
Embassy of Japan, 16 Nassim Road, Singapore 258390, CONSULAR Division Tel: 6235-8855 Fax: 6733-5612 
Opening Hours: 8:30am to 12:00pm & 1:30pm to 4:00pm (Monday to Friday) 

Closed on local holidays and certain Japanese national holidays 

APPLICATION FOR TRANSFER OF VISA 
 
 

 
 
 
 
 
 
 
 
 

 
 

Family Name 
 

Given (& Middle) Name 
 

Nationality 
 

Purpose Of Journey 
 

Old Passport Expiry Date              (DD)           (MM)               (YYYY) 

New Passport Issue Date              (DD)           (MM)               (YYYY) 

 

 

 

 

 

 

____________________________________ 

Signature of Applicant 

 
 

Recent 

Passport-Size 

Photo 
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