
Austria – Checklist for D-Visa 
 

Date: ______________  
 
 

List of required documents Check Box Remarks 

One D-Visa application form duly filled out and signed.     

Embassy Acceptance Letter   

Two recent photograph in color, of head on, with the uncovered 

head for gent and white background. 
    

Passport valid up to 3 months from the visa issuing date previous 

passports covering the last 7 years. 
    

 Photocopy of first page of the passport + photocopy of Schengen 

visas for the last 3 years. 
    

 Flight Reservation     

Travel medical insurance covering the entire period of the 

intended stay, valid for all the countries of the Schengen space, 

that covers the medical expenses and of repatriation in case of 

accident or disease (minimum cover: € 30.000). 

    

 
 

Remarks: 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

 Data Entry:______________________________                                         Applicant signature:___________________________  

 Quality Check:__________________________                                         VFS officer signature:__________________________ 

                                                                                                                                                


