
IM2A

ReferenceApplication for United Kingdom Entry Clearance

THIS FORM IS SUPPLIED FREE OF CHARGE       

PHOTOGRAPHType of entry clearance required  (please tick appropriate boxes)

Transit

Student

Visitors

Settlement

six months one year two years five years

Long Stay Permit free employment/Retired Person of Independent Means/Investor/Working
Holidaymaker/Work permit holder/Innovator or to establish a business ....................

Certificate of entitlement, UK ancestry .......................................................................
Dependant of any applicant in long stay categories .....................................................
Returning resident .......................................................................................................

Are you applying as a non-EEA dependant of an EEA national? Yes No

This section to be completed by all applicants

1. Full Name

2. Other Names

3. Date of Birth M F4. Sex

6. Father's full name

5. Place of Birth

7. Mother's full name

8. Current Nationality 9. Country of Residence

10. Home Address

Telephone Number

Please also complete form IM2C

Please also complete form IM2D

11. Are you? Married Single Divorced Widowed Separated

if married, full name and date
of birth of spouse

Where is your spouse now?

12. Passport or travel document number

if not travelling on own passport, give name of passport holder

Complete here if dependants included on your passport are travelling with you

NAME DATE OF BIRTHPLACE OF BIRTH RELATIONSHIP TO YOU NATIONALITY

Date of issue Place of issue

13. Have you visited the UK before?

14. Have you ever applied for UK entry clearance

15. Have you ever been refused UK entry clearance,
refused leave to enter the UK or had your leave to enter or
remain cancelled?

16. Have you ever been deported, removed, or otherwise
requested to leave the UK?

17. Have you ever been refused an Entry Clearance or
been deported from another country

18. Do you have any criminal convictions

19. Have you ever been a charge on public funds in the UK

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

If yes, complete form IM2E

If yes, name country

Cash Register Details

PAGE 1

Relationship to you



This section to be completed by visitors only

20. Type of visit

If (3) Family member's name

If (4) specify reason

and relationship to you

(1) Private (3) Family (4) Other(2) Business

21. Have you any other reason for travelling to the UK Yes No Please specify

22. How long do you intend to stay in the UK 23. Date of arrival (day/month/year)

24. How much money is available to you during your stay 25. Who is paying for your ticket

26. Intended address in the UK

Postcode Telephone Number

27. Do you have any friends or relatives in the UK Yes No If yes, please give details to include a contact number

28. What is your present job 29. What date did  you start this job

30. Where do you work
(address and telephone number) 31. What is your annual income

Declaration - to be completed by all applicants

I have read and understood the enclosed leaflet Please  tick to confirm

I declare that the information given in this application is correct to the best of my knowledge and belief.
(Information you give will be treated in confidence, but may be disclosed for any purpose to government departments and agencies to enable them to carry
out their functions, and to organisations or individuals making representations on your application on your behalf).

Applicants Signature Date

FOR OFFICE USE ONLY

ISSUE/REFUSE:    CATEGORY TYPE CODE CHECK 1

DATE EFFECTIVE DATE OF EXPIRY POLICE REGISTRATION:   YES/NO CHECK 2

TIER ECO TIME TAKEN AUTHORISING ECO

EC NUMBER ISSUED DATE
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