
Jamaican Consulate General – Miami Florida 
                   FORM J - VISA APPLICATION  

 
1. Surname    ……………………………………  Christian (or First) Name   …………….…………………  
     (In Block Letters)  

2. Former Name (where different from above)                                  Nationality           

    ……..……………………………………………………...  

 
3. Date and Place of Birth   …………………………..………………   

    Sex: - Male     Female  

4. Arrived at    .………………….…   on   ………………….. 

    coming from    ......................................................................     Not Applicable 

5. Names, dates and place of birth of minor children, if accompanying you                            

……………………………………………………………………………………………………….……….. 

6. (a) Present Address    …………………………………….…………………………………..……………. 

    Telephone #    ……….………………..……  Email   ……………………………………………………..  

    (b) Permanent Address    ………………….…………………………….…………………………………. 

       (If different from above)  

7. Marital Status: -  Married          Single          Widowed          Divorced 

8. Visa required for (destination in Jamaica)   …………………………….………………………….………  

9. Date(s) of previous visit(s) (if any) to Jamaica and address   ………………………..…………………….  

………………………………………………………………………………………………………………… 

10. Date of proposed travel    …….....................................................................................................................  

11. Occupation (specify post held at present)   ………………………….…………………………………….   

12. Reason for journey    ……………………………………………………………………………………….  

13. Duration of proposed stay   ………………………………….…………………………………………….. 

14. How will you financially support yourself while in Jamaica     ………………………………………...…  

15. Passport No   ..………………...….  Issued at  ……….………………………. on  ……………………... 

      Valid until    …………………………………………………  

16. Return Visa to   …………………..……..………  Valid until    ……………..…………………………...  

       _____________________________________________________________________________________ 

REFERENCES IN JAMAICA 

(1)  Name  ……………….…………………..….          (2) Name  …...………………………………………  

Address   …………………………………..……                Address  ………….…………………………….. 

……………………………………………..……                  …………………………………..………….…. 

Relationship   ......................................................                 Relationship   …….…………………………….. 

Telephone #   ………………………………..                     Telephone #   ……………………………………. 

Date      …………………………...                          Signature of Applicant      …………………………………… 

_______________________________________________________________________________________________                                                                                      

FOR OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE 

609 Ingraham Bldg 
25 S.E. 2 Ave, Miami Fl, 33131 
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