
Passport #:

Nationality:

Date of birth:

Mobile phone #:

Request date:

Purpose of travel :

Name (Four part name):

PERMIT REQUEST FOR INTERNATIONALS ENTERING GAZA

USAID West Bank & Gaza PSU 
E-mail: psu-permit@usaid.gov 
Tel.: 972-3-511-4886 
Fax.: 972-3-511-4888

  
Please send this form by E-mail to: psu-permit@usaid.gov 
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