
VISA APPLICATION 
EMBASSY OF THE REPUBLIC OF CUBA IN LEBANON  

 CONSULAR SECTION  

 
                                                      Hazmieh - Mar Takla -  Rue des Officiers  No. 44 

Imm. Raymond  Nohra (No. 43), 1er étage  

 Fax : 05950070 PHOTO 

Téléphone : 05-459925 / 05-950045 

E-mail : libancub@cyberia.net.lb 

 

Working Hours: Tuesdays and Thursdays, from 09:30am to 12:30pm 

Signature       
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
VISA REQUIREMENTS 

1. Valid passport 

2. One (1) recent photo 

3. Application form filled and signed 

 

4. Booking for the Hotel  

5. Flights tickets (both ways) 

6. Three months-account statement (for non-lebanese)  

For official use only 

 

 

Given Names: 

Family Names:  

Birth Date: 
 

___/___/_______ 

Birth Place (City and Country): 
 

________________________ 

Parent names: 
 

___________________     _____________________ 

Telephone number: 
 

_____________ 

Current Nationality: 
 

______________ 

Home Address and Email address: 

 
 

____________________________________________________ 
 

 

____________________________________________________ 

Nationality at Birth: 
 

______________ 

Gender: (M/F) 
 

_____________ 

National Identity Number: 
 

_________________

_ 

Employer, Employer´s address and telephone number: 

 
 

___________________________________________________________________ 
 

 

___________________________________________________________________ 

Profession: 
 

_________________ 

Travel Document Number: 
 

________________

__ 

Type of Travel Document:     
Ordinary Passport __     Diplomatic Passport__   Official Passport __ 

Service Passport___    Other (Please Specify):___________________ 

Date of Issue: 
 

__/___/___ 

Valid until: 
 

__/___/___

__ 

Main purpose(s) of travel: 

Tourism:___   Business:___   Visiting Family:___   Official Visit:___   Transit:___   Study:____ 

Other:_________________________________________________________________________

__ 

Have visited Cuba before: Yes____/No____ 
 

Date of last visit (if Yes)   __/___/_____ 

Name of Hotel or Address in Cuba: Arrival date: 
 

__/___/___ 

Departure date: 
 

__/___/___ 

Flying from: 
 

_________________ 

Date of Application 
 

__/___/___ 

Name of applicant (person or agency) 

Received by: 
 

________________________ 

Receipt Number: 
 

________________________ 

Type and number of the Visa 
 

________________________ 

mailto:libancub@cyberia.net.lb

