAE: . ---------------------------------------------------------- ------------------------- --------- . 

ADDRESS OF NEXT OF KIN: . --------------------------------------------------------------------------------------------. 

APPLICANT PHONE NUMBER:---------------------- -------------------------------------------------------------------- . 

SIGNATURE OF APPLICANT 

PLEASE NOTE: 

I. THIS FORM MUST BE ATTACHED WITH PASSPORT OR GAMBIAN (I.D.) CARD PHOTOCOPY 

2. WITH TWO (2) PASSPORT SIZE PICTURE.

AUTHORISED SIGNATURE 
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