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The requirements for a visa are as follow: 
 
Tourist and Business Visa (1 Entry) – Fee SEK 240.- 

• Visa application 
• 1 Passport size photo in color 

• Passport (valid at least 6 months) 
• Copies of the whole passport, including the visas from other countries 

and residence 

• Job and/or studies certification translated to English or Spanish 
 In case of a business trip, certification of the Employer including 

duration of stay, name and address of the company to be visited 
• Police certification (not older than 6 months). If you posses a valid USA-

Visa a Police Certification is not required 

• Invitation letter 
• Self addressed and stamped for registered mail envelope 

• Copy of Itinerary or plane tickets to and from El Salvador 
 

Multiple Entries Visa for 12 Months – Fees SEK 480.- 
• The same documents are required  
• The passport cannot be sent through mail or courier service. The 

applicant has to appear personally in the Embassy of El Salvador in 
Stockholm. Please ask for an appointment by phone first 

• Please note that all documents and certifications must be translated to 
English or Spanish. The Embassy needs about 1-7 days for processing, 
depending of the applicant’s nationality 

• Payments will be accepted by cash or transaction: Svenska 
Handelsbaken AB, Clearingnummer 6144. Account number: 531 818 

632. For international transactions: SWIFT HANDSESS, IBAN SE62 6000 
0000 0005 3181 8632 

• The applicant can pick up the visa or order a Courier Service by himself. 

Also through the post office by registered letter, the expenses will be 
covered by the applicant.  

RECOMMENDATION: due the accounting of the consular fees we require: do 
not add in the transaction the amount for documents mail. In case that the 
mail is through Courier Service, please order it personally in your country. 
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Formulario 100 de Visa – Visa Application 
 

Visa N°______ 
 

Por favor escriba en letra de molde y claramente, completando sus datos tal 

como aparecen en su pasaporte. Please type or print legibly with pen in all 

capital letters. 

 

Atentamente solicito se me conceda VISA DE INGRESO a El Salvador, para lo 

que proporciono la siguiente información que es verdadera: 

I herewith apply for a NONIMMIGRANT Visa for El Salvador. 

 

Nombre completo 

Surname, given names __________________________________________________ 

Lugar y fecha de nacimiento 

Place and date of Birth __________________________________________________ 

Nacionalidad 

Nationality ____________________________________________________________ 

N° de pasaporte Expedido por 

Passport number___________________ Expedite by___________________________ 

Fecha de emisión Fecha de vencimiento 

Date of issue_____________________. Date of Expiration______________________ 

Nombre y Nacionalidad de su cónyuge 

Surname/given names and nationality of Spouse______________________________ 

Ocupación actual 

Occupation.____________________________________________________________ 

Domicilio particular (dirección exacta) 

Private address ________________________________________________________ 

Dirección, teléfono y fax del trabajo 

Name, address, phone and telefax of employer________________________________ 

Propósito del viaje 

Purpose of the trip______________________________________________________ 

Fecha de ingreso 

Date of arrival__________________________________________________________ 

Medio de transporte 

Intended port of entry (by air/sea/land)_____________________________________ 

Duración de su estadía 

Length of intended stay__________________________________________________ 
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Lugar de residencia en El Salvador 

Address in El Salvador___________________________________________________ 

Referencias personales o de negocios en El Salvador (nombre, dirección 

exacta, número de teléfono) 

Private or Business references in El Salvador (name, address, telephone, telefax) 

______________________________________________________________ 

______________________________________________________________

______________________________________________________________ 

Ha solicitado anteriormente visa de ingreso a El Salvador ? (si) (no) 

Have you ever applied for a visa to enter El Salvador ? (yes) (no) 

Dónde ? cuándo ? 

If yes, where?_________________________ When ?__________________________ 

Le fue otorgada? (si) (no) 

Have you been refused admission to El Salvador ? (yes) (no) 

Tiene carnet de residente extranjero ? 

Do you have any permission to stay in any foreign country ?_____________________ 

De que país? 

If yes, in which country ?_________________________________________________ 

Acompañantes (indique nombre completo, parentesco y número de 

pasaporte) 

Persons who will travel with you (complete name, relationship, passport number) 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

DECLARACION JURADA: declaro bajo juramento que durante mi estadía en El 

Salvador, no participaré en actividades políticas o internas de la República de 

El Salvador. 

I, the undersigned applicant do solemnly swear (or affirm) that I will not participate on 

political or inner activities of the Republic of El Salvador. 

Lugar y fecha de la solicitud 

Place and date_________________________________________________________ 

Firma del solicitante 

Signature of Applicant___________________________________________________ 

 

 


