
	 		 	 	
 
Fragebogen für die Übertragung der Visa relevanten Informationen in das  
Irland Visumantragsformular.  
 
 
Bitte Beachten:  

• Füllen Sie den Fragebogen vollständig in Englischer Sprache aus.  
• Unvollständige Informationen führen zu einer Verzögerung oder zu 

Ablehnungen durch das Konsulat.  
• Wenn eine Abfrage auf Sie nicht zutrifft, füllen Sie das Feld mit einem 

Minuszeichen / Strich.  
• Bei Fragen kontaktieren Sie uns bitte telefonisch oder per E-Mail.  

 
 
Questionnaire for the transfer of visa relevant information in the Ireland visa 
application form. 
 
 
Please note: 

• Complete the questionnaire in English. 
• Incomplete information leads to a delay or rejection by the consulate. 
• If a query does not apply to you, fill the field with a minus sign / dash. 
• If you have any questions, please contact us by phone or e-mail. 

 
 
Personal Information 
 
Title: _______________________    Name: _______________________________ 
 
First Name: _________________ Middle name: _________________________ 
 
Email address: _____________________________________________________ 
 
Date of Birth: ________________  Pace of Birth: ________________________ 
(dd-mm-yyyy) 
 
Present    Previous 
Nationality: __________________ Nationality: __________________________ 
 
Gender:  female male 
 
Marital status Single Married Unmarried Partner 
 
 Divorced Separated Civil Partner 
 
 
If Married / Civil Partner / Unmarried Partner please present following 
information’s:  
 
Name: _______________________  First Name: __________________________ 
 



	 		 	 	
 
Middle name: _________________ 
 
Date of Birth: _________________  Pace of Birth: ________________________ 
(dd-mm-yyyy) 
 
Is your spouse/partner travelling with you? Yes  No 
 
If your spouse is travelling with you is it on your passport or his/her passport?
  
 Applicant’s Passport   Own Passport 
 
Passport Number: _____________________________________ 
 
Gender:  female male 
 
In what country does your  
spouse/partner currently live? ___________________________ 
 
 
How many dependant children do you have? ________ 
 
1. Child: 
 
Name: _______________________  First Name: _________________________ 
 
Date of Birth: _________________  Pace of Birth: _______________________ 
(dd-mm-yyyy) 
 
Gender:  female male 
 
Nationality: __________________________ 
 
Is this child travelling with you?     Yes  No 
 
If yes, is the child travelling on your passport or his/her passport?  
 
 Applicant’s Passport   Own Passport 
Passport Number: _____________________________________ 
 
 
2. Child:  
 
Name: _______________________  First Name: __________________________ 
 
Date of Birth: _________________  Pace of Birth: ________________________ 
(dd-mm-yyyy) 
 
Gender:  female male 
 
Nationality: __________________________ 



	 		 	 	
 
Is this child travelling with you?      Yes  No 
 
If yes, is the child travelling on your passport or his/her passport?  
 
 Applicant’s Passport   Own Passport 
 
Passport Number: _____________________________________ 
 
 
Permanent Address 
 
Address 1: ________________________________________________________ 
 
Address 2: ________________________________________________________ 
 
City: _____________________________________________________________ 
 
Postcode: ________________________________________________________ 
 
Country : _________________________________________________________ 
 
State: ____________________________________________________________ 
 
Permanent Phone Number: __________________________________________ 
 
Profession: _______________________________________________________ 
 
 
 
3. Office Address 
 
Are you currently employed in your  
country of residence:        Yes  No 
 
Current Employer:  
 
Duration Of Employment: Nr. of years 
 
 Nr. of months 
 
Position Held: ___________________________________________________ 
 
Address 1: ______________________________________________________ 
 
Address 2: ______________________________________________________ 
 
City: ___________________________________________________________ 
 
Postcode: ______________________________________________________ 
 



	 		 	 	
Country : ______________________________________________________ 
 
State: _________________________________________________________ 
 
Office Phone Number: ___________________________________________ 
 
 
 
5. Passport Information 
Passport Type:   National Passport Diplomatic 
 
  Other: __________________________________  
 
Issuing    Passport 
Country: ____________________ Number: ________________________ 
 
Date of issue: ________________ Expiry Date: _____________________ 
(dd-mm-yyyy)   (dd-mm-yyyy) 
 
Place of issue: _________________________________________________ 
 
 
Is this your first Passport?      Yes  No 
 
If No:  
 
1. Passport: 
 
Passport Type:   National Passport Diplomatic 
 
  Other: _________________________________  
 
Issuing    Passport 
Country: ____________________ Number: _______________________ 
 
Date of issue: ________________ Expiry Date: ____________________ 
(dd-mm-yyyy)   (dd-mm-yyyy) 
 
Place of issue: _______________________________________________ 
 
 
2. Passport: 
 
Passport Type:   National Passport Diplomatic 
 
  Other: ________________________________  
 
Issuing    Passport 
Country: _____________________ Number: ______________________ 
 
 



	 		 	 	
 
Date of issue: _________________ Expiry Date: ___________________ 
(dd-mm-yyyy)   (dd-mm-yyyy) 
 
Place of issue: _______________________________________________ 
 
 
Length of residence in present country: Years: ______ 
  
  Months: _____ 
 
Do you have permission to return to that  
country after your stay in Ireland?     Yes  No 
 
Have you applied for an Irish Visa before?    Yes  No 
 
Have you ever been issued an Irish Visa?     Yes  No 
 
If yes, please provide location of application or reference number: Yes  No 
 
Have you ever been refused an Irish Visa?    Yes  No 
 
Have you ever been in Ireland before?     Yes  No 
 
Do you have family members living in Ireland?    Yes  No 
 
Have you ever been refused permission to enter  
Ireland before?        Yes  No 
 
Have you ever been notified of a deportation order to leave  
Ireland?         Yes  No 
 
Have you ever been refused a visa to another country?  Yes  No 
 
Have you ever been refused entry to, deported from, or  
otherwise required to leave another country?    Yes  No
  
If yes to any of the above please give details:     
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Have you any criminal convictions in any country?  Yes  No 
 
 
 



	 		 	 	
 
Will you be travelling with any other person 
e.g. business colleague, family member, group?   Yes  No 
 
If yes:  
 
Name: _______________________ Relationship: _______________________ 
 
Name: _______________________ Relationship: _______________________ 
 
Name: _______________________ Relationship: _______________________ 
 
Name: _______________________ Relationship: _______________________ 
 
 
 
6. Visa Processing Information 
 
What type of visa are  
you applying for?  Short Stay Long Stay 
 
 
Type of Visa held:  Business Conference/Event 
   
  Employment Visit / Tourist 
 
  Study Join Family 
 
 
Purpose of    Number of  
Journey: _____________________ entries:    single  multiple 
 
Intended     
Duration of Stay: ______________ 
(in days)    
 
Proposed Date   Proposed Date 
of entry: _____________________ of leave: ________________ 
(dd-mm-yyyy)   (dd-mm-yyyy) 
 
 
 
7. Purpose of Employment  
 
Name of    Position to be 
Employer: ___________________ occupied: ___________________________ 
 
Full description of Job:  
 
___________________________________________________________________ 
 



	 		 	 	
 
8. Contact details for Contact / Host in Ireland 
  
 
Address 1: _______________________________________________________ 
 
Address 2: _______________________________________________________ 
 
City: 
________________________________________________________________ 
 
Postcode: _______________________________________________________ 
 
Country : ________________________________________________________ 
 
State: ___________________________________________________________ 
 
 
Is the contact/host in Ireland personally  
known to you (e.g: family / Friends)?     Yes  No 
 
If yes:  
 
Surname/Family Name (as in passport): ______________________________ 
 
Forename (as in passport): _________________________________________ 
 
Country of Nationality: _____________________________________________ 
 
Occupation: ______________________________________________________ 
 
Relationship To Applicant: _________________________________________ 
 
Department of Justice Reference number (for non-EEA nationals):  
 
_________________________________________________________________ 
 
Date of Birth: ______________________________ 
 
Email: ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 



	 		 	 	
 
 
Did you receive any assistance in completing this form from an agent/agency? 
 
Name of Agent: _____________________________________________ 
 
Name of Agency: DVKG Deutsche Visa und Konsular Gesellschaft mbH 
 
Address 1: Friedrichstr. 132 
 
City: Berlin  Postcode: 10117 
 
Telefone: 030 2576 4860    
 
 
DECLARATION BY APPLICANT 

You must now read the declaration below and tick the box to confirm this. 

An application for a person under the age of 18 should be completed by the 
parent or legal guardian. 

DECLARATION 
I hereby apply for a visa to Ireland. The information I have given is complete and is 
true to the best of my knowledge. I also declare that the photograph submitted with 
this form is a true likeness of me, the applicant. I confirm that if, before the 
application is decided, there is a material change in my circumstances or new 
information relevant to this application becomes available, I will inform the 
Embassy/Consulate/Visa Office handling my application. 

I understand that I may be required to provide my biometric information (fingerprints 
and facial image) before my application will be processed and that any such 
information, together with my biographical information, will be collected by the United 
Kingdom Home Office or another authorised agent on behalf of the Irish 
Naturalisation and Immigration Service of the Department of Justice and Equality. I 
agree and consent to this process and to provide my biometric information if 
required. 

I am aware that the Irish Naturalisation and Immigration Service, Department of 
Justice and Equality is the data controller of the personal data supplied for the 
purposes of this application. I consent to the personal data supplied being processed 
by the Irish Naturalisation and Immigration Service, the Department of Foreign Affairs 
and Trade and any other bodies in accordance with Irish law including data 
protection law for the purposes of promoting the interests of Ireland and its citizens, 
maintaining fair and effective immigration controls, including confirming/establishing 
identity and/or immigration history/criminal history, and preserving and strengthening 
the Common Travel Area. I consent to the personal data provided being retained by 
the Irish Naturalisation and Immigration Service for further processing for the above  

 



	 		 	 	
stated purposes. I consent to my biometric and/or biographical information being 
shared with and retained by the United Kingdom Home Office for further processing 
in accordance with the law for the purpose of maintaining fair and effective 
immigration controls across the Common Travel Area. 

I agree that the data in my application, and/or any further data supplied, including 
biometric information and the results of checks carried out on relevant databases, 
may be disclosed to other Irish Government Departments and/or Agencies, including 
An Garda Síochána (Irish Police), as well as to public authorities of the Member 
States of the European Union/EEA and/or other States, including for the purpose of 
confirming identity and/or immigration history/criminal history. 

I understand that I may be recorded by electronic means (CCTV) when I attend at a 
centre for the purpose of providing my biometrics and biographical details or lodging 
my documents and that any such recordings may be retained for the purpose of 
maintaining the integrity of the visa application process. 

I understand that additional information may be required before my application can 
be processed. I understand that failure to provide such data, if requested to do so by 
the Embassy/Consulate/Visa Office, may result in the refusal of my application. 

I understand that any false or misleading information, or false supporting 
documentation, may result in the refusal of my application without the right of appeal, 
and that this may result in me being prevented from making further visa applications 
for a period of up to five years. 

I also understand that if I have incorrectly claimed to be exempt from the requirement 
to provide biometrics my application may be refused without the right of appeal, and I 
may be prevented from making further visa applications for a period of up to five 
years. 

I agree that the outcome of this visa application may be made available to the United 
Kingdom Home Office for the purpose of preserving the integrity of the Common 
Travel Area. 

I agree that the application form and supporting documentation, or copies thereof, 
may be conveyed to the Irish deciding authority by reasonable means as considered 
appropriate by the receiving office, including commercial courier (in sealed package) 
or other postal or electronic means. 

I agree to be contacted by the Irish Naturalisation and Immigration Service of the 
Department of Justice and Equality for the purposes of conducting policy research 
and/or customer feedback surveys. Any additional information provided will be used 
solely for this purpose. 

I agree that the consents in this declaration shall constitute all necessary consents 
for the purposes of any legal requirement whatsoever for the purposes of this visa 
application. 
 
 
Date: ________________________ Signature: __________________________ 
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