
 

 

REQUEST TO VISIT FORM (One copy per visitor to be 

completed) 

 
 

Name:  ............................................................................................    Supporter number:  .......................................................................  

Address:  ........................................................................................................................................................................................................     

Mobile number:..................................................................           Email : .............................................................................   

 

Passport number  .........................................................................    Date of Birth: ............................................................... 

 

Sponsored child’s name:  ............................................................    Child ID:  ..........................................................................................  

Next of kin .......................................................................    NOK Contact details................................................................................. 

 

Insurance provider and reference number  ..................................................................................................................................... ..... 
 

TRAVEL DETAILS (if you don’t know yet, please put anticipated dates and let us know once they have been booked) 

Flight Date From To Flight Number 

Outward 
    

Return 
    

 

What is the purpose of the trip? 

Holiday                         Business Trip                           Visiting family           .        

 

Who are you travelling with?   

Alone                    With family                   With friends              Tour group              .                                                                              

 

If you are travelling with other people, please provide details (e.g. Tour operator and/or how many people are travelling): 
 

 ..........................................................................................................................................................................................................................     

Where will you be staying? (town & hotel)  ..........................................................................................................................................  

Would you like to visit your sponsored child’s community?  ...........................................................................................................  

On which date would you prefer to visit your child(ren) (no weekends or national holidays are possible)?  ............................  

 ..........................................................................................................................................................................................................................  

Are you prepared to reimburse the World Vision Office in-country for costs incurred (transport, meals and 

accommodation) if needed through visiting your child?  ....................................................................................................................   

Please tell us why you wish to visit your sponsored child: ...............................................................................................................  

 ..........................................................................................................................................................................................................................  

Please provide a reference who has known you for more than 2 years, and is not a relative: 

Name:..................................................................................   Email:........................................................................................................... 

Postal address:............................................................................................................................................................................................. 

 

I have received and read the Sponsor Visit Guidelines and World Vision UK’s Policy Guide. I understand these 

policies and guidelines and I agree to comply with them.  I understand that approval to visit the child I sponsor will be 

given or denied in the country where my child lives, and may be withdrawn at short notice if the local or national 

context changes and the visit is deemed to entail too much risk.  
 

Signed ..................................................................................    Date……………………………… 


