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The information collected on this form is used in conjunction with the DS-11, "Application for a U.S. Passport."  When a minor under the age
of 16 applies for a passport and one of the minor's parents or legal guardians is unavailable at the time the passport is executed, a completed
and notarized DS-3053 can be used as the statement of consent.  If the required statement is not submitted, the minor may not be eligible to
receive a U.S. passport.  The required statement may be submitted in other formats provided they meet statutory and regulatory
requirements.



USE OF THIS FORM 
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For passport and travel information, please visit our website at travel.state.gov.  In addition, contact the National Passport Information Center (NPIC)
toll-free at 1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov.  Customer Service Representatives are available
Monday-Friday, 8:00 a.m. - 10:00 p.m. Eastern Standard Time (excluding federal holidays).  Automated information is available 24/7.



For information on International Parental Child Abduction, please visit www.travel.state.gov/childabduction or contact the Office of Children's
Issues by telephone at 1-888-407-4747 or by e-mail at PreventAbduction1@state.gov.



1.  Complete fields 1, 2, and 3.  If field 3 is not completed, authorization will be valid for both products.



2.  Complete field 4, Statement of Consent, only if you are a non-applying parent or guardian consenting to the issuance of a passport for your minor



     child.  NOTE: Your signature must be witnessed and notarized in field 5.



3.  The written consent from the non-applying parent that accompanies an application for a new U.S. passport must not be more than 90 days old.



    A clear photocopy of the front and back of the non-applying parent's government-issued photo identification presented to the notary is required



     with the written consent.



4.  Please submit this form with your minor child's new DS-11 passport application to any designated acceptance facility, U.S. Passport Agency, U.S.



     Embassy, or U.S. Consulate abroad. 



       STATEMENT OF CONSENT:
      ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16



FORM INSTRUCTIONS



WARNING:  False statements made knowingly and willfully on passport applications, including affidavits or other supporting documents
submitted therewith, may be punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C.
1542, and/or 18 U.S.C. 1621.



FOR INFORMATION AND QUESTIONS



U.S. Department of State



Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time required for searching



existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection.  You do



not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this



burden estimate and/or recommendations for reducing it, please send them to: U.S. Department of State, Bureau of Consular Affairs, Passport



Services, Office of Legal Affairs and Law Enforcement Liaison, Attn: Forms Officer 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227.



AUTHORITIES:  We are authorized to collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295



(August 5, 1966); and 22 C.F.R. parts 50 and 51.



PURPOSE:  The primary purpose for soliciting the information is to establish two parent consent for a minor's passport application, as required by



Public Law 106-113, Section 236.



ROUTINE USES:  This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or to



a private person or private employer in accordance with certain approved routine uses.  These routine uses include, but are not limited to, law



enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the



Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad.  More information on the Routine Uses for the system can



be found in System of Records Notices State-05, Overseas Citizen Services Records and State-26, Passport Records.



DISCLOSURE:  Failure to provide the information requested on this form may result in the refusal or denial of a U.S. passport application.



Below is a list of documents you must submit with your DS-3053:



1. A certified order of a court of competent jurisdiction granting guardianship to the institution/entity. (Photocopies are not acceptable.)



 2. A signed statement from the institution/entity on letterhead authorizing a specific person to apply for a passport for the child on its behalf. The



     statement must include the minor's name and the name of the individual(s) authorized to apply for the passport.



3. A photocopy of employee identification documents proving the person applying for the minor's passport works at the institution/entity.



SPECIAL REQUIREMENTS FOR INSTITUTIONS/ENTITIES GRANTED GUARDIANSHIP



PAPERWORK REDUCTION ACT STATEMENT



PRIVACY ACT STATEMENT



Please ensure that all of the above do NOT have any conditions placed on the period of validity of the passport or where the minor may travel. If there
are conditions in the statement, a new statement of unequivocal consent is required.











Passport Book and Card



3. THIS AUTHORIZATION IS VALID FOR:



to apply for a United States passport for my minor child named on this application. My consent is unconditional in regards to passport validity and travel.



STOP! YOU MUST SIGN THIS FORM IN FRONT OF A NOTARY.



2. MINOR'S DATE OF BIRTH     



First Middle



(mm/dd/yyyy)



Last



4. STATEMENT OF CONSENT To be completed by the non-applying parent or guardian using his/her information when not
present at the time the applying parent or guardian submits the minor's application.  Statements expire after 90 days.



1. MINOR'S NAME 



OATH:   I declare under penalty of perjury that all statements made in this supporting document are true and correct.



Date (mm/dd/yyyy)Signature of Non-Applying Parent or Guardian



5. STATEMENT OF CONSENT NOTARIZATION



Name of Notary



Location
City,  State



Commission Expires
Date (mm/dd/yyyy)



Signature of Notary



 NOTARY 
   SEAL



Date of
Notarization



Date (mm/dd/yyyy)



Identification Presented
by Non-Applying Parent or
Guardian:



Passport Military IDDriver's License Other (specify)



Issue Date (mm/dd/yyyy):



Place of Issue:ID Number:



       STATEMENT OF CONSENT:
      ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16



OMB CONTROL NO. 1405-0129
OMB EXPIRATION DATE: 08-31-2019 
ESTIMATED BURDEN: 20 Minutes
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  Attention: Read WARNING and FORM INSTRUCTIONS on Page 1



NOTE: A clear photocopy of the front and back of the identification you presented to the notary is required with this form.



Expiration Date (mm/dd/yyyy):



OATH: By signing this document, I certify that I am a licensed notary under laws and regulations of the state or country for which I am
performing my notarial duties, that I am not related to the above affiant, that I have personally witnessed him/her sign this document, and
that I have properly verified the identity of the affiant by personally viewing the above notated identification document and the matching
photocopy.



Street Address (non-applying parent) Apartment Zip CodeStateCity



Telephone Number E-mail Address



U.S. Department of State



( )



Area Code



 I,
Print Name (non-applying parent/guardian)



Print Name (Notary Public)



authorize
Print Name (person applying for minor's passport)



Book Only Card Only
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I have changed my name less than one year since my most recent U.S. passport 
book and/or U.S. passport card was issued AND my U.S. passport book and/or
U.S. passport card is less than one year old;



OR



My identifying information in my most recent U.S. passport book and/or U.S. 
passport card was printed incorrectly;



OR



My most recent U.S. passport book was limited to two years or less for a 
reason other than multiple losses or a seriously damaged/mutilated passport. 



PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS



CAN I USE THIS FORM?
Complete this checklist to determine your eligibility to use this form



Yes



Yes



You must apply on application form DS-11 or DS-82 depending on your circumstances.  Please refer to those forms, visit 
travel.state.gov, or contact the National Passport Information Center for further information. 



Yes



No



No



No



Mailing Date of Application:____________________________



If you answered NO to ALL of the three statements above,
 STOP - You cannot use this form!



APPLICATION FOR A U.S. PASSPORT



CORRECTIONS, NAME CHANGE WITHIN 1 YEAR OF PASSPORT ISSUANCE, AND LIMITED PASSPORT HOLDERS



U.S. PASSPORTS, EITHER IN BOOK OR CARD FORMAT, ARE ISSUED ONLY TO U.S. CITIZENS OR NON-CITIZEN NATIONALS.  EACH PERSON
MUST OBTAIN HIS OR HER OWN PASSPORT BOOK OR PASSPORT CARD.  THE PASSPORT CARD IS A U.S. PASSPORT ISSUED IN CARD
FORMAT.  LIKE THE TRADITIONAL PASSPORT BOOK, IT REFLECTS THE BEARER'S ORIGIN, IDENTITY, AND NATIONALITY AND IS SUBJECT TO
EXISTING PASSPORT LAWS AND REGULATIONS.  UNLIKE THE PASSPORT BOOK, THE PASSPORT CARD IS VALID ONLY FOR ENTRY TO THE
UNITED STATES AT LAND BORDER CROSSINGS AND SEA PORTS OF ENTRY WHEN TRAVELING FROM CANADA, MEXICO, THE CARIBBEAN,
AND BERMUDA.  THE U.S. PASSPORT CARD IS NOT VALID FOR INTERNATIONAL AIR TRAVEL. 



INFORMATION, QUESTIONS, AND INQUIRIES



Please visit our website at travel.state.gov.  In addition, you may contact the National Passport Information
Center (NPIC) toll-free at 1-877-487-2778 (TDD: 1-888-874-7793) or by email at NPIC@state.gov.  Customer
Service Representatives are available Monday-Friday 8:00a.m.-10:00p.m. Eastern Time (excluding federal
holidays.)  Automated information is available 24 hours a day, 7 days a week.
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FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER,
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.



NOTICE TO APPLICANTS RESIDING ABROAD



United States citizens residing outside the U.S. or Canada CANNOT submit this form to the domestic address listed on the Instruction Page 2.  Such applicants
should contact the nearest U.S. Embassy or Consulate for procedures to be followed when applying overseas. 
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WARNING:  False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18
U.S.C. 1621.  Alteration or mutilation of a passport issued pursuant to this application is punishable by fine and/or imprisonment under the
provisions of 18 U.S.C. 1543.  The use of a passport in violation of the restrictions contained therein or of the passport regulations is punishable
by fine and/or imprisonment under 18 U.S.C. 1544.  All statements and documents are subject to verification. 



See page 2 of the instructions for detailed information on the completion and submission of this form.



If you choose to provide your email address in Item #6 on this application, Passport Services may use that information to contact you in the event there is a
problem with your application or if additional information is required.
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WHAT DO I SEND WITH THIS APPLICATION FORM?
1.  Your most recent U.S. passport book and/or passport card.
2.  A recent color photograph.



  Submit a color photograph of you alone, sufficiently recent to be a good likeness of you (taken within the last six months), and 2x2 inches in size. The image
size measured from the bottom of your chin to the top of your head (including hair) should not be less than 1 inch, and not more than 1 3/8 inches. The
photograph must be in color, clear, with a full front view of your face. The photograph must be taken with a neutral facial expression (preferred) or a natural
smile, and with both eyes open and be printed on photo quality paper with a plain light (white or off-white) background. The photograph must be taken in normal
street attire, without a hat or head covering unless a signed statement is submitted by the applicant verifying that the hat or head covering is part of recognized,
traditional religious attire that is customarily or required to be worn continuously when in public or a signed doctor's statement is submitted verifying the item is
used daily for medical purposes. Headphones, "bluetooth", or similar devices must not be worn in the passport photograph. Glasses or other eyewear are not
acceptable unless you provide a signed statement from a doctor explaining why you cannot remove them due to medical reasons (e.g., during the recovery
period from eye surgery).  Any photograph retouched so that your appearance is changed is unacceptable. A snapshot, most vending machine prints, hand-held
self portraits, and magazine or full-length photographs are unacceptable. A digital photo must meet the previously stated qualifications, and will be accepted for
use at the discretion of Passport Services.  Visit our website at travel.state.gov for details and information.



USE CAUTION WHEN STAPLING YOUR PHOTO: Use 4 staples vertically in the corners as close to the outer edges as possible. Do not bend the photo.



3.  Evidence to submit with this form (all documentary evidence that is not damaged, altered, or forged will be returned to you): 



  If your name has changed less than one year after your U.S. passport was issued AND your U.S. passport is less than one year old, you may use this
form. You must submit a certified name change document such as a certified copy of your marriage certificate or a certified copy of a court order showing a seal
and officiate/judge signature.  If you are unable to document your name change in this manner, you must apply on the DS-11 application form by making a
personal appearance at (1) a passport agency; (2) U.S. Embassy or Consulate, if abroad; (3) any federal or state court of record or any probate court accepting
passport applications; (4) a designated municipal or county official; or (5) a post office, which has been selected to accept passport applications.



  If there is a name change or an error in the descriptive data in your recently issued, unexpired passport, you must submit the appropriate evidence showing
the correct information (e.g. certified birth certificate or certified marriage certificate as described above).



 If you are re-applying because your U.S. passport book was limited in validity due to a lack of citizenship evidence or identity, you must submit evidence of
your U.S. citizenship (such as a government-issued birth certificate or a U.S. Certificate of Naturalization) and/or evidence of your identity (such as a driver's
license or a state issued identification card).  You must establish your citizenship and identity to the satisfaction of Passport Services.  We may ask you to
provide additional evidence to corroborate your claim to U.S. citizenship and/or your identity.  Passports limited in validity due to serious damage or
multiple losses cannot be extended. Please contact the National Passport Information Center or visit travel.state.gov for more information and instructions.



 If your passport was limited due to gender transition, please visit http://travel.state.gov/content/passports/en/passports/information/gender.html for
information on what documentation you will need to submit with this application form. 



HOW DO I APPLY USING THIS FORM?



MAIL FORM TO:
FOR ROUTINE SERVICE:
National Passport Processing Center
Post Office Box 90107
Philadelphia, PA  19190-0107



FOR EXPEDITED SERVICE (Requires a Fee):
National Passport Processing Center
Post Office Box 90907
Philadelphia, PA  19190-0907



IS THERE A FEE ASSOCIATED WITH THIS FORM AND HOW WILL MY NEW 
U.S. PASSPORT BOOK AND/OR PASSPORT CARD BE MAILED BACK TO ME? 



There is no fee associated with the use of this form unless expedited service is requested (see below).  Your re-issued passport book and/or passport card and
any documentary evidence submitted to Passport Services will be returned to you by priority or first class mail, unless overnight delivery is requested.  You may
receive your newly issued document and your returned citizenship evidence in separate mailings.  If you are applying for both a U.S. passport book and card,
you may receive three separate mailings: one with your returned citizenship evidence; one with your newly issued U.S. passport book, and one with your newly
printed U.S. passport card. 



OVERNIGHT DELIVERY SERVICE is only available for passport book (and not passport card) mailings in the United States. Please include the appropriate fee
with your application.



For faster processing, you may request expedited service. Please include the expedite fee with your application. Expedited service is only available for passports
mailed in the United States and Canada. 



All fees must be submitted in the form of a personal check or money order.  MAKE CHECKS PAYABLE TO "U.S. DEPARTMENT OF STATE." THE FULL
NAME AND DATE OF BIRTH OF THE APPLICANT MUST BE TYPED OR PRINTED ON THE FRONT OF THE CHECK. DO NOT SEND CASH. Passport
Services cannot be responsible for cash sent through the mail. Visit travel.state.gov for updated information on fees, processing times, or to check the status of
your passport application online.



NOTE REGARDING MAILING ADDRESSES: Passport Services does not send mail to a private addresses outside the United States or Canada.  If you do not
live at the address listed in the "mailing address," then you must put the name of the person residing in that address and mark it as "In Care Of."  If your mailing
address changes prior to receipt of your new U.S. passport, please call the National Passport Information Center at 1-877-487-2778 or visit travel.state.gov.



1.  Complete, sign, and date this form.
2.  Send this form with your most recent U.S. passport book and/or passport card, any required additional evidence, and a recent color photograph.



Because of the sensitivity of the enclosed documents, Passport Services recommends using trackable mailing service when submitting your application.
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If you send us a check, it will be converted into an electronic funds transfer (EFT).  This means we will copy your check, and use the account
information on it to electronically debit your account for the amount of the check.  The debit from your account will usually occur within 24 hours,
and will be shown on your regular account statement.



You will not receive your original check back.  We will destroy your original check, but we will keep the copy of it.  If the EFT cannot be processed
for technical reasons, you authorize us to process the copy in place of your original check.  If the EFT cannot be completed because of insufficient
funds, we may try to make the transfer up to two times, and we will charge you a one-time fee of $25, which we will also collect by EFT.



NOTICE TO CUSTOMERS APPLYING OUTSIDE A DEPARTMENT OF STATE FACILITY



Passport service fees are established by law and regulation (see 22 U.S.C. 214, 22 C.F.R. 22.1, and 22 C.F.R. 51.50-56) and are collected at the
time you apply for the passport service.  If the Department fails to receive full payment of the applicable fees because, for example, your check is
returned for any reason or you dispute a passport fee charge to your credit card, the U.S. Department of State will take action to collect the
delinquent fees from you under 22 C.F.R. Part 34, and the Federal Claims Collection Standards (see 31 C.F.R. Parts 900-904).  In accordance with
the Debt Collection Improvement Act (Pub.L. 104-134), if the fees remain unpaid after 180 days and no repayment arrangements have been made,
the U.S. Department of State will refer the debt to the U.S. Department of Treasury for collection.  Debt collection procedures used by the U.S.
Department of Treasury may include referral of the debt to private collection agencies, reporting of the debt to credit bureaus, garnishment of
private wages and administrative offset of the debt by reducing or withholding eligible federal payments (e.g., tax refunds, social security payments,
federal retirement, etc.) by the amount of your debt, including any interest penalties or other costs incurred.  In addition, non-payment of passport
fees may result in the invalidation of your passport.  An invalidated passport cannot be used for travel. 



FEE REMITTANCE



IMPORTANT NOTICE TO APPLICANTS WHO HAVE LOST OR HAD A PREVIOUS U.S. PASSPORT BOOK 
AND/OR PASSPORT CARD STOLEN



A United States citizen may not normally bear more than one valid or potentially valid U.S. passport book or more than one valid or potentially valid
U.S. passport card at a time. Therefore, when a valid or potentially valid U.S. passport book or U.S. passport card cannot be presented with a new
application, it is necessary to submit a Form DS-64, Statement Regarding a Lost or Stolen U.S. Passport.  Your statement must detail why the
previous U.S. passport book or U.S. passport card cannot be presented.



The information you provide regarding your lost or stolen U.S. passport book or passport card will be placed into our Consular Lost or Stolen
Passport System. This system is designed to prevent the misuse of your lost or stolen U.S. passport book or passport card.  Anyone using the
passport book or passport card reported as lost or stolen may be detained upon entry into the United States.  Should you locate the U.S. passport
book or passport card reported lost or stolen at a later time, report it as found, and submit it for cancellation.  It has been invalidated.  You may not
use that passport book or passport card for travel. 



PROTECT YOURSELF AGAINST IDENTITY THEFT!
REPORT YOUR LOST OR STOLEN PASSPORT BOOK OR PASSPORT CARD!



NOTICE TO APPLICANTS FOR OFFICIAL, DIPLOMATIC, OR NO-FEE PASSPORTS



You may use this application if you meet all of the provisions listed on Instruction Page 2; however, you must CONSULT YOUR SPONSORING
AGENCY FOR INSTRUCTIONS ON PROPER ROUTING PROCEDURES BEFORE FORWARDING THIS APPLICATION. Your completed
passport will be released to your sponsoring agency for forwarding to you.



DS-5504 06-2016



For more information or to report your lost or stolen U.S. passport book or passport card by phone, call NPIC or visit our website at travel.state.gov.



SPECIAL NOTICE TO U.S. PASSPORT CARD APPLICANTS ONLY



The maximum number of letters provided for your given name (first and middle) on the U.S. Passport Card is 24 characters. The 24 characters may be
shortened due to printing restrictions.  If both your given names are more than 24 characters, you must shorten the given name you list on item 1 of this form.



Section 6039E of the Internal Revenue Code (26 U.S.C. 6039E) and 22 U.S.C 2714a(f) require you to provide your Social Security number (SSN), if you
have one, when you apply for or renew a U.S. passport.  If you have never been issued a SSN, you must enter zeros in box #5 of this form.  If you are
residing abroad, you must also provide the name of the foreign country in which you are residing.  The U.S. Department of State must provide your SSN and
foreign residence information to the U.S. Department of the Treasury.  If you fail to provide the information, your application may be denied and you are
subject to a $500 penalty enforced by the IRS.  All questions on this matter should be referred to the nearest IRS office. 



FEDERAL TAX LAW



USE OF SOCIAL SECURITY NUMBER



Your Social Security number will be provided to U.S. Department of Treasury, used in connection with debt collection and checked against lists of
persons ineligible or potentially ineligible to receive a U.S. passport, among other authorized uses.
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ACTS OR CONDITIONS



If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which applies should be lined out,
and a supplementary explanatory statement under oath (or affirmation) by the applicant should be attached and made a part of this application. 



I have not, since acquiring United States citizenship/nationality, been naturalized as a citizen of a foreign state; taken an oath or made an
affirmation or other formal declaration of allegiance to a foreign state; entered or served in the armed forces of a foreign state; accepted or
performed the duties of any office, post, or employment under the government of a foreign state or political subdivision thereof; made a formal
renunciation of nationality either in the United States, or before a diplomatic or consular officer of the United States in a foreign state; or been
convicted by a court or court martial of competent jurisdiction of committing any act of treason against, or attempting by force to overthrow, or
bearing arms against, the United States, or conspiring to overthrow, put down, or to destroy by force, the government of the United States.



Furthermore, I have not been convicted of a federal or state drug offense or convicted for “sex tourism” crimes statute, and I am not the subject of
an outstanding federal, state, or local warrant of arrest for a felony; a criminal court order forbidding my departure from the United States; a
subpoena received from the United States in a matter involving federal prosecution for, or grand jury investigation of, a felony.



PRIVACY ACT STATEMENT



AUTHORITIES:  Collection of this information is authorized by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E, 22 U.S.C. 2714a(f),
Section 236 of the Admiral James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001; Executive Order
11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51.



PURPOSE:  We are requesting this information in order to determine your eligibility to be issued a U.S. passport.  Your Social Security number is
used to verify your identity.   



ROUTINE USES:  This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency,
or to a private person or private employer in accordance with certain approved routine uses.  These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad. More information on the Routine Uses for the system
can be found in System of Records Notices State-05, Overseas Citizen Services Records and State-26, Passport Records.  



DISCLOSURE:  Providing information on this form is voluntary.  Be advised, however, that failure to provide the information requested on this form
may cause delays in processing your U.S. passport application and/or could result in the refusal or denial of your application.  



Failure to provide your Social Security number may result in the denial of your application (consistent with 22 U.S.C. 2714a(f)) and may subject you
to a penalty enforced by the Internal Revenue Service, as described in the Federal Tax Law section of the instructions to this form. Your Social
Security number will be provided to the Department of the Treasury and may be used in connection with debt collection, among other purposes
authorized and generally described in this section.  



ELECTRONIC PASSPORT STATEMENT



The U.S. Department of State now issues an "Electronic Passport" book, which contains an embedded electronic chip. The electronic passport
book continues to be proof of the bearer's United States citizenship/nationality and identity, and looks and functions in the same way as a passport
without a chip.  The addition of an electronic chip in the back cover enables the passport book to carry a duplicate electronic copy of all information
from the data page.  The electronic passport book is usable at all ports-of-entry, including those that do not yet have electronic chip readers.



Use of the electronic format provides the traveler the additional security protections inherent in chip technology.  Moreover, when used at
ports-of-entry equipped with electronic chip readers, the electronic passport book provides for faster clearance through some of the port-of-entry
processes.



The electronic passport book does not require special handling or treatment, but like previous versions should be protected from extreme heat,
bending, and from immersion in water.  The electronic chip must be read using specially formatted readers, which protects the data on the chip
from unauthorized reading.



The cover of the electronic passport book is printed with a special symbol representing the embedded chip.  The symbol            will appear in
port-of-entry areas where the electronic passport book can be read.
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PAPERWORK REDUCTION ACT STATEMENT



Public reporting burden for this collection of information is estimated to average 40 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection.  You
do not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy
of this burden estimate and/or recommendations for reducing it, please send them to: Passport Forms Officer, U.S. Department of State,
CA/PPT/S/L, 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227.











I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not, since acquiring U.S. citizenship or nationality,
performed any of the acts listed under "Acts or Conditions" on page four of the instructions of this application (unless explanatory statement is attached); 2) the statements made on
the application are true and correct; 3) I have not knowingly and willfully made false statements or included false documents in support of this application; 4) the photograph
submitted with this application is a genuine, current photograph of me; and 5) I have read and understood the warning on page one of the instructions to the application form.



Applicant's Legal Signature - age 16 and older



x



x



FOR ISSUING OFFICE ONLY



Name Change



Other:



Attached:



EF Postage Other



APPLICATION FOR A U.S. PASSPORT OMB CONTROL NO. 1405-0160
OMB EXPIRATION DATE:  10-31-2019
ESTIMATED BURDEN: 40 MIN
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YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW
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* DS 5504 C 11 2013 1 *



Please Print Legibly Using Black Ink Only



10. U.S. Passport Book and/or Passport Card Information



Your name as printed on your most recent U.S. passport book and/or passport card



Most recent U.S. passport book number                  



Most recent U.S. passport card number                  



Book Issue Date (mm/dd/yyyy)



Card Issue Date (mm/dd/yyyy)



D



End. #



O DP DOTS Code



Exp.



CONTINUE TO PAGE 2



Date



Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)



BC        Nat/Citz Cert        Report of Birth        Prev PPT        MC        Adoption C/O        NC C/O     PIERS     Other



Filed/Issued/Place:                                                                                                   Doc #:     



From:



 To:



  Attention: Read WARNING on page 1 of instructions
 Please select the document(s) for which you are applying:



U.S. Passport Book U.S. Passport Card



Regular Book (Standard)
 The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions.



Note: The large book option is for those who frequently travel abroad during the passport validity period and is
recommended for applicants who have previously required the addition of visa pages.



A. B.



City Zip Code Country, if outside the United StatesState 



9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change.  Attach additional  pages if needed.) 



Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g., In Care Of - Jane Doe, Apt # 100)



4.  Place of Birth  (City & State if in the U.S., or City & Country as it is presently known.)



First Middle



- - M F



3.  Sex



6. Email (Info alerts offered at travel.state.gov)



@



7. Primary Contact Phone Number5.  Social Security Number  



2.  Date of Birth  (mm/dd/yyyy)



-- -



1.  Name  Last



-



8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB.



Replacement Correction:     LName     FName     MName     DOB     Sex     POB     Other



NAME CHANGE, DATA CORRECTION, AND LIMITED PASSPORT BOOK REPLACEMENT



Both



Large Book (Non-Standard)



Attach a color photograph 
taken within the last six months











Please complete the following questions regarding your current passport book and/or passport card



16. Additional Contact Phone Numbers



11. Height 12. Hair Color 13. Eye Color 14. Occupation (if age 16 or older) 15. Employer or School (if applicable) 



17. Permanent Address: If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.



Apartment/Unit



City State



18. Emergency Contact  -  Provide the information of a person not traveling with you to be contacted in the event of an emergency.



Name Apartment/Unit



City Relationship



19. Travel Plans



Departure Date (mm/dd/yyyy) Countries to be visited



Zip Code



Address: Street/RFD # or P.O. Box



State Zip Code Phone Number



Return Date (mm/dd/yyyy)



Street/RFD # or URB (No P.O. Box)



Date of Birth  (mm/dd/yyyy) Name of Applicant  (Last, First & Middle)



Home Cell



Work
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Has your name changed by marriage or court
order less than one year after your U.S.



passport book or passport card was issued?



If yes, and your submitted passport book and/or
passport card is less than one year old, please
complete this section with your current information.



Note: You must submit evidence documenting your name change (such as a certified marriage certificate or court order) and your current U.S. passport
book and/or passport card, along with this completed form to the address listed on page 2 of the instructions.



If you can not or did not meet the above criteria, please complete Form DS-82, U.S. Passport Renewal Application for Eligible Individuals or Form DS-11,
Application for a U.S. Passport.



Current Name  Last



First Middle



Was your identifying information printed
incorrectly in your U.S. passport book or passport 



card?



Name  Last



If yes, please complete the information as it should
appear, and check only the box(s) next to the



field(s) to be corrected.



First Middle



Date of Birth (mm/dd/yyyy) Sex



M



F



Place of Birth (State or Country)



Please submit evidence documenting your correct identifying information (such as a certified marriage certificate or birth certificate) and your
current U.S. passport book and/or passport card, along with this completed form to the address listed on page 2 of the instructions. 



Was your most recent U.S. passport limited for 
two years or less?



Yes No



If yes, please submit evidence of your U.S. citizenship (such as a U.S.
birth certificate or naturalization certificate) and/or evidence of your
identity (such as a driver's license or a state-issued ID card). Visit 
http://travel.state.gov/content/passports/en/passports/information/
gender.html for information regarding gender transition documentation.



Note: To complete a limited U.S. passport book replacement, your submitted U.S.
passport book must not be expired.  Passport books limited in validity because of
multiple losses, damages, or mutilations cannot be extended.



Please be sure to enclose your U.S. passport book along with this application to the
address listed on page 2 of the instructions.



Yes No



Yes No



Cell



Work



Home



* DS 5504 C 11 2013 2 *
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USE OF THIS FORM



FORM INSTRUCTIONS



1. Please complete the questions on this form to the best of your knowledge.  Generally, the more information you are able to provide, the
faster we may be able to process your minor child's U.S. passport application. For example, if you are unsure of an exact address, please provide the
city, state, or street name if you can recall them. Passport Services will consider all the information derived from the form in its entirety.



2. If you need more space to respond to a question, please write the rest of your response on a separate sheet of paper.



False statements made knowingly and willfully on passport applications, including affidavits or other supporting documents submitted
therewith, may be punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542,
and/or 18 U.S.C. 1621.



Passport applications for minors under the age of 16 require both custodial parents/legal guardians' signatures unless a notarized, written
statement of consent from the non-applying custodial parent/legal guardian is provided.  



If you have a current court order reflecting full/sole custody or granting permission to obtain a passport, it is likely you will not need to
fill out this form. Court orders must be submitted with the minor's passport application. 



Use this form only if the notarized, written consent of a parent or legal guardian with custody of the minor applicant under 16 cannot be
obtained.  Your statement in the form must explain the reason why you cannot obtain the notarized statement of consent.  You must justify that
there are exigent or special family circumstances that make two parent/guardian consent unobtainable. Please note completion of this form does
not guarantee passport issuance.



Your request may qualify as a exigent circumstance if there is a time-sensitive emergency and the inability of the minor to obtain a passport would
jeopardize the minor's health or welfare and safety or welfare of the minor or would result in the minor being separated from the rest of his or her
traveling party. 



Your request may qualify as a special family circumstance if the minor's family situation makes it exceptionally difficult or impossible for one or both
of the minor's custodial parents/legal guardians to provide the notarized, written consent.



FOR MORE INFORMATION AND/OR QUESTIONS



For passport and travel information, please visit our website at travel.state.gov.  In addition, contact the National Passport Information Center (NPIC)
toll-free at 1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov. Customer Service Representatives are available Monday-Friday,
8:00a.m.-10:00p.m. Eastern Standard Time (excluding federal holidays).  Automated information is available 24/7.



For information on International Parental Child Abduction, please visit www.travel.state.gov/childabduction or contact the Office of Children's
Issues by telephone at 1-888-407-4747 or by e-mail at PreventAbduction1@state.gov.



AUTHORITIES: We are authorized to collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295
(August 5, 1966); and 22 C.F.R. parts 50 and 51.



PURPOSE: The primary purpose for soliciting this information is to establish a possible exigent/special family circumstance exception to Public Law
106-113, Section 236, requiring two parent consent for a minor's passport application.



ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or
to a private person or private employer in accordance with certain approved routine uses.  These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad.



More information on the Routine Uses for the system can be found in System of Records Notices State-05, Overseas Citizen Services Records and
State-26, Passport Records.



DISCLOSURE:  Failure to provide the information requested on this form may result in the refusal or denial of a U.S. passport application.



PRIVACY ACT STATEMENT



WARNING



PAPERWORK REDUCTION ACT STATEMENT



Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection.
Responding to this collection of information is required to obtain a benefit.  You do not have to supply this information unless this collection displays a
currently valid OMB control number.  If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it, please
send them to: U.S. Department of State, Bureau of Consular Affairs, Passport Services, Office of Legal Affairs and Law Enforcement Liaison, Attn:
Forms Officer, 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227.
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U.S. Department of State



STATEMENT OF EXIGENT/SPECIAL FAMILY CIRCUMSTANCES 
FOR ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16











8. Please explain in detail the reason for your request to issue a U.S. passport book and/or card without the
non-applying parent/guardian's consent.  (If you need more space, please continue on a separate paper.) 



CityStreet



Ex: Works with Non-Applying Parent Ex: John Smith 



Have you attempted to contact through a friend or relative? If so, please fill out the information below. 



7. Describe your attempts to contact the Non-Applying Parent. (If you need more space, continue on a separate paper.)



By Mail Number of times: Approximate Dates: Result:



Phone Number of times: Approximate Dates: Result:



E-mail Number of times: Approximate Dates: Result:



Social 
Media Number of times: Approximate Dates: Result:



Other



Name:   How they know the non-applying parent:



Phone:



Address:
State or Country



Approximate Dates: Result:



5. Has any court, either in the United States or abroad, ever issued an order/decree that references the custody
or travel of the minor child in question?  (Examples include a divorce decree, custody order, protection order,
stay away order, restraining order, etc.) NoYes



If yes, you must submit a complete, signed, and dated copy of the most recent order(s)/decree(s) with this form.



6. Is the non-applying parent/guardian currently incarcerated? Yes No



If yes, submit evidence of incarceration with this form, such as a letter from the convicting criminal court, a copy of the incarceration
court order, or a copy of the on-line inmate locator page.



Signature of Parent 
or Legal Guardian:                                                                                                      Date (mm/dd/yyyy):



OATH:   I declare under penalty of perjury that all statements made in this supporting document are true and correct.



3. Applying Parent/Guardian's Name (Last, First, Middle) 



City ZIP CodeState



Apartment No.Street



Telephone Number: (              ) E-mail Address:



STATEMENT OF EXIGENT/SPECIAL FAMILY CIRCUMSTANCES 
FOR ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16
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2. Minor's Date of Birth  (mm/dd/yyyy)1. Minor's Name  (Last, First, Middle)



OMB CONTROL NO. 1405-0216    
OMB EXPIRATION DATE: 08-31-2019
ESTIMATED BURDEN: 30 Minutes



U.S. Department of State



Country



Date of Birth (mm/dd/yyyy) 



4. Non-Applying Parent/Guardian's Information



Last Name



Other Names They May Have Used



First & Middle Name



CityStreet



Ex: Works with Non-Applying Parent Ex: John Smith 



Name:   How they know the non-applying parent:



Phone:



Address:
State or Country



Approximate Dates: Result:
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1. To apply for a new U.S. passport book and/or card: please submit this form with a new DS-11, Application for a U.S. Passport, to any



designated acceptance facility, U.S. passport agency, U.S. embassy, or U.S. consulate abroad. 



 2. If you are NOT applying for a new U.S. passport book and/or card, submit this form AND a photocopy of a government-issued photo



identification (such as a driver's license or state-issued identification) to the following address:



3. To report a lost or stolen U. S. passport by phone, call 1-877-487-2778 and follow the representative's instructions.



4. To report a lost or stolen U. S. passport  online, please visit our website at www.travel.state.gov.



AUTHORITIES: We are authorized to collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295
(August 5, 1966); and 22 C.F.R. parts 50 and 51.



PURPOSE: We are requesting the information to ensure that no one has more than one valid U.S. passport book and one valid U.S. passport card
at any one time, except as authorized by the U.S. Department of State, and to combat passport fraud and misuse. 



The collection of the Social Security number will be used to verify the identity of the person reporting the lost or stolen passport and no other
purpose unless authorized by law.



ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or
to a private person or private employer in accordance with certain approved routine uses.  These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad.



More information on the routine uses for the information can be found in System of Records Notices State-05, Overseas Citizen Services Records
and State-26, Passport Records.



DISCLOSURE:  Providing your Social Security number and other information on this form is voluntary, but failure to provide the information on this
form may, given the form's purpose of verification of your identity, result in processing delays.
  



False statements made knowingly and willfully on this form, in U.S. passport applications, or in affidavits or other supporting documents submitted
therewith are punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001 and/or 18 U.S.C. 1542. Alteration
or mutilation of a U.S. passport is punishable by fine and/or imprisonment under the provisions of 18 U.S.C. 1543. The use of a U.S. passport in
violation of the restrictions contained therein or of the passport regulations is punishable by fine and/or imprisonment under 18 U.S.C. 1544. All
statements and documents submitted are subject to verification.



WARNING



PRIVACY ACT STATEMENT



PAPERWORK REDUCTION ACT STATEMENT



OR



U.S. Department of State



STATEMENT REGARDING A LOST OR STOLEN U.S. PASSPORT BOOK AND/OR CARD
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Protect yourself against identity theft! Report a lost or stolen U.S. passport !
For more information, please visit our website:  www. travel.state.gov



 To report a lost or stolen passport, please choose ONE of the following options: 



HOW TO REPORT A LOST OR STOLEN PASSPORT BOOK AND/OR CARD



Public reporting burden for this collection of information is estimated to average ten minutes per response, including time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection. You do
not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of
this burden estimate and/or recommendations for reducing it, please send them to: U.S. Department of State, Bureau of Consular Affairs, Passport
Services, Office of Legal Affairs and Law Enforcement Liaison, 2201 C Street NW, Washington, D.C. 20520.



OR



* Only use this address to submit this form or other correspondence about lost/stolen passports. For general inquiries, call the National Passport Information Center at 1-877-487-2778.



OR



ATTN: CLASP
U.S. Department of State



CA/PPT/S/L/LE
44132 Mercure Cir



P.O. Box 1227
Sterling, Virginia 20166-1227











Middle NameFirst NameLast Name



Date of Birth (mm-dd-yyyy) 



E-mail AddressAlternative Telephone Number



Social Security Number



Has your name changed since the passport was issued?  If yes, state the name in which the lost or stolen passport was issued.



Sex  



List your lost or stolen U.S. Passport Book: List your lost or stolen U.S. Passport Card:



Issue
Date (mm/dd/yyyy)Number:



Issue
Date: (mm/dd/yyyy): Number:



2.  LOST OR STOLEN U.S. PASSPORT BOOK/CARD INFORMATION:



Place of Birth (City & State if in U.S. or City & Country)



Female Male



Telephone Number



( )( )



Current Address (Street, City, State, and ZIP Code)



Answer all questions completely. If you do not know the
answer in detail, be as exact as possible. 



Explain how your U.S. passport book/card was lost or stolen.



Explain where the loss or theft occurred.  Provide Address if known (City and State, if in the U.S., or City and Country as it is presently known)



On what date was your U.S. passport book/card lost or stolen? (mm-dd-yyyy).  If unknown, when was the last time you remember it in your possession? 



I, the undersigned, declare under penalty of perjury all of the following: 1) That I have read and understood the warning on page one of this form; 
2) The information furnished herein is correct and complete; 3) I have not given my U.S. passport book and/or passport card to another person or disposed of it in an
unauthorized manner; 4) I understand that the U.S. passport(s) I report as missing will be invalidated and cannot be used; and 5) if I subsequently find and recover it, I will
immediately return the passport and/or passport card to Passport Services at the address on page one of this form or to the nearest U.S. passport agency, U.S. embassy,
or U.S. consulate abroad.



Both parents or guardians of a child younger than 16 years old must sign this form when submitting on the child's behalf unless one parent or guardian has sole custody. If
there is sole custody, include a copy of a supporting document, such as a court order, with this form.  



STATEMENT REGARDING A LOST OR STOLEN U.S. PASSPORT BOOK AND/OR CARD



U.S. Department of State
OMB CONTROL NO. 1405-0014 
OMB EXPIRATION DATE: 06/30/2018
ESTIMATED BURDEN:  10 Minutes



Page 2 of 2



1.  IDENTIFYING INFORMATION:  Type or print legibly in black ink in white areas only.



Please select the document (or documents) which you are reporting and its status.



 U.S. Passport Card
Lost Lost



Stolen Stolen
 U.S. Passport Book



A U.S. citizen may not normally bear more than one valid or potentially valid U.S. passport book and/or card at a time. Therefore, a statement is
required when applying for a new U.S. passport if the previously valid or potentially valid passport is not submitted. Your statement must detail why
the previous U.S. passport cannot be presented.  The information you provide on this form will be placed into the Consular Lost and Stolen Passport
System, which is designed to prevent the misuse of all reported lost or stolen passports.  If more than one U.S. passport previously issued to you
was lost or stolen, your replacement passport may be limited in validity. Once reported, the lost or stolen passport is electronically cancelled and
MUST NOT BE USED FOR TRAVEL. Anyone (including the bearer) traveling on a reported lost or stolen passport may be detained upon entering
the United States.  Should you locate the passport after reporting it lost or stolen, submit it for cancellation to the Consular Lost and Stolen Unit. See
page one of this form for more information.            
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Have you had any other U.S. passport book/card lost or stolen?



                                             



Yes No



NoYesIf yes, how many times? Approximate time frame? Did you file a police report?



Please Print Legibly Using Black Ink Only



Are you submitting this form in connection with an application for a new U.S. passport book and/or card?  Yes No



3.  YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW



Legal Signature - age 16 or older or Parent/Guardian if under age 16 Date (mm/dd/yyyy)



Legal Signature - Parent/Guardian if under age 16 Date (mm/dd/yyyy)



Did you file a police report? Yes No



 IMPORTANT NOTICE
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I can submit my most recent U.S. passport book and/or U.S. passport
card with this application.  



I was at least 16 years old when my most recent U.S. passport book 
and/or passport card was issued. 



I was issued my most recent U.S. passport book and/or passport
card less than 15 years ago.   



The U.S. passport book and/or U.S. passport card that 
I am renewing has not been mutilated, damaged, lost, stolen or subsequently 
found.



My U.S. passport has not been limited from the normal ten year 
validity period due to passport damage/mutilation, multiple passport
thefts/losses, or non-compliance with 22 C.F.R. 51.41.  (Please
refer to the back pages of your U.S. passport book for endorsement 
information). 



I use the same name as on my most recent U.S. passport book and/or 
U.S. passport card.



I have had my name changed by marriage or court order and can
submit proper certified documentation to reflect my name change. 



Yes No



CAN I USE THIS FORM?
Complete the checklist to determine your eligibility to use this form



Yes No



If you answered NO to any of the statements above,
STOP - You cannot use this form!



You must apply on application form DS-11 by making a personal appearance before an acceptance agent
authorized to accept passport applications. Visit travel.state.gov to find your nearest acceptance facility.



Yes No



Yes No



Yes No



--OR--



U.S. passports, either in book or card format, are only issued to U.S. Citizens or non-citizen U.S. nationals. Each person must obtain his or her
own U.S. passport book or passport card. The passport card is a U.S. passport issued in card format. Like the traditional U.S. passport book, it
reflects the bearer's origin, identity, and nationality, and is subject to existing passport laws and regulations. Unlike the U.S. passport book, the
U.S. passport card is valid only for entry at land border crossings and sea ports of entry when traveling from Canada, Mexico, the Caribbean, and
Bermuda. The U.S. passport card is not valid for international air travel. 



PLEASE NOTE: Your new passport will have a different passport number than your previous passport.



FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER,
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION



NOTICE TO APPLICANTS RESIDING ABROAD
United States citizens residing outside the U.S. or Canada CANNOT submit this form to domestic addresses listed on the Instruction Page 2.  Such applicants
should visit www.usembassy.gov to find the nearest U.S. Embassy or Consulate for procedures for applying outside the United States. 
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WARNING:  False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18
U.S.C. 1621.  Alteration or mutilation of a passport issued pursuant to this application is punishable by fine and/or imprisonment under the
provisions of 18 U.S.C. 1543.  The use of a passport in violation of the restrictions contained therein or of the passport regulations is punishable
by fine and/or imprisonment under 18 U.S.C. 1544.  All statements and documents are subject to verification. 



See page 2 of the instructions for detailed information on the completion and submission of this form.



FOR INFORMATION AND QUESTIONS



Visit the Department of State website at travel.state.gov or contact the National Passport Information Center
(NPIC) toll-free at 1-877-487-2778 (TDD: 1-888-874-7793) or by email at NPIC@state.gov.  Customer Service
Representatives are available Monday-Friday 8:00a.m.-10:00p.m. and Saturday 10:00a.m.-3:00p.m. Eastern Time
(excluding federal holidays). Automated information is available 24 hours a day, 7 days a week.



Yes No



U.S. PASSPORT RENEWAL APPLICATION FOR ELIGIBLE INDIVIDUALS
PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS 



Mailing Date of Application:__________________________











  Your most recent U.S. passport book and/or card;



  A certified copy of your marriage certificate or court order if your name has changed;



  Fees; and



  A recent, color photograph.   



1.  YOUR MOST RECENTLY ISSUED U.S. PASSPORT (BOOK AND/OR CARD FORMAT).  



  Submit your most recently issued U.S. passport book and/or card.  When submitting a U.S. passport book and/or card with this form, please verify that the
document was issued at age 16 or older in your current name (or see item #2 below) and issued within the past 15 years.  You are also eligible to use this form if
you currently have a U.S. passport book and/or card that complies with the previously listed criteria, and would like to obtain a alternative product (U.S. passport
book and/or card) for the first time.  However, you must submit the product you currently have (U.S. passport book and/or card) with this application.  If your U.S.
passport book and/or card has been lost, stolen, damaged, or mutilated, you must apply on the DS-11 application form as specified below.



2.  A CERTIFIED MARRIAGE CERTIFICATE OR COURT ORDER  (PHOTOCOPIES ARE NOT ACCEPTED).



  If the name you are currently using differs from the name on your most recent U.S. passport, you must submit a certified copy of your marriage certificate or
court order showing the change of name.  All documents will be returned to you by mail.  If you are unable to document your name change in this manner, you
must apply on the DS-11 application form by making a personal appearance at (1) a passport agency; (2) U.S. embassy or consulate, if abroad; (3) any federal
or state court of record or any probate court accepting passport applications; (4) a designated municipal or county official; or (5) a post office, which has been
selected to accept passport applications.



3. THE CURRENT PASSPORT FEE (DO NOT SEND ACCEPTANCE AGENT FEE WITH THIS FORM). 



  Enclose the fee in the form of a personal check or money order.  MAKE CHECKS PAYABLE TO "U.S. DEPARTMENT OF STATE."  THE FULL NAME
AND DATE OF BIRTH OF THE APPLICANT MUST BE TYPED OR PRINTED ON THE FRONT OF THE CHECK.  DO NOT SEND CASH Passport Services
cannot be responsible for cash sent through the mail.  By law, the fees are non-refundable.  Please visit our website at travel.state.gov for detailed information
regarding current fees. Newly issued passport cards are delivered via first class mail only. 



OVERNIGHT DELIVERY SERVICE is only available for passport book (and not passport card) mailings in the United States. Please include the appropriate fee
with your application. 



FOR FASTER PROCESSING, you may request expedited service.  Please include the expedited fee with your application.  Please write "Expedite" on the
outer envelope when mailing.  Also, TO ENSURE MINIMAL PROCESSING TIME for expedited applications, Passport Services recommends using
overnight delivery when submitting the application AND including the appropriate postage fee for return overnight delivery for the newly issued
passport book. Expedited service is only available for passports mailed in the United States and Canada.  Please visit travel.state.gov for updated information
regarding fees, processing times, or to check the status of your passport application online.



4.  A RECENT, COLOR PHOTOGRAPH.  



  Submit a color photograph of you alone, sufficiently recent to be a good likeness of you (taken within the last six months), and 2x2 inches in size. The
image size measured from the bottom of your chin to the top of your head (including hair) should not be less than 1 inch, and not more than 1 3/8 inches. The
photograph must be in color, clear, with a full front view of your face. The photograph must be taken with a neutral facial expression (preferred) or a natural
smile, and with both eyes open and be printed on photo quality paper with a plain light (white or off-white) background. The photograph must be taken in normal
street attire, without a hat, or head covering unless a signed statement is submitted by the applicant verifying that the hat or head covering is part of recognized,
traditional religious attire that is customarily or required to be worn continuously when in public or a signed doctor's statement is submitted verifying the item is
used daily for medical purposes. Headphones, "bluetooth", or similar devices must not be worn in the passport photograph. Glasses or other eyewear are not
acceptable unless you provide a signed statement from a doctor explaining why you cannot remove them due to medical reasons (e.g., during the recovery
period from eye surgery). Any photograph retouched so that your appearance is changed is unacceptable. A snapshot, most vending machine prints, hand-held
self portraits, and magazine or full-length photographs are unacceptable. A digital photo must meet the previously stated qualifications, and will be accepted for
use at the discretion of Passport Services. Visit our website at travel.state.gov for details and information.
USE CAUTION WHEN STAPLING YOUR PHOTO: Use 4 staples vertically in the corners as close to the outer edge as possible. Do not bend photo.  



WHAT DO I SEND WITH THIS APPLICATION FORM?



See below for more detailed information



WHERE DO I MAIL THIS APPLICATION?
FOR ROUTINE SERVICE (If you live
in CA, FL, IL, MN, NY, or TX):
National Passport Processing Center
P.O. Box 640155
Irving, TX 75064-0155



FOR EXPEDITED SERVICE (Additional Fee,
any state or Canada):
National Passport Processing Center
P.O. Box 90955
Philadelphia, PA 19190-0955



DS-82 01-2017 Instruction Page 2 of 4



NOTE REGARDING MAILING ADDRESSES: Passport Services does not send mail to a private address outside the United States or Canada.  If you do not
live at the address listed in the "Mailing Address", then you must put the name of the person and mark it as "In Care Of."  If your mailing address changes prior to
receipt of your new passport, please contact the National Passport Information Center (NPIC) at 1-877-487-2778 or visit travel.state.gov.



You may receive your newly issued document and your returned citizenship evidence in separate mailings.  If you are applying for both a passport book and/or
card, you may receive three separate mailings: one with your returned citizenship evidence; one with your newly issued passport book, and one with your
newly printed passport card. 



If you choose to provide your email address in Item #6 on this application, Passport Services may use that address to contact you in the event there is a problem
with your application or if you need to provide additional information to us.



Because of the sensitivity of the enclosed documents, Passport Services recommends using trackable mailing service when submitting your application.



FOR ROUTINE SERVICE (If you live
in any other state or Canada):
National Passport Processing Center
P.O. Box 90155
Philadelphia, PA 19190-0155
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FEDERAL TAX LAW



Section 6039E of the Internal Revenue Code (26 USC 6039E) and 22 U.S.C. 2714a(f) require you to provide your Social Security number (SSN), if
you have one, when you apply for or renew a U.S. passport.  If you have never been issued a SSN, enter zeros in box #5 of this form.  If you are
residing abroad, you must also provide the name of the foreign country in which you are residing.  The U.S. Department of State must provide your
SSN and foreign residence information to the U.S. Department of Treasury.  If you fail to provide the information, you are subject to a $500 penalty
enforced by the IRS.  All questions on this matter should be directed to the nearest IRS office.



If you send us a check, it will be converted into an electronic funds transfer (EFT).  This means we will copy your check and use the account
information on it to electronically debit your account for the amount of the check.  The debit from your account will usually occur within 24 hours and
will be shown on your regular account statement.



You will not receive your original check back.  We will destroy your original check, but we will keep the copy of it.  If the EFT cannot be processed
for technical reasons, you authorize us to process the copy in place of your original check.  If the EFT cannot be completed because of insufficient
funds, we may try to make the transfer up to two times, and we will charge you a one-time fee of $25, which we will also collect by EFT.



NOTICE TO CUSTOMERS APPLYING OUTSIDE A DEPARTMENT OF STATE FACILITY



Passport service fees are established by law and regulation (see 22 U.S.C. 214, 22 C.F.R. 22.1, and 22 C.F.R. 51.50-56), and are collected at the
time you apply for the passport service.  If the Department fails to receive full payment of the applicable fees because, for example, your check is
returned for any reason or you dispute a passport fee charge to your credit card, the U.S. Department of State will take action to collect the
delinquent fees from you under 22 C.F.R. Part 34, and the Federal Claims Collection Standards (see 31 C.F.R. Parts 900-904).  In accordance with
the Debt Collection Improvement Act (Pub.L. 104-134), if the fees remain unpaid after 180 days and no repayment arrangements have been made,
the Department will refer the debt to the U.S. Department of Treasury for collection.  Debt collection procedures used by the U.S. Department of
Treasury may include referral of the debt to private collection agencies, reporting of the debt to credit bureaus, garnishment of private wages and
administrative offset of the debt by reducing, or withholding eligible federal payments (e.g., tax refunds, social security payments, federal retirement,
etc.) by the amount of your debt, including any interest penalties or other costs incurred.  In addition, non-payment of passport fees may result in
the invalidation of your U.S. passport book and/or card.  An invalidated passport book or card cannot be used for travel. 



FEE REMITTANCE



Your Social Security number will be provided to the U.S. Department of Treasury, used in connection with debt collection and checked against lists
of persons ineligible or potentially ineligible to receive a U.S. passport book and/or card, among other authorized uses.



USE OF SOCIAL SECURITY NUMBER



IMPORTANT NOTICE TO APPLICANTS WHO HAVE LOST OR HAD A PREVIOUS U.S. PASSPORT BOOK 
AND/OR PASSPORT CARD STOLEN



A United States citizen may not normally bear more than one valid or potentially valid U.S. passport book or more than one valid or potentially valid
U.S. passport card at a time. Therefore, when a valid or potentially valid U.S. passport book or U.S passport card cannot be presented with a new
application, it is necessary to submit a Form DS-64, Statement Regarding a Lost or Stolen U.S. Passport.  Your statement must detail why the
previous U.S. passport book or U.S. passport card cannot be presented.



The information you provide regarding your lost or stolen U.S. passport book or passport card will be placed into our Consular Lost or Stolen
Passport System. This system is designed to prevent the misuse of your lost or stolen U.S. passport book or passport card.  Anyone using the
passport book or passport card reported as lost or stolen may be detained upon entry into the United States.  Should you locate the U.S. passport
book or passport card reported lost or stolen at a later time, report it as found, and submit it for cancellation. It has been invalidated You may not
use that passport book or passport card for travel. 



PROTECT YOURSELF AGAINST IDENTITY THEFT!
REPORT YOUR LOST OR STOLEN U.S. PASSPORT BOOK OR PASSPORT CARD!
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NOTICE TO APPLICANTS FOR OFFICIAL, DIPLOMATIC, OR NO-FEE PASSPORTS



You may use this application if you meet all of the provisions listed on Instruction Page 2; however, you must CONSULT YOUR SPONSORING
AGENCY FOR INSTRUCTIONS ON PROPER ROUTING PROCEDURES BEFORE FORWARDING THIS APPLICATION. Your completed
passport will be released to your sponsoring agency for forwarding to you.



For more information or to report your lost or stolen U.S. passport book or passport card by phone, call NPIC at: 



1-877-487-2778 or visit our website at travel.state.gov



NOTICE TO U.S. PASSPORT CARD APPLICANTS ONLY



The maximum number of letters provided for your given name (first and middle) on the U.S. passport card is 24 characters.  The 24 characters may be
shortened due to printing restrictions.  If both your given names are more than 24 characters, you must shorten one of your given names on item 1 of this
form.
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ACTS OR CONDITIONS



(If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which applies should be lined out,
and a supplementary explanatory statement under oath (or affirmation) by the applicant should be attached and made a part of this application.)  



I have not, since acquiring United States citizenship/nationality, been naturalized as a citizen of a foreign state; taken an oath or made an
affirmation or other formal declaration of allegiance to a foreign state; entered or served in the armed forces of a foreign state; accepted or
performed the duties of any office, post, or employment under the government of a foreign state or political subdivision thereof; made a formal
renunciation of nationality either in the United States, or before a diplomatic or consular officer of the United States in a foreign state; or been
convicted by a court or court martial of competent jurisdiction of committing any act of treason against, or attempting by force to overthrow, or
bearing arms against the United States, or conspiring to overthrow, put down, or to destroy by force, the government of the United States.



Furthermore, I have not been convicted of a federal or state drug offense or convicted of a "sex tourism" crime, and I am not the subject of an
outstanding federal, state, or local warrant of arrest for a felony; a criminal court order forbidding my departure from the United States; or a
subpoena received from the United States in a matter involving federal prosecution for, or grand jury investigation of, a felony.



PRIVACY ACT STATEMENT



ELECTRONIC PASSPORT STATEMENT



The U.S. Department of State now issues a type of passport book containing an embedded electronic chip called an "Electronic Passport".  The
electronic passport book continues to be proof of the bearer's United States citizenship/nationality and identity, and looks and functions in the same
way as a passport without a chip.  The addition of an electronic chip in the back cover enables the passport book to carry a duplicate electronic
copy of all information from the data page. The electronic passport book is usable at all ports-of-entry, including those that do not yet have
electronic chip readers.



Use of the electronic format provides the traveler the additional security protections inherent in chip technology.  Moreover, when used at
ports-of-entry equipped with electronic chip readers, the electronic passport book provides for faster clearance through some of the port-of-entry
processes.



The electronic passport book does not require special handling or treatment, but like previous versions should be protected from extreme heat,
bending, and from immersion in water.  The electronic chip must be read using specially formatted readers, which protects the data on the chip from
unauthorized reading.



The cover of the electronic passport book is printed with a special symbol representing the embedded chip.  The symbol           will appear in
port-of-entry areas where the electronic passport book can be read.
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PAPERWORK REDUCTION ACT STATEMENT



Public reporting burden for this collection of information is estimated to average 40 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documentation required, and reviewing the final collection.
You do not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the
accuracy of this burden estimate and/or recommendations for reducing it, please send them to: Passport Forms Officer, U.S. Department of State,
CA/PPT/S/L, 44132 Mercure Cir, P.O. Box 1227 Sterling, Virginia 20166-1227.



AUTHORITIES:  Collection of this information is authorized by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E, 22 U.S.C. 2714a(f),
Section 236 of the Admiral James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001; Executive Order
11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51.



PURPOSE: We are requesting this information in order to determine your eligibility to be issued a U.S. passport. Your Social Security number is
used to verify your identity.  



ROUTINE USES:  Your Social Security number will be provided to the Department of the Treasury and may be used in connection with debt
collection, among other purposes authorized and generally described in this section. This information may be disclosed to another domestic
government agency, a private contractor, a foreign government agency, or to a private person or private employer in accordance with certain
approved routine uses.  These routine uses include, but are not limited to, law enforcement activities, employment verification, fraud prevention,
border security, counterterrorism, litigation activities, and activities that meet the Secretary of State's responsibility to protect U.S. citizens and
non-citizen nationals abroad. More information on the Routine Uses for the system can be found in System of Records Notices State-05, Overseas
Citizen Services Records and State-26, Passport Records.  



DISCLOSURE:  Providing information on this form is voluntary.  Be advised, however, that failure to provide the information requested on this form
may cause delays in processing your U.S. passport application and/or could also result in the refusal or denial of your application.  



Failure to provide your Social Security number may result in the denial of your application (consistent with 22 U.S.C. 2714a(f)) and may subject you
to penalty enforced by the Internal Revenue Service, as described in the Federal Tax Law section of the instructions to this form.   
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U.S. PASSPORT RENEWAL APPLICATION FOR ELIGIBLE INDIVIDUALS OMB CONTROL NO. 1405-0020



OMB EXPIRATION DATE:  09-30-2019
ESTIMATED BURDEN: 40 MINPlease Print Legibly Using Black Ink Only



End. # Exp.



DOTS CodeDPOD



  Attention: Read WARNING on page 1 of instructions
 Please select the document(s) for which you are applying:



U.S. Passport Book U.S. Passport Card



Regular Book (Standard)
Note: The large book option is for those who frequently travel abroad during the passport validity period, and is
recommended for applicants who have previously required the addition of visa pages.



A. B.



City Zip Code  Country, if outside the United StatesState



9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change.  Attach additional  pages if needed) 



Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g., In Care Of - Jane Doe, Apt # 100)



4.  Place of Birth  (City & State if in the U.S., or City & Country as it is presently known.)



First Middle



- - M F
3.  Sex



6. Email (Info alerts offered at travel.state.gov)



@



7. Primary Contact Phone Number5.  Social Security Number  



2.  Date of Birth  (mm/dd/yyyy)



-- -



1.  Name  Last



Issue date (mm/dd/yyyy)Most recent passport book number                  



10. Passport Book and/or Passport Card Information
Your name as printed on your most recent U.S. passport book and/or passport card



8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB.



Both



Large Book (Non-Standard)
 The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions.



-



I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not, since acquiring U.S. citizenship or nationality,
performed any of the acts listed under "Acts or Conditions" on page four of the instructions of this application (unless explanatory statement is attached); 2) the statements made
on the application are true and correct; 3) I have not knowingly and willfully made false statements or included false documents in support of this application; 4) the photograph
submitted with this application is a genuine, current photograph of me; and 5) I have read and understood the warning on page one of the instructions to the application form.



YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW 



 * DS 82 C 08 2013 1 *OtherPostageEFBk Fee Cd Fee



x
DateApplicant's Legal Signature



FOR ISSUING OFFICE ONLY
Marriage Certificate



Court Order



From



Date of Marriage/Place Issued:



Date Filed/Court:



Attached:
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Other:



 To:



CONTINUE TO PAGE 2



For Issuing Office Only



11. Name Change Information Complete if name is different than last U.S. passport book or passport card 



Changed by Marriage



Changed by Court Order



Place of Name Change (City/State)   



Please submit a certified copy.  (Photocopies are not accepted!)



Most recent passport card number                  Issue date (mm/dd/yyyy)



PPT BK C/R PPT BK S/R



Date (mm/dd/yyyy)   



Attach a color photograph taken 
within the last six months



PPT CD C/R PPT CD S/R











STOP! YOU HAVE COMPLETED YOUR APPLICATION
BE SURE TO SIGN AND DATE PAGE ONE
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FOR ROUTINE SERVICE (If you live in
CA, FL, IL, MN, NY, or TX):
National Passport Processing Center
P.O. Box 640155 
Irving, TX 75064-0155



FOR EXPEDITED SERVICE (Additional Fee, any
state or Canada):
National Passport Processing Center
P.O. Box 90955
Philadelphia, PA 19190-0955



WHERE DO I MAIL THIS APPLICATION?



If applying in the United States or Canada: 



United States citizens residing outside the U.S. or Canada CANNOT submit this form to domestic addresses listed above. Such applicants should visit
www.usembassy.gov to find the nearest U.S. Embassy or Consulate for procedures for applying outside the United States.  
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17. Additional Contact Phone Numbers



12. Height 14. Eye Color 15. Occupation 16. Employer or School (if applicable) 



18. Permanent Address:  If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.



Apartment/Unit



City Zip Code



19. Emergency Contact  -  Provide the information of a person not traveling with you to be contacted in the event of an emergency.



Name Apartment/Unit



City Relationship



20. Travel Plans



Departure Date (mm/dd/yyyy) Countries to be visited



Date of Birth  (mm/dd/yyyy) Name of Applicant  (Last, First & Middle)



Home Cell



Work



Home Cell



Work



State



Address: Street/RFD # or P.O. Box



State Zip Code Phone Number



Return Date (mm/dd/yyyy)



13. Hair Color



Street/RFD # or URB (No P.O. Box)



FOR ROUTINE SERVICE (If you live in
any other state or Canada):
National Passport Processing Center
P.O. Box 90155
Philadelphia, PA 19190-0155



If applying outside the United States or Canada: 



Because of the sensitivity of the enclosed documents, Passport Services recommends using trackable mailing service when submitting your application. 
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I, the undersigned, certify that I have not received the U.S. passport book and/or U.S. passport card for which I applied.  I declare under penalty of
perjury that the statements made on this form are true and correct. I request that a new U.S. passport book and/or U.S. passport card be issued to me,
and certify that if I receive the U.S. passport book and/or U.S. passport card for which I previously applied, I will immediately contact the National
Passport Information Center at 1-877-487-2778 (TDD: 1-888-874-7793) and return the recovered passport to the U.S. Department of State. 



Special Postage, if usedDate Mailed (mm-dd-yyyy)Place Issued



Date Issued (mm-dd-yyyy)Previous U.S. Passport Card Number



Previous U.S. Passport Book Number



Place Issued Date Mailed (mm-dd-yyyy) Special Postage, if used



Mailing Address



Secondary Telephone NumberPrimary Telephone NumberDate of Birth (mm-dd-yyyy)



Middle NameFirst NameLast Name



Social Security Number



IMPORTANT NOTICE
A U.S. citizen may not normally bear more than one valid or potentially valid U.S. passport book and one valid U.S.
passport card at a time. You have 90 days from the date that your passport document(s) was issued to report that you
have not yet received it in the mail. If you do not report the non-receipt of your U.S. passport document(s) within
90 days of the issue date, you will be required to reapply and submit the full passport fee(s). To check the status
of your U.S. passport application, please visit travel.state.gov or contact our National Passport Information Center
(NPIC) 1-877-487-2778 (TDD: 1-888-874-7793).
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PASSPORT OFFICE USE ONLY



Mother/Father/Parent/Legal Guardian's Signature (if applicant is under age 16)Applicant's Signature  (age 16 and older)



U.S. Department of State
OMB Approval No. 1405-0146
Expiration Date: 09-30-2017
Estimated Burden:  15 MinutesSTATEMENT OF NON-RECEIPT OF A U.S. PASSPORT



Was the passport mailed to the correct mailing address? Yes No Was delivery confirmed? NoYes



UPS Fed ExVendor: DHLUSPSTracking Number:



Apartment /UnitStreet Address



City ZIP Code



Please select the document(s) which you are reporting.



U.S. Passport Book



Protect yourself against identity theft! Report the non-receipt of your U.S. passport book or U.S. passport card!
Type or print legibly in black ink in the white areas only.



Date Issued (mm-dd-yyyy)



The information that you provide on the DS-86, Statement of Non-Receipt of a U.S. Passport, will be entered into the
Consular Lost or Stolen Passport System. Anyone using the U.S. passport book or U.S. passport card reported on the
DS-86, including yourself, may be detained. Should you receive the document you reported as not received at a later
time, report it as found and submit it for cancellation. It has been invalidated. You may not use it for travel. See page
two of this form for additional information.



This application must be accompanied by a clear photocopy of the 
front and back of an identification document containing your photograph.



U.S. Passport Card



State



Travel Date (mm-dd-yyyy)Date of Birth (mm-dd-yyyy)



Date (mm-dd-yyyy)











HOW TO USE THIS FORM



PAPERWORK REDUCTION ACT STATEMENT



PRIVACY ACT STATEMENT



WARNING



False statements made knowingly and willfully in passport applications, or in affidavits, or other
supporting documents submitted therewith are punishable by fine and/or imprisonment under the
provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18 U.S.C. 1621. Alteration or mutilation of a
U.S. passport issued pursuant to this application is punishable by fine and/or imprisonment under
the provisions of 18 U.S.C. 1543. The use of a U.S. passport in violation of the restrictions
contained therein or of the passport regulations is punishable by fine and/or imprisonment under 18
U.S.C. 1544. All statements and documents are subject to verification.
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To determine how and when to use this form, please call the National Passport
Information  Center (NPIC) at 1-877-487-2778 (TDD: 1-888-874-7793).



 



AUTHORITIES: The information on this form is requested under the authority of  22 U.S.C. 211a et
seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295 (August 5, 1966); and 22 C.F.R.
parts 50 and 51.



PURPOSE: The information collected on this form will be used to determine whether to issue you a
replacement U.S. passport.  The collection of the Social Security number will be used for
identity/entitlement to passport verification only and no other purpose unless authorized by law.



ROUTINE USES: This information may be disclosed to another domestic government agency, a
private contractor, a foreign government agency, or to a private person or private employer in
accordance with certain approved routine uses.  These routine uses include, but are not limited to,
law enforcement activities, employment verification, fraud prevention, border security,
counterterrorism, litigation activities, and activities that meet the Secretary of State's responsibility
to protect U.S. citizens and non-citizen nationals abroad.



More information on the Routine Uses for the system can be found in System of Records Notices
State-05, Overseas Citizen Services Records and State-26, Passport Records.  



DISCLOSURE: Providing your Social Security number and the other information on this form is
voluntary, but failure to provide the information on this form may, given the form's purpose of
verification of your identity or entitlement, result in processing delays or denial of your passport
application.



Public reporting burden for this collection of information is estimated to average 15 minutes per
response, including time required for searching existing data sources, gathering the necessary
data, providing the information and/or documentation required, and reviewing the final collection.
You do not have to supply this information unless the collection displays a currently valid OMB
control number. If you have comments on the accuracy of this burden estimate and/or
recommendations for reducing it, please send them to U.S. Department of State, Bureau of
Consular Affairs, Passport Services, Office of Program Management and Operational Support,
2201 C Street, NW, Washington, DC  20520.



For more information, please visit our website at travel.state.gov.



This form must be mailed to the passport agency that originally processed your
application. To obtain the address of that agency, please call NPIC at the number above.
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Appointment or withdrawal of 
an authorised recipient



Form



956A



Who should use this form?
This form should be used to notify the Department of 
Immigration and Citizenship (the department) that you are:



• appointing an authorised recipient to receive documents 
that the department would otherwise have sent to you; or



• withdrawing the appointment of your authorised 
recipient. 



Do not use this form if:
• you are appointing a migration agent or exempt 



person to provide you with immigration assistance and 
they will also be your authorised recipient.



In this case the migration agent or exempt person should 
complete form 956 Advice by a migration agent/exempt 
person of providing immigration assistance.



Who is an exempt person?
The following people do not have to be registered as 
migration agents in order to provide immigration assistance:



• a close family member (spouse, child, adopted child, 
parent, brother or sister); 



• a sponsor or nominator of a visa applicant;



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance;



• a member of a diplomatic mission, consular post or 
international organisation.



An exempt person must not charge a fee for their service. It is 
an offence for an exempt person to charge a fee for providing 
immigration assistance and penalties of up to 10 years jail can 
apply.



Authorised recipient
An authorised recipient is a person appointed to receive 
documents from the department relating to matters 
arising under the Migration Act 1958 or the Migration 
Regulations 1994 on behalf of another person. 



The most common times an authorised recipient would 
be appointed is during visa application processes, visa 
cancellation processes, sponsorship processes (including 
monitoring or sanctions) or ministerial intervention requests.



The department cannot discuss matters relating to you with 
the authorised recipient unless they are also acting on your 
behalf as your migration agent/exempt person, or you have 
separately provided the department with consent to disclose 
your personal information to them.  



You may only appoint one authorised recipient at any time 
for a particular application or matter. The department will 
send documents to the most recently appointed authorised 
recipient.



The department is required under the Act to send your 
authorised recipient any documents relating to your matter 
(eg. visa application or cancellation of a visa), that would 
otherwise have been sent to you. Under most circumstances, 
you will not receive a separate copy of the documents. You are 
taken to have received any documents sent to your authorised 
recipients as if they had been sent to you.



You should be aware that the documents sent to your 
authorised recipient might include sensitive information about 
matters such as your health and character, unless you indicate 
on this form that you do not wish such information to be sent 
to your authorised recipient.  



If you change your authorised recipient or end their 
appointment you must promptly advise the department. You 
may use this form for that purpose. 



Dependent applicants
All persons listed on this form will be considered to have 
appointed the same authorised recipient.



If a person 16 years of age or older wants to appoint a 
different authorised recipient they should complete a separate 
form 956A.



Consent to communicate electronically
The department may use a range of means to send documents 
to your authorised recipient. However, electronic means such 
as fax or e-mail will only be used if your authorised recipient 
indicates their agreement to receiving documents on your 
behalf in this way. 



To process your matter with the department (such as visa 
application or visa cancellation action), the department may 
need to communicate with you about sensitive information, 
for example, health, police checks, financial viability and 
personal relationships. This means the information may be 
contained in the documents that are sent to your authorised 
recipient. Electronic communications, unless adequately 
encrypted, are not secure, and any information about you sent 
electronically to your authorised recipient may be viewed by 
others or interfered with. If your authorised recipient agrees 
to the department sending your documents to them by 
electronic means, the details they provide will only be used by 
the department for the purpose of sending documents. They 
will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the department 
over the internet or by other electronic means.



About the information you give
The department is authorised under the Migration Act 1958 
to collect information provided on this form. The information 
provided will be used by the department to communicate with 
you, and your authorised recipient.



It may also be disclosed to agencies authorised to receive 
information relating to adoption, border control, business 
skills, citizenship, education, health assessment, health 
insurance, health services, law enforcement, payment of 
pensions and benefits, taxation, review of decisions.
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The information form 993i Safeguarding your personal 
information, available from the department’s website 
www.immi.gov.au/allforms/ or from any office of the 
department or Australian mission overseas, gives details 
of agencies to which your personal information might be 
disclosed.



www.immi.gov.au
Telephone 131 881 during business hours 
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line



Please keep these information pages for your reference
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Appointment or withdrawal of 
an authorised recipient



Form



956A



Your details



Family name



Family name



Note: Your migration agent/exempt person should complete form 956 
Advice by a migration agent/exempt person of providing immigration 
assistance 



Given names



Given names



4



3



Full name (For an organisation, provide the name of the contact person)



Do you have a DIAC Client ID number (CID)?



✓Tick where applicable



Please use a pen, and write neatly in English using BLOCK LETTERS.



6



7



Organisation name (if applicable)



Business or residential address



8 Address for correspondence
(If the same as business or residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Office hours



Telephone numbers9



Mobile/cell



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



1 Are you using this form to notify the department that you are:



Complete Part B and Part C 
You do not need to complete Part A



Complete Part A and Part C 
You do not need to complete Part B



appointing an 
authorised recipient



withdrawing the 
appointment of an 



authorised recipient



Title: Mr Mrs Miss Ms Other



Part A – New appointment



2 Are you a: 
(tick one only)



visa applicant



sponsor or sponsor applicant



nominator or nominator applicant



proposer or proposer applicant



 visa holder whose visa is being considered for 
cancellation or has been cancelled



person requesting ministerial intervention



Family name



Given names



1.



Family name



Family name



Given names



Given names



2.



3.



10 Names of other persons 16 years of age or older who are appointing 
the same authorised recipient in relation to the same matter



5 Date of birth
DAY MONTH YEAR



Give details of the migration agent/exempt person



DIAC Client ID 
number (CID)



11 Have you appointed a migration agent or exempt person to provide you 
with immigration assistance?



No



No



Yes



Yes



: : : : :



7 DIGITS



Migration Agent Registration 
Number (MARN)



If applicable:



Offshore Agent ID Number 



If there are more than 3 other persons, give details at Question 28
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Authorised recipient’s detailsAppointment details



Family name



Given names



15 Full name



17 Business or residential address



18 Address for correspondence
(If the same as business or residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Title: Mr Mrs Miss Ms Other



Office hours



Telephone numbers19



Mobile/cell



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



20 Does this person agree to the department communicating with 
them by fax, e-mail or other electronic means?



Give details



Go to Part CNo



Yes



Fax number



E-mail address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



12 Are you appointing an authorised recipient in relation to an application 
process, a cancellation process or another matter (eg. a sponsorship 
monitoring and sanction activity by the department, or only one stage 
of a two stage visa application, or ministerial intervention)?



Application process



Cancellation process



Another matter – give details



Not yet lodgedDate lodged



Date visa granted



These documents will be sent directly to you



Type of application



Subclass of visa



DAY MONTH YEAR



DAY MONTH YEAR



14 Do you want the authorised recipient to receive health and character 
information about you or other persons listed in Question 10 that may 
arise, or be revealed in the course of this matter?



No



Yes



16 Date of birth
DAY MONTH YEAR



13 Provide the DIAC ID number (if known) attached to the matter listed 
in Question 12 in relation to which you are appointing an authorised 
recipient



DIAC Request ID number (RID)



DIAC Transaction Reference 
Number (TRN)



Go to Part C



If insufficient space, give details at Question 28
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Family name



Family name



Full name (For an organisation, provide the name of the contact person)  



Full name 



Given names



Given names



21 Your details



Date of birth
DAY MONTH YEAR



Organisation name (if applicable)



Part B – Withdrawing an 
appointment



23 Authorised recipient’s details



Address for correspondence 



POSTCODE



Office hours



Telephone numbers



Mobile/cell



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



DIAC Client ID number (CID) 
(if known)



Family name



Given names



1.



Family name



Family name



Given names



Given names



2.



3.



22 Names of other persons 16 years of age or older who are 
withdrawing the appointment of the same authorised recipient in 
relation to the same matter



24 Are you withdrawing the appointment of an authorised recipient in 
relation to an application process, a cancellation process or another 
matter (e.g. sponsorship monitoring and sanction activity by the 
department, or only one stage of a two stage visa application, or 
ministerial intervention)?



Application process



Cancellation process



Another matter – give details



Date lodged



Date visa granted



Type of application



Subclass of visa



DAY MONTH YEAR



DAY MONTH YEAR



25 Provide the DIAC ID number (if known) attached to the matter in 
relation to which you are withdrawing your appointment of the 
authorised recipient



DIAC Request ID number (RID)



DIAC Transaction Reference 
Number (TRN)



If insufficient space, give details at Question 28
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Part C – Declarations



26 27



Authorised recipient declaration Your declaration



Tick one onlyTick one only



Appointment



I declare that I have appointed the authorised recipient named in 
Question 15 of this form to receive all documents relating to the 
matter indicated in Question 12 on my behalf.



Appointment



I understand that:



• I have been appointed by the persons named in Part A of this 
form to be their authorised recipient; and 



• as the authorised recipient all documents that would otherwise 
be sent to the persons named in Part A will be sent to me, 
including by electronic means as indicated in Question 20 (if 
applicable). 



Withdrawal of appointment



I declare that the authorised recipient named in Question 23 of 
this form is no longer authorised to receive documents relating 
to the matter indicated in Question 24 on my behalf.



Withdrawal of appointment



I understand that I am no longer acting as authorised recipient 
for the persons named in Part B of this form in relation to the 
matter indicated in Part B of this form.



Signature of 
authorised 
recipient



Date
DAY MONTH YEAR



Your 
signature



Signatures of other persons 16 years of age or older who are 
appointing or withdrawing the appointment of the same authorised 
recipient in relation to the same matter



Signature



Signature



Signature



Date



Date



Date



Date



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



We strongly advise that you keep a copy of this form for 
your records.
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Additional details



Question number Additional information28
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PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM



2. Place of Issuance: 
City Country State/Province 



1. Passport Number 



4. Issuance Date (dd-mm-yyyy) 3. Issuing Country 5. Expiration Date (dd-mm-yyyy) 



6. Surname (As in Passport) 



7. First and Middle Names (As in Passport)



8. Other Surnames Used (Maiden, Religious, Professional, Aliases)



9. Date of Birth (mm-dd-yyyy) 10. Nationality 



City Country State/Province 
11. Place of Birth:



12. Sex: 



Male
Female 



13. National Identification Number 
       (If applicable)



14. Home Address (Include apartment number, street, city, state or province, postal zone and country)



15. Home Telephone Number Business Phone Number Mobile/Cell Number



 Fax Number Other Business Number Other Number



16. Marital Status



Married 
Widowed



Separated
Divorced



Single (Never Married)



17. Spouse's Full Name  
       (Even if divorced or separated. Include maiden name.)



18. Spouse's DOB (dd-mm-yyyy)



19. Name and Address of Present Employer or School
Name: Address: 



NONIMMIGRANT VISA APPLICATION 



20. Present Occupation  
      (If retired, write "retired". If student, write "student".)



21. When Do You Intend To Arrive In Antigua & Barbuda 
      (Provide specific date if known)



22. Email Address



23. At What Address Will You Stay in Antigua & Barbuda



24. Name and Telephone Numbers of Person in Antigua & Barbuda Who You Will Be Staying With 
      or Visiting for Tourism or Business



Home Telephone Number Business Phone Number



 Fax Number Email Address



25. How Long Do You Intend  
      To Stay in Antigua & Barbuda?



26. What is The Purpose of Your Trip?



27. Who Will Pay For Your Trip? 28. Have You Ever Been in 
      Antigua & Barbuda? Yes No



WHEN



FOR HOW LONG?



ANTIGUA AND BARBUDA



BARCODE 



45 mm x 35 mm



PHOTO



staple or glue photo here



DO NOT WRITE IN THIS 
SPACE 



Entry Type: 
Single Entry 
Multiple Entry 



Issued or Refused 
On:



By: 



Visa Expires 
On:



Antigua and Barbuda Visa Application Form Page 1 of 2 



Visa No.: 



Visa Type: 
Visitor
Student
Work 
Diplomat
Transit
Other











29. Have You Ever Been Issued an Antigua &  
      Barbuda Visa? Yes No



WHEN?



WHERE?



WHAT TYPE OF VISA?



30. Have You Ever Been Refused an Antigua &  
      Barbuda Visa? Yes No



WHEN?



WHERE?



WHAT TYPE OF VISA?



31. Do You Intend To Work in Antigua & Barbuda? Yes No



(If YES, give the name and complete address of Antigua &  
Barbuda employer.)



32. Do You Intend To Study  in Antigua & Barbuda? Yes No



(If YES, give the name and complete address of the school.)



33. Has Your Antigua & Barbuda Visa Ever Been Cancelled or  
      Revoked?



Yes No



34. Has Anyone Ever Filed an Antigua and Barbuda Visa Petition on    
      Your Behalf?



Yes No



35. Are Any of The Following Persons in Antigua & Barbuda., or Do They Have Antigua & Barbuda Legal Permanent Residence or Antigua &
      Barbuda Citizenship? 



Yes No Husband/Wife



Yes No Father/Mother



Yes No Fiance/Fiancee



Yes No Son/Daughter



Yes No Brother/Sister



36. Was this Application Prepared by Another Person on Your Behalf? 
      (If answer is YES, then have that person complete item 37.) Yes No



37. Application prepared by whom:



ADDRESS:



RELATIONSHIP TO APPLICANT:



SIGNATURE OF PERSON PREPARING THE FORM:



DATE (dd-mm-yyyy)



38. I certify that I have read and understood all the questions set forth in this application and the answers I have furnished on this form are true and 
      correct to the best of my knowledge and belief. I understand that any false or misleading statement may result in the permanent refusal of a visa 
      or denial of entry Antigua & Barbuda. I understand that possession of a visa does not automatically entitle the bearer to enter Antigua &  
      Barbuda upon arrival at a port of entry if he or she is found inadmissible.



APPLICANT'S SIGNATURE DATE (dd-mm-yyyy)



Antigua and Barbuda Visa Application Form Page 2 of 2 



FOR OFFICAL USE ONLY   -  DO NOT WRITE IN THE SPACE BELOW



NAME:
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BEFORE ME, a notary public on the day personally appeared
known to me to be the person whose name is subscribed to the foregoing document, 



true and correct.



Given under my hand and seal of the o!ce this on             day of                , 2012 
 



Notary Public



legal age after having been sworn in accordance with law, do hereby depose and say:



c



t



t



S Passport and renunciation
of Indian citizenship.



a








			undefined: 


			legal age after having been sworn in accordance with law do hereby depose and say: 


			undefined_2: 


			undefined_3: 


			1: 


			2: 


			undefined_4: 


			undefined_6: 


			known to me to be the person whose name is subscribed to the foregoing document: 


			Given under my hand and seal of the office this on: 


			2012: 


			Notary Public: 
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Islamic Republic of Afghanistan 
Visa Application Form 



Personal Details 



Title: 



Family Name: 



Given Names: 



 



Father’s Full Name: 



 



Date of Birth (Gregorian):    DD  /  MMM  /  YYYY 



Country of Birth: 



Marital Status:   Single            Engaged            Married            Separated            Widow / Widower 



Gender:                Female   Male    



Child: (Under 18 Years)   Yes    No 



Country of Residence: 



Nationality: 



Other Nationalities: 



Contact Details 



Current Address: 



 



 



Email Address: 



Mobile:                            Work Tel: 



Home Tel:                                Fax: 



Employment Details 



Current Occupation: 



 



Employer’s Name: 



Employer’s Address: 



 



 



Previous Employer’s Name: 



Previous Employer’s Address: 
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Visa Details 



Visa Type: 



Purpose of Journey:    Business    Convention / Conference   Education   Employment 
     Exhibition   Visiting Friends / Family   Holiday  Other 



Entry Date: Point of Entry: 



Intended Duration of Stay (days): Number of Children Accompanied: 



Places in Afghanistan intended to visit: 
 
 



 



Complete Address in Afghanistan: 



 



 



Have you ever visited Afghanistan before?   No     Yes 
If yes, please provide details       :  
 
 
 
Have you applied for an Afghanistan Visa before?  No     Yes 
If yes, please provide details      :
 
 
 
Do you have a criminal record?                No      Yes 
If yes, please provide details     :
 
 
 



Passport Details 



Passport Type: 



Passport Number: 



Place of Issue: 



Issue Date: 



Expiry Date: 



 



I declare that the information provided in this application is true and correct 



Signature: (please sign within the box)   



 



  
     



Date:          DD  /  MMM  /  YYYY  
 
 
 



Passport Photograph:  (Please Attach Within The Square Below). 
 Note: The photograph must comply with the attached 
guidelines. 
 



Please 
Attach 
Photo 
Here 



 
 
 
   



Guarantor must 
endorse the photo 
 
This is a true photo of: 
 
------------------------------        
(name of applicant) 
 
 
------------------------------        
(signature of guarantor) 
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Islamic Republic of Afghanistan 
Visa Application Form 



   



OFFICE USE ONLY 



Receiving Office:   



 



Application Details: 



Date Application Received: 



Date of Application: 



Visa Type: 



 



Comments: 



 



 



 



Observations: 



 



 



 



Passport Details 



Name: 



Passport Number: 



Issued By: 



 



 



Visa Issued:          yes             no 



Visa Number: 



Visa Serial Number: 



 



Issued by: 



Issuing office: 



 



Date: 



Collected by / Sent to:  
(note, if collected by someone other than the applicant, wri ten authorisation must be provided by the applicant and retained t
on file) 
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2009                                                                                                                                                              MAE-AC-42 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 



 
 



الرجاء الصاق 
 الصورة هنا



 
Please you must 



attach photo 
here 



 
 



 
  بالادارةخاص



For office use 
only 



 
 



 رقم الطلب
Application Number 
 



 تاريخ الايداع
 



Received on 
 



عدد مرات الدخول 
 المرخصة



Nbr. of authorized 
entries 



 
 
 



 مدة الاقامة
Duration of stay 



 
 



 الضريبة المستحقة
Tax 



 
 



 تاريخ صدور التأشيرة
Issued on 



 
 



تعمالالتاريخ المحدد للاس  
Date limit of 



utilization 



 
 رئيس المرآز



 (الامضاء و الختم)
Chief of post 



(Signature and 
stamp 



 
 
 
 
 
 
 
 
 



        اللقب                                  الاسم                                                                                                                             
 Last name …………………………………………………….  First name …………………………………………………………………………



   الاسم قبل الزواج                                              اسم آخر                                                                                                                                                        
Maiden name …………………………………………………  Middle name ……………………………………………………………….………



  تاريخ الميلاد                                                                                   المدينة                                                          الولاية                                                        
Date of birth   .............................................. (DAY/MONTH/YEAR)     City........................................................   State….................……….……....……. 



                          اسم الأب                                                     اسم الأم                                                                                                                                    
Father’s name………………………………………………..    Mother’s maiden & first name………………….…………………………….…….



  * الوضعية العائلية                أعزب                               مطلق                 متزوج              أرمل    الجنس                                            آر ذ       أنثى                      
Marital status (*)                Single                      Married            Divorced           Widow (er)                  Gender (*)          M           F 



            الجنسية  الحالية                                                                 الجنسية الأصلية                                                                                                                   
Present Citizenship…………………………………………..    Citizenship at birth ……………………………………………..…………….…….



   العنوان الشخصي                                                                               رقم هاتف البيت                                                                                                             
Personal address……………………………………………………………………..…………...Home phone …….……...……………………….
E-mail…………………………………………………………………………………Cell phone …………………………………. 



  الجــمـهـوريــة الجزائريــة الديمقراطيــة الشــعبيــة
Post:  WASHINGTON  واشنطن       :  المرآز                                                                     PEOPLE’S  DEMOCRATIC REPUBLIC OF ALGERIA  



   طـــــــــــلــــــب تــــــــــــأشــــــيـــرة                                                                             نوع التأشيرة     
                                                           VISA APPLICATION                                                            Visa category 
                                                                                                                                                                                                                                                   ……………….    



Husband-wife    )ة (زوج



   اللقب                                                                                                        الاسم                                                                                                               
Last name (Maiden name for wife)….………………………………………….……    First name ………….…………………………………… 



   تاريخ الميلاد                                                                                 المدينة                                            الولاية                                                             
 Date of birth ……………….…………..  .(DAY/ MONTH/YEAR)         City………………………….... State ………………………………..…..…….. 



Children                                     الأطفال  to be filled when they  travel with you لا يملئ الا في حالة سفر الأولاد  
 الجنسية                    مكان الميلاد                                    تاريخ الميلاد  الاسم و اللقب



Last  & First name Date of birth    DAY/ MONTH/YEAR Place of birth Citizenship 
 
 



  



Type of travel document                                                      طبيعة وثيقة السفر 
     جواز سفر عادي }                                                توضيح{   وثيقة أخرى                                                                                                                              



Ordinary passport                                              other document              (give precision)………………………………………………………… 
     الصادر                                                                    رقم                                                                                     ينتهي في                                                 



                                                                                             DAY/ MONTH / YEAR                                                    DAY / MONTH / YEAR 
Number......................................................... Issued on........................................................  Expire on..................................................................       



}  *{  تأشيرة مطلوبة للدخول                          مرة واحدة                                      مرتين                          عدة مرات                                                                       
Visa solicit for (*)                                          1 entry                                2 entries                        several entries                   



                            المهنة                                                                                                             المستخدم                                                                            
Occupation………………………………………………………..     Employer …………………………………………………………………… 



                                                          العنوان المهني رقم هاتف المكتب                                                                                                                                     
Address of employer   ……………………………………………………………………………………Office phone ….………………………...



                                                                                                                                                       الوجهة النهائية                                             في حالة عبور
In case of transit                                    final destination …………………………………………………………………………………………… 



 }*{ا البلدذ     هل لديكم تأشيرة دخول له                               نعم                             لا                                                                                                                  
Do you have visa for this country (*)                               Yes                                              No          



  قامة                         العنوان أثناء الإ                                                                                                                                                                                    
Address during your stay………………………………………………………………………………………………………………………………………………….. 



  قامة                                                                                                                                                                                                     غرض الإ               
Purpose      ………………………………………………………………………………………………………………………………………………………………… 
                                            رقم الهاتف                                                                                                                                   اسم الشخص المقصود في الجزائر
Name of your contact in Algeria………………………………………………………………………………………………….Phone…………………………..……. 



  قامةمدة الإ                                                                                                              من                                                         إلى                                                      
 Length of stay …………………………………………………………………   From   ………………………………………To…………………………….……… 



                                                                               هل سبق لكم زيارة  الجزائر ؟                                                                                                                    
Have you already visited Algeria? ………………………………………………………………………………………………………………….…



 آم مرة زرتم الجزائر؟                في أي تاريخ ؟                                                                                                قامة  مدة الإ                                                          
Number of visits…………….   when?        ………………………………………………………..   Length of stay …....………….. ........................ 



  ة نهائيةقامة بصفقامتي، و بعدم الإإ قبول أي عمل مأجور أو غير مأجور خلالمستمنح لي و بعد ألتزم بمغادرة الاقليم بعد انقضاء أجل التأشيرة التي



I undertake to leave the Algerian territory at the expiration of the visa which would be granted to me, and to refuse any employment being paid or not, during my stay, and to not establish me there 



  أ أو عدم ملىء بعض الخانات لن يرد على طلبكمتملىء  جميع الخانات بحروف واضحة، في حالة خط: هام 



IMPORTANT: All categories must be completed in CAPITAL LETTERS in case mistakes or omissions; your application will be rejected 



(*) Put an X in the category corresponding to your answer                                                                ضع علامة } *{ في الجواب المختارX       



                                     



}  صاحب الطلب{ مضاء المعني إالتاريخ، و 



DATE AND APPLICANT SIGNATURE  
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			LASATN: 


			FIRSTN: 


			MAIDENN: 


			MIDLN: 


			DOFB: 


			VILLE: 


			ETAT: 


			FATHERN: 


			MOTHERN: 


			MS: Off


			GENDER: Off


			PRESENTCZS: 


			CZSATB: 


			PERSONALADR: 


			HOMPH: 


			EMAIL: 


			CELLPH: 


			LASTCJ: 


			FIRSTNCJ: 


			DBOF CJ: 


			CITYCJ: 


			STATECJ: 


			ENF1: 


			ENF2: 


			DOCV: Off


			PRECISION: 


			NUMP: 


			DATETAB: 


			DATEXP: 


			NBENT: Off


			OCCUPATION: 


			EMPLOYER: 


			EMPLOYADR: 


			OFFICEPH: 


			FINAL DESTINATION: 


			VISACTR: Off


			ADRDRST: 


			PURPOSE: 


			CONTACT: 


			PHCONTACT: 


			LENGHOFST: 


			FROM: 


			TO: 


			VISITALG: 


			NBOFVISIT: 


			DATE: 


			LENGTH: 
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2009                                                                                                                                                              MAE-AC-42 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 



 
 



الرجاء الصاق 
 الصورة هنا



 
Please you must 



attach photo 
here 



 
 



 
  بالادارةخاص



For office use 
only 



 
 



 رقم الطلب
Application Number 
 



 تاريخ الايداع
 



Received on 
 



عدد مرات الدخول 
 المرخصة



Nbr. of authorized 
entries 



 
 
 



 مدة الاقامة
Duration of stay 



 
 



 الضريبة المستحقة
Tax 



 
 



 تاريخ صدور التأشيرة
Issued on 



 
 



تعمالالتاريخ المحدد للاس  
Date limit of 



utilization 



 
 رئيس المرآز



 (الامضاء و الختم)
Chief of post 



(Signature and 
stamp 



 
 
 
 
 
 
 
 
 



        اللقب                                  الاسم                                                                                                                             
 Last name …………………………………………………….  First name …………………………………………………………………………



   الاسم قبل الزواج                                              اسم آخر                                                                                                                                                        
Maiden name …………………………………………………  Middle name ……………………………………………………………….………



  تاريخ الميلاد                                                                                   المدينة                                                          الولاية                                                        
Date of birth   .............................................. (DAY/MONTH/YEAR)     City........................................................   State….................……….……....……. 



                          اسم الأب                                                     اسم الأم                                                                                                                                    
Father’s name………………………………………………..    Mother’s maiden & first name………………….…………………………….…….



  * الوضعية العائلية                أعزب                               مطلق                 متزوج              أرمل    الجنس                                            آر ذ       أنثى                      
Marital status (*)                Single                      Married            Divorced           Widow (er)                  Gender (*)          M           F 



            الجنسية  الحالية                                                                 الجنسية الأصلية                                                                                                                   
Present Citizenship…………………………………………..    Citizenship at birth ……………………………………………..…………….…….



   العنوان الشخصي                                                                               رقم هاتف البيت                                                                                                             
Personal address……………………………………………………………………..…………...Home phone …….……...……………………….
E-mail…………………………………………………………………………………Cell phone …………………………………. 



  الجــمـهـوريــة الجزائريــة الديمقراطيــة الشــعبيــة
Post:  WASHINGTON  واشنطن       :  المرآز                                                                     PEOPLE’S  DEMOCRATIC REPUBLIC OF ALGERIA  



   طـــــــــــلــــــب تــــــــــــأشــــــيـــرة                                                                             نوع التأشيرة     
                                                           VISA APPLICATION                                                            Visa category 
                                                                                                                                                                                                                                                   ……………….    



Husband-wife    )ة (زوج



   اللقب                                                                                                        الاسم                                                                                                               
Last name (Maiden name for wife)….………………………………………….……    First name ………….…………………………………… 



   تاريخ الميلاد                                                                                 المدينة                                            الولاية                                                             
 Date of birth ……………….…………..  .(DAY/ MONTH/YEAR)         City………………………….... State ………………………………..…..…….. 



Children                                     الأطفال  to be filled when they  travel with you لا يملئ الا في حالة سفر الأولاد  
 الجنسية                    مكان الميلاد                                    تاريخ الميلاد  الاسم و اللقب



Last  & First name Date of birth    DAY/ MONTH/YEAR Place of birth Citizenship 
 
 



  



Type of travel document                                                      طبيعة وثيقة السفر 
     جواز سفر عادي }                                                توضيح{   وثيقة أخرى                                                                                                                              



Ordinary passport                                              other document              (give precision)………………………………………………………… 
     الصادر                                                                    رقم                                                                                     ينتهي في                                                 



                                                                                             DAY/ MONTH / YEAR                                                    DAY / MONTH / YEAR 
Number......................................................... Issued on........................................................  Expire on..................................................................       



}  *{  تأشيرة مطلوبة للدخول                          مرة واحدة                                      مرتين                          عدة مرات                                                                       
Visa solicit for (*)                                          1 entry                                2 entries                        several entries                   



                            المهنة                                                                                                             المستخدم                                                                            
Occupation………………………………………………………..     Employer …………………………………………………………………… 



                                                          العنوان المهني رقم هاتف المكتب                                                                                                                                     
Address of employer   ……………………………………………………………………………………Office phone ….………………………...



                                                                                                                                                       الوجهة النهائية                                             في حالة عبور
In case of transit                                    final destination …………………………………………………………………………………………… 



 }*{ا البلدذ     هل لديكم تأشيرة دخول له                               نعم                             لا                                                                                                                  
Do you have visa for this country (*)                               Yes                                              No          



  قامة                         العنوان أثناء الإ                                                                                                                                                                                    
Address during your stay………………………………………………………………………………………………………………………………………………….. 



  قامة                                                                                                                                                                                                     غرض الإ               
Purpose      ………………………………………………………………………………………………………………………………………………………………… 
                                            رقم الهاتف                                                                                                                                   اسم الشخص المقصود في الجزائر
Name of your contact in Algeria………………………………………………………………………………………………….Phone…………………………..……. 



  قامةمدة الإ                                                                                                              من                                                         إلى                                                      
 Length of stay …………………………………………………………………   From   ………………………………………To…………………………….……… 



                                                                               هل سبق لكم زيارة  الجزائر ؟                                                                                                                    
Have you already visited Algeria? ………………………………………………………………………………………………………………….…



 آم مرة زرتم الجزائر؟                في أي تاريخ ؟                                                                                                قامة  مدة الإ                                                          
Number of visits…………….   when?        ………………………………………………………..   Length of stay …....………….. ........................ 



  ة نهائيةقامة بصفقامتي، و بعدم الإإ قبول أي عمل مأجور أو غير مأجور خلالمستمنح لي و بعد ألتزم بمغادرة الاقليم بعد انقضاء أجل التأشيرة التي



I undertake to leave the Algerian territory at the expiration of the visa which would be granted to me, and to refuse any employment being paid or not, during my stay, and to not establish me there 



  أ أو عدم ملىء بعض الخانات لن يرد على طلبكمتملىء  جميع الخانات بحروف واضحة، في حالة خط: هام 



IMPORTANT: All categories must be completed in CAPITAL LETTERS in case mistakes or omissions; your application will be rejected 



(*) Put an X in the category corresponding to your answer                                                                ضع علامة } *{ في الجواب المختارX       



                                     



}  صاحب الطلب{ مضاء المعني إالتاريخ، و 



DATE AND APPLICANT SIGNATURE  
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Consulate General of Algeria
              in New York












applications/antigua.pdf




                                    Antigua and Barbuda 
                                         Non Immigrant Visa Application 



No………….. 



 
  



Biographical and Passport Data                       Please complete this application in print or type 



Last Name: First Name/s: 



Former Name/s ,(if applicable): Date of Birth: 



Place of Birth: Sex: Height: 



Nationality: Former Nationality, (if applicable): 



Marital Status: Profession or Occupation: 



Resident of  USA:         Yes  ?    No  ?             (if no continue below)                        



Resident of Canada:     Yes  ?    No  ?            (if no continue below)                  



Address and Telephone No.: (for US or Canadian Resident) 
 
 
 
 



Date of entry into USA /Canada: From: Type of Visa: Valid Until: 



Address in the USA / Canada: Permanent   Address: 
 
 
 
 
 



Telephone number in USA: Telephone number at Permanent Address: 



Passport No.: Valid Until:  



Place of Issue: Date of Issue: 



 
Information on Accompanying Minors 



Name: Date of Birth: Passport No. : 



Name: Date of Birth: Passport  No.: 



 
Entry Information 



Date of last visit (if any) to Antigua and Barbuda:  
 



Proposed date of travel to Antigua and Barbuda: 
 



Duration of proposed stay in Antigua and Barbuda: Are you in possession of onward or return ticket?:   Yes ?       No ?  



Place of Stay: Purpose of Visit: 



Financial means at applicant’s disposal during  your stay: If Official / Business visit provide name/address/telephone of  
host: 
 
 
 
 
 



 
 I hereby declare that the statement given above is true and correct.  I understand that despite being issued an entry visa for Antigua and Barbuda, that entry 
and immigration status and period of stay is dependent upon the immigration authorities upon arrival. I understand that possession of a visa does not entitle 
the bearer to enter Antigua and Barbuda if upon arrival at the port of entry he or she is found inadmissible. In such cases, if entry is refused I have no claim 
for refund or compensation. 
 



 
Applicant's Signature:  Date of Application: Place: 



 
 
For Official Use Only 



Visa No.: Type of Visa issued: Date of Issue: 



Receipt No.: Charges: Payment Type: Drawn on: 



Accepting Officer:  Notes: Notes: 
 
 
 
 



FORM  VA1 No. 2-00 



Photograph 





Conrod Hunte











			Lastname: 


			First Name: 


			Former Name: 


			Date of Birth: 


			Place of Birth: 


			Sex: 


			Height: 


			Nationality: 


			Former Nat: 


			Marital Status: 


			Profession: 


			Address1: 


			Address22: 


			entry dtae: 


			visa type: 


			valid until: 


			address3: 


			address33: 


			address4: 


			address44: 


			Tel in USA: 


			perm Tel Num: 


			Passport No: 


			Valid until: 


			place of issue: 


			date of issue: 


			CHild 1: 


			Child1  DOB: 


			Child2 Passport: 


			Child 2: 


			Child2 DOB: 


			Child 2 Passport: 


			last visit: 


			Travel Date: 


			duration: 


			Place of Stay: 


			Purpose of Visit: 


			Financial Mean: 


			Financial Means continued: 


			Business Address: 


			Business Address 2: 


			app date: 


			Place of application: 


			yes1: 


			No1: 


			Yes2: 


			No2: 


			yes 3: 


			no3: 












applications/Application_for_Togo_Entry_Permit_-_Visa_(2).pdf




EMBASSY OF THE REPUBLIC OF TOGO
2208 Massachusetts Avenue, NW, 



Washington DC 2008
Phone: 202-234-4212



Fax: 202-232-3190



For O�cial Use:
Visa #: 
Type of Visa:
Date of Issue:
Charges:
Signature of Issuing o�cer: 



APPLICATION FOR REPUBLIC OF TOGO ENTRY PERMIT / VISA



1.(a) Applicant Surname:  Applicant First names:



Previous names (if applicable): 
       
b. Date of Birth:    c. Place of Birth:



d. Nationality / Current Citizenship:   e. Former Nationality (if any)



f. Other citizenships held/ previous citizenships: 



g. Passport date of issue:    h. Passport Place of issue:
 
i. Passport Number:  j.  Passport date of expiration:



2. Current Profession or Occupation:



3(a).  Business address / phone / fax / e mail:



3(b). Residential address / phone / fax / e mail:



4. Proposed date of Departure:     5. Traveling by:         Air               Sea               Land
 
Is applicant in possession of a return ticket?   Ticket issuer & number:



6. Purpose of journey:        Business                        Tourism                     Employment   O�cial



7. Names and addresses of two references:



(i)



(ii)



8. If for employment, name and address of employer: 



9. Duration of stay: 10. Date of last visit:



11. Applicant signature:_____________________________  Date:



attach photo
LIBERTE



RT












applications/australia456.pdf




456 (Design date 07/12) - Page 1© COMMONWEALTH OF AUSTRALIA, 2012



Important – Please read this information carefully before you
complete your application. Once you have completed your
application we strongly advise that you keep a copy for your
records.



Who should use this form?
Genuine business visitors seeking short-term entry to Australia
of up to 3 months for purposes such as: official visits, to attend
meetings, conferences, business negotiations, exploratory visits,
undertaking training or building inspections.



• If you want to apply for a Sponsored Business Visitor
(Short Stay) visa you will need to complete form 1238,
and your sponsor will need to complete form 1235.



Requirements
• Your personal attributes and business background should be



relevant to the nature of your proposed business in Australia;



• There should be a demonstrated need for you to be in
Australia for business purposes;



• You must have adequate funds for your personal support
during your stay in Australia; and



• You must not undertake work that could have an adverse
impact on the employment or training opportunities of
Australian citizens or Australian permanent residents.



If you are coming to Australia for one of the following purposes
you are required to complete a different application form:



a tourist, to work, a religious worker, an entertainer, a medical
practitioner, for medical treatment, to attend primary or
secondary school, to engage in a course leading to a degree,
diploma, trade certificate or formal award.



Business (Short Stay)



This is an application for a single or multiple entry visa which
provides for a stay of up to 3 months on each arrival. As the
travel validity date can vary, you should check the travel validity
date on your visa label or visa grant letter.



An application for a Business (Short Stay) visa can only
be made outside Australia.



Integrity of application
The Department of Immigration and Citizenship (the
department) is committed to maintaining the integrity of the
visa and citizenship programs. Please be aware that if you
provide us with fraudulent documents or claims, this may result
in processing delays and possibly your application being refused.



How to apply
Applications for a Business (Short Stay) visa can be made at an
Australian Embassy, High Commission or Consulate using this
form.



Service Delivery Partners (SDP) provide visa application services
in some countries. For more detailed information and to check
if an SDP is available in your country, check the department’s
website www.immi.gov.au/contacts/overseas



Form



456
Application for a



Business (Short Stay) visa
(for a stay of up to 3 months)



Application checklist
With your application you must include:



if you require a visa label affixed to your passport you
must include your passport for processing. However,
if you are being evidenced at an alternate immigration
overseas mission or you are able to travel label free,
please include a ‘certified true’ copy of your passport
biodata and visaed pages with this application. The
passport must be valid for at least the duration of
your intended visit to Australia;



your passport or copy of relevant pages as necessary;



the Visa Application Charge, if applicable;



you may authorise another person to receive all
written communications about your application with
the department. To do this, you will need to complete
Part G Options for receiving written communications
and form 956 Appointment of a migration agent or
exempt agent or other authorised recipient;



details of how you want your passport returned. The
department does not recommend return of passports
by ordinary mail. Your passport can be returned by:



• registered mail (please included a passport sized
envelope with your address and sufficient postage
for registered mail); or



• ordinary mail (please included a passport sized
envelope with your address and sufficient postage);
or



• courier (please check with the office where you
wish to lodge your application regarding courier
arrangements).











Modified Non-Return Rate data
The Modified Non-Return Rate (MNRR) is a calculation of the
people who arrive on a Visitor visa, but do not depart before
their visa expires, other than those who are granted Skilled,
Visitor or Student visas in Australia.



The MNRR is used as an indicator of Visitor visa compliance,
and may be considered by decision makers to determine the
level of scrutiny to apply to the application.



If you are from a country with a high MNRR it is in your interests
to provide additional documentation as indicated above,
supporting your application.



MNRR data can be found at
www.immi.gov.au/media/statistics/visitor.htm



Visa Application Charge
A fee may be payable by each passport holder. If a payment is
required, the payment is generally non-refundable and it does
not guarantee that your application will be approved.



Fees may be subject to adjustment at any time. Visa Application
Charges may be subject to adjustment on 1 July each year. This
may increase the cost of a visa.



To check the Visa Application Charge(VAC), see form 990i
Charges available from the department’s website
www.immi.gov.au/allforms/990i.htm or check with the
nearest office of the department.



Method of payment



In Australia



To make a payment, please pay by credit card, debit card, bank
cheque or money order made payable to the Department of
Immigration and Citizenship. Debit card and credit card are the
preferred methods of payment.



Outside Australia



Before making a payment outside Australia, please check with
the Australian Government office where you intend to lodge
your application as to what methods of payment and currencies
they can accept and to whom the payment should be made
payable.



Residential address
You must provide the address of where you intend to live while
your application is being dealt with. Failure to give a residential
address in your application will result in your application being
invalid. A post office box address will not be accepted as your
residential address.



Health insurance
Medical treatment in Australia can be very expensive. It is
recommended that you take out health insurance for you and
your family for the period of your stay in Australia. You will not
be covered by Australia’s national health scheme, unless you
are covered by a reciprocal health care agreement.



If you are 75 years of age or over



In order to satisfy the financial requirements for these visas,
you may be asked to provide evidence with your application
that you have health insurance to cover your stay in Australia.
More information about Australian private health insurance is
available from the department’s website
www.immi.gov.au/visitors/



Vaccinations
If it is your intention to enrol your child in an Australian school
or childcare centre (creche or preschool) during your visit to
Australia, you are strongly recommended to carry certification
of your child’s vaccination status. Vaccination is recommended
against polio, tetanus, measles, mumps, rubella, diphtheria,
pertussis (whooping cough), haemophilus influenzae hypo
(Hib), and hepatitis B. Certification may be sought at time of
enrolment.



Note: Vaccination against rubella is also recommended for
women of child-bearing age.



Who can you include in this application?
You can include in this application any family members who
will accompany you on your visits to Australia. Family members
include your spouse or de facto partner and dependent children
who are unmarried and not in a de facto relationship.



Visa validity
This visa generally allows stays of up to 3 months in Australia.



It may be granted for a single entry or multiple entries within a
specified period.



It should be noted, however, under Australia’s migration
regulations, decision-makers may grant a Business (Short Stay)
visa permitting the visa holder to travel to and to remain in
Australia for a specified period that they see as appropriate. In
some circumstances the stay period granted may be less than
the stay period requested by the applicant.
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Additional documentation checklist
You should be aware that under the Migration Act 1958,
decision-makers are not obliged to request additional
information from the applicant before making a decision
on a visa application. It is therefore recommended that you
submit the following documentation with your application:



evidence that there is a need for you to be in Australia
for business purposes eg. a letter from your employer
detailing the reasons for your visit and your proposed
duties, a letter of invitation from the host organisation
in Australia, an itinerary with contact details of the
business parties or conference registration details;



evidence that you have adequate funds for your
personal support during your stay in Australia eg. bank
statements, letter from your financial institution
concerning your financial position or access to funds;



evidence that your business background is relevant to
the nature of your proposed business in Australia
eg. evidence of educational qualifications, evidence of
current employment position and your role during the
visit, details of any previous contacts with Australian
business people or organisations, documentation
indicating that the company is an actively operating
business (business registration certificate, annual report).
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Conditions
• You must answer all questions on this form honestly and



completely. False or misleading information may lead to
refusal or cancellation of your visa, or penalties while
in Australia.



• Although your intended business activities may vary from
one visit to another, condition 8112 (which is imposed on all
456 visas) prohibits the visa holder from undertaking any
work in Australia that might otherwise be carried out by an
Australian citizen or resident. Any work undertaken should
be:



– highly specialised in nature and not ongoing; OR



– an emergency or urgent situation and not ongoing; OR



– in Australia’s interest.



To check if any proposed work satisfies the requirements of
condition 8112, you should contact the nearest office of the
department.



• If you are granted a Business (Short Stay) visa, the
8503 – No Further Stay condition may be applied after an
assessment of your application. This condition means that
the holder of the visa on which the condition is imposed will
not, after entering Australia, be entitled to be granted any
other visa1, while the holder remains in Australia.



Immigration assistance
A person gives immigration assistance to you if he or she uses,
or claims to use, his or her knowledge or experience in
migration procedure to assist you with your visa application,
request for ministerial intervention, cancellation review
application, sponsorship or nomination.



In Australia a person may only lawfully give immigration
assistance if he or she is a registered migration agent or is
exempt from being registered. Only registered migration agents
may receive a fee or reward for providing immigration
assistance.



If an unregistered person in Australia, who is not exempt from
registration, gives you immigration assistance they are
committing a criminal offence and may be prosecuted.



Migration agents in Australia



Migration agents in Australia must be registered with the Office
of the Migration Agents Registration Authority (Office of the
MARA) unless they are exempt from registration.



Migration agents outside Australia



Migration agents who operate outside Australia do not have to
be registered. The department may give some overseas agents
an ID number. This number does not mean that they are
registered.



Note: Some Australian registered migration agents operate
overseas.



Migration agent information



A migration agent is someone who can:



• advise you on the visa that may best suit you;



• tell you the documents you need to submit with your
application;



• help you fill in the application and submit it; and



• communicate with the department on your behalf.
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If you appoint a migration agent, the department will assume
that your migration agent will be your authorised recipient,
unless you indicate otherwise.



Your migration agent will be the person with whom the
department will discuss your application and from whom it will
seek further information when required.



You are not required to use a migration agent. However, if you
use a migration agent, the department encourages you to use
a registered migration agent. Registered agents are bound by
the Migration Agents Code of Conduct, which requires them to
act professionally in their clients’ lawful best interests.



Information on migration agents, including a list of registered
migration agents, is available on the Office of the MARA website
www.mara.gov.au



You can also access information about migration agents on the
department’s website www.immi.gov.au



Exempt persons



The following people do not have to be a registered migration
agent in order to provide immigration assistance, but they must
not charge a fee for their service:



• a close family member (spouse, de facto partner, child,
parent, brother or sister);



• a member of parliament or their staff;



• an official whose duties include providing immigration
assistance (eg. a Legal Aid provider);



• a member of a diplomatic mission, consular post or
international organisation.



Appointing a migration agent/exempt person



To appoint a migration agent/exempt person you should
complete Part G Options for receiving written
communications.



Your migration agent/exempt person should complete form 956
Advice by a migration agent/exempt person of providing
immigration assistance.



Form 956 is available from the department’s website
www.immi.gov.au/allforms/



Options for receiving written communications
If you do not appoint a migration agent/exempt person you
may still authorise another person, in writing, to receive written
communications on your behalf. This person is called the
authorised recipient.



Authorised recipient information



All written communication about your application will be sent to
your authorised recipient, unless you indicate that you wish to
have health and/or character information sent directly to you.



The department will communicate with the most recently
appointed authorised recipient as you may only appoint one
authorised recipient at any time for a particular application.



You will be taken to have received any documents sent to that
person as if they had been sent to you.



To appoint an authorised recipient you should complete:



• Part G Options for receiving written communications; and



• form 956A Appointment or withdrawal of an authorised
recipient.



Note: Migration agents/exempt persons do not need to
complete form 956A.



Form 956A is available from the department’s website
www.immi.gov.au/allforms/



1 Except in extremely limited circumstances which are outside your control,
or to engage Australia’s protection obligation under the 1951 UN
conventions relating to the status of refugees.
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Telephone 131 881 during business hours
in Australia to speak to an operator (recorded
information available outside these hours).
If you are outside Australia, please contact
your nearest Australian mission.



General
enquiry line



Home page www.immi.gov.au



Please keep these information pages for your reference



Consent to communicate electronically
The department may use a range of means to communicate
with you. However, electronic means such as fax or e-mail will
only be used if you indicate your agreement to receiving
communication in this way.



To process your application the department may need to
communicate with you about sensitive information, for example,
health, police checks, financial viability and personal
relationships. Electronic communications, unless adequately
encrypted, are not secure and may be viewed by others or
interfered with.



If you agree to the department communicating with you by
electronic means, the details you provide will only be used by
the department for the purpose for which you have provided
them, unless there is a legal obligation or necessity to use them
for another purpose, or you have consented to use for another
purpose. They will not be added to any mailing list.



The Australian Government accepts no responsibility for the
security or integrity of any information sent to the department
over the internet or by other electronic means.



If you authorise another person to receive documents on your
behalf and they wish to be contacted electronically, their
signature is required on form 956 or 956A to indicate their
consent to this form of communication.



Note: Electronic communication is the fastest means of
communication available and the department prefers to
communicate electronically because this results in faster
processing.



About the information you give
The department is authorised to collect information provided
on this form under Part 2 of the Migration Act 1958 ‘Control of
Arrival and Presence of Non-Citizens’. The information provided
will be used by the department for assessing your eligibility for
a visa to travel, enter and remain in Australia and for other
purposes relating to the administration of the Migration Act, for
example, to assist migrants with settling in Australia, to monitor
the conduct of migration agents, or for ensuring compliance
with the Migration Act.



The information provided might also be disclosed to agencies
who are authorised to receive information relating to adoption,
border control, business skills, citizenship, education, health
assessment, health insurance, health services, law enforcement,
payment of pensions and benefits, taxation, superannuation,
review of decisions and registration of migration agents.



Relevant information about you will be disclosed to federal,
state and territory police to assist in your location and possible
detention in the event that you become an unlawful non-citizen.
You will become an unlawful non-citizen if your visa ceases (by
cancellation for breach of visa condition for example) or expires
and you do not hold another visa authorising you to remain in
Australia.



The information provided on this form, including any
information on your health, will be used to assess your health
for an Australian visa and may be disclosed to the relevant
Commonwealth, state and territory health agencies and
examining doctor(s).



Form 1163i Health requirement for temporary entry to
Australia provides additional information on Australia’s visa
health requirements. Form 1163i is available from offices of the
department or from the department’s website
www.immi.gov.au/allforms/



The collection, access, storage, use and disclosure by the
department of the information you provide in the form is
governed by the Privacy Act 1988 and, in particular, by the
11 Information Privacy Principles. The information form 993i
Safeguarding your personal information, available from offices
of the department or from the department’s website
www.immi.gov.au/allforms/, gives details of agencies to
which your personal information might be disclosed.



The department is authorised under the Migration Act 1958, in
certain circumstances, to collect a range of personal identifiers
including a facial image, fingerprints and a signature from non-
citizens, including from visa applicants. The department requires
personal identifiers to assist in assessing your identity. The
department is authorised to disclose your personal identifiers
and information relating to your name and other relevant
biographical data to a number of agencies including law
enforcement and health agencies and to other agencies who
may need to check your identity with this department. Where
the department obtains personal identifiers they will become
part of your official record with the department.



The department is involved in international information
exchanges with a number of countries, including the United
Kingdom, the United States of America, Canada and New
Zealand. These international information exchanges may involve
the sharing of personal identifiers, including facial images and
fingerprint data, collected by immigration agencies such as this
department. If, as a result of this sharing between countries,
there is a match with your personal identifiers, the department
will disclose your biographical data, copies of travel and other
identity documents or information from such documents, your
immigration status and immigration history (which may include
any immigration abuse and offences) and any criminal history
information relevant to immigration purposes. The purpose of
such disclosure would be to help confirm your identity and
determine if you have presented to the department and the
other agency under the same identity and with similar claims.



For more detailed information you should read information
form 1243i Your personal identifying information, which is
available from the department’s website
www.immi.gov.au/allforms/ or from any office of the
department or Australian mission overseas.
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Part A – Your details
3



Family name



Given names



Give your details as shown in your passport



Sex Male Female4



Date of birth
DAY MONTH YEAR



5



7



Form



456
Application for a



Business (Short Stay) visa
(for a stay of up to 3 months)



1 Over what period do you wish to visit Australia?



to
DAY MONTH YEARDAY MONTH YEAR



From



DAY MONTH YEAR



Details from your passport8



Passport number



Country of
passport



Date of issue



Issuing authority/
Place of issue as
shown in your
passport



Make sure your passport is valid for the period of stay you are
applying for.



DAY MONTH YEAR



Date of expiry



Other names you are, or have been, known by
(including name at birth, previous married names, aliases)



Name in your own language or script (if applicable)



Note: If you are 75 years or over, you will be asked to undergo a health
assessment and may be asked to show that you have medical insurance
to cover your intended stay in Australia. Please contact your nearest
Australian overseas mission for further advice before lodging your
application. If additional medical consultations are required, a decision
on your visa application will be delayed.



Place of birth6



Town/city



Country



PHOTOGRAPH



Please attach 2 recent
photographs of yourself



AND



each person included in
your passport and
travelling with you.



Details of identity card or identity number issued to you by your
government (if applicable) eg. National identity card.



Note: If you are the holder of multiple identity numbers because you are
a citizen of more than one country, you need to enter the identity number
on the card from the country that you live in.



11



Identity number



Country of issue



Do you intend to enter Australia on more than one occasion?2



Yes



No



Give details Relationship status



Married Never married or
been in a de facto



relationship



Separated



De facto



Engaged



Widowed



Divorced



Tick where applicable �



Please use a pen, and write neatly in English using BLOCK LETTERS.



10 Do you currently hold, or have you applied for, an APEC Business Travel
Card (ABTC)?



Note: If this visa is approved, the Australian visa associated
with your ABTC will cease.



Yes



No



Note: The stay period granted may be less than the period requested.
You should check the terms of any visa granted.



9 Do you currently hold an Australian visa?



Note: If this visa is approved, your current visa may cease.Yes



No
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Part B – Business activities
19 Describe your intended principal business activity in Australia



Of which countries are you a citizen?12



15 Your current residential address
Note: A post office box address is not acceptable as a residential
address. Failure to give a residential address will result in your
application being invalid.



POSTCODE



16 Address for correspondence
(If the same as your residential address, write ‘AS ABOVE’)



POSTCODE



18 Do you agree to the department communicating with you by fax, e-mail,
or other electronic means?



E-mail address



Fax number ( AREA CODE                   )



17 Your contact numbers



Office hours



After hours or
mobile/cell



( AREA CODE                   )



( AREA CODE                   )



Yes



No



Give details



20 Will you be in paid employment in Australia?



Provide details of your employment in Australia



Occupation



Employer’s
name



Contact person



Telephone
number



( AREA CODE                   )



Yes



No



Australian business contact



Contact person



Business name (if applicable)



Telephone number ( AREA CODE                   )



POSTCODE



Address



14 Your employment details



Employed Self-employed



Employer’s/business name



Address



Telephone number ( AREA CODE                   )



Position you hold



How long have you been employed by this employer/ business?



YEARS MONTHS



Are you:



POSTCODE



Current occupation13



From
DAY MONTH YEAR DAY MONTH YEAR



to



Period of employment



Will you be employed as a highly skilled professional, manager or
tradesperson?



21



Yes



No Give supplementary information about your duties
from your employer



Note: Further information regarding work categories can be found in the
Australian and New Zealand Standard Classification of Occupations
(ANZSCO) at www.abs.gov.au



Go to Question 22
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Part C – Health
In the last 5 years, have you, or any other person included in this
application, visited, or lived, outside your country of passport for more
than 3 consecutive months?



22



Yes



No



Give details



Name



Country(s)



Date
DAY MONTH YEAR DAY MONTH YEAR



tofrom



1.



2.



3.



Name



Date
DAY MONTH YEAR DAY MONTH YEAR



tofrom



Name



Date
DAY MONTH YEAR DAY MONTH YEAR



tofrom



Country(s)



Country(s)



Do you, or any other person included in this application, intend to enter
a hospital or a health care facility (including nursing homes) while in
Australia?



23



Yes



No



Give details



Do you, or any other person included in this application, intend to work
as, or study to be, a doctor, dentist, nurse or paramedic during your stay
in Australia?



24



Yes



No



Give details



Do you, or any other person included in this application, intend to work,
or be a trainee, at a child care centre (including preschools and creches)
while in Australia?



25



Yes



No



Give details



Have you, or any other person included in this application:



• ever had, or currently have, tuberculosis?



• been in close contact with a family member that has active
tuberculosis?



• ever had a chest x-ray which showed an abnormality?



26



Yes



No



Give details



Do you, or any other person included in this application, require assistance
with mobility or care due to a medical condition?



28



Yes



No



Give details



27 During your proposed visit to Australia, do you, or any other person
included in this application, expect to incur medical costs, or require
treatment or medical follow up for:



Yes



No



Give details



• blood disorder;
• cancer;
• heart disease;
• hepatitis B or C and/or liver disease;
• HIV infection, including AIDS;
• kidney disease, including dialysis;
• mental illness;
• pregnancy;
• respiratory disease that has required



hospital admission or oxygen therapy;
• other?
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Part D – Character
29 Have you, or has any member of your family unit included in this



application, ever:



If you answered ‘Yes’ to any of the above questions, provide all relevant
details. If insufficient space, attach an additional statement.



• been convicted of a crime or offence in any
country (including any conviction which is
now removed from official records)?



• been charged with any offence that is
currently awaiting legal action?



• been acquitted of any criminal offence or
other offence on the grounds of mental
illness, insanity or unsoundness of mind?



• been removed or deported from any country
(including Australia)?



• left any country to avoid being removed
or deported?



• been refused a visa for Australia or another
country?



• been excluded from or asked to leave any
country (including Australia)?



• committed, or been involved in the
commission of war crimes or crimes against
humanity or human rights?



• been involved in any activities that would
represent a risk to Australian national
security?



• had any outstanding debts to the Australian
Government or any public authority in
Australia?



• been involved in any activity, or been
convicted of any offence, relating to the
illegal movement of people to any country
(including Australia)?



• served in a military force or state
sponsored/private militia, undergone any
military/paramilitary training, or been trained
in weapons/explosives use (however
described)?



Part E – Accompanying family members
Family member includes your spouse or de facto partner and dependent
children who are unmarried and not in a de facto relationship.



30 Are there any family members who are to be included in this application
(including those shown in your passport)?



No



Yes



Go to Part F



Give details of accompanying family members
at Question 31



31 Give details of each family member who is included in this application
(including those shown in your passport, if they are accompanying you).



Provide details as shown in the person’s passport.
Each person must sign the form where indicated below. If the person is
too young to sign, the parent or guardian may sign on their behalf.
By signing, they are making the same declaration as at Part H.



DAY MONTH YEAR



Passport number



Country of
passport



Date of issue



Issuing authority/
Place of issue as
shown in passport



Place of birth



Country(ies) of
citizenship



Make sure the passport is valid for the period of stay you are applying for.



DAY MONTH YEAR



Signature of
this person



Date



Accompanying family members



Given names



Family name1.



Male Female



DAY MONTH YEAR



Date of birth



Relationship to
main applicant



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo



YesNo DAY MONTH YEAR



Date of expiry



Details of identity card or identity number issued to your family
member by their government (if applicable) eg. National identity card.
Note: If your family member is the holder of multiple identity numbers
because he/she is a citizen of more than one country, you need to
enter the identity number on the card from the country that your
family member lives in.



Identity number



Country of issue



Sex
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DAY MONTH YEAR



Passport number



Country of
passport



Date of issue



Issuing authority/
Place of issue as
shown in passport



Place of birth



Country(ies) of
citizenship



Make sure the passport is valid for the period of stay you are applying for.



Given names



2.



DAY MONTH YEAR



Date of birth



Relationship to
main applicant



DAY MONTH YEAR



Date of expiry



DAY MONTH YEAR



Passport number



Country of
passport



Date of issue



Issuing authority/
Place of issue as
shown in passport



Place of birth



Country(ies) of
citizenship



Make sure the passport is valid for the period of stay you are applying for.



Given names



Family name



DAY MONTH YEAR



Date of birth



Relationship to
main applicant



DAY MONTH YEAR



Date of expiry



DAY MONTH YEAR



Signature of
this person



Date



Details of identity card or identity number issued to your family
member by their government (if applicable) eg. National identity card.
Note: If your family member is the holder of multiple identity numbers
because he/she is a citizen of more than one country, you need to
enter the identity number on the card from the country that your
family member lives in.



Identity number



Country of issue



DAY MONTH YEAR



Signature of
this person



Date



Details of identity card or identity number issued to your family
member by their government (if applicable) eg. National identity card.
Note: If your family member is the holder of multiple identity numbers
because he/she is a citizen of more than one country, you need to
enter the identity number on the card from the country that your
family member lives in.



Identity number



Country of issue



Family name



Male FemaleSex Male FemaleSex



3.
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32 Will any of the family members listed in response to Question 31 be in
paid employment or be undertaking studies while in Australia?



Yes



No



Provide details



Part F – Assistance with this form



Is the person an agent registered with the Office of the Migration Agents
Registration Authority (Office of the MARA)?



34



Yes



No



Go to Part G



Did you receive assistance in completing this form?33



Yes



No



Please give details of the person who assisted you



Did you pay the person/agent and/or give a gift for this assistance?36



Yes



No



Go to Part G



Mr Mrs Miss MsTitle: Other



Family name



Given names



Address



Telephone number or daytime contact



Office hours



Mobile/cell



(                )



COUNTRY CODE AREA CODE



(                )



NUMBER



Is the person/agent in Australia?35



Yes



No Go to Part G



POSTCODE



Part G – Options for receiving written
communications



Myself



Migration agent



Authorised
recipient



All written communications about this application should be sent to:
(Tick one box only)



Exempt person



You should complete form 956A Appointment
or withdrawal of an authorised recipient



OR



37



Your migration agent/exempt person should
complete form 956 Advice by a migration
agent/exempt person of providing
immigration assistance



OR



OR











38
• I have truthfully declared all relevant details requested of me in this



application.



• I have adequate funds to meet all costs associated with my visit to
Australia for myself and those included in this application.



• I will abide by the conditions of the visa.



• I have never had tuberculosis or any serious condition likely to endanger
or be a cost to Australia (otherwise, I attach details).



• I have never been convicted of a crime or any offence in any country;
I have not been charged with any offence that is awaiting legal action;
I do not have an outstanding debt to the Australian Government or any
public authority in Australia (otherwise, I attach details).



• I understand that the effect of the 8503 visa condition is that it will not
be possible for me to apply to remain in Australia beyond the authorised
period of stay of my visa I agree to having this condition included on
any visa issued to me as a result of this application.



• I acknowledge that I understand that if the 8503 visa condition is
imposed on my visa, it will be indicated in documents given to me by
the Department of Immigration and Citizenship about the grant of my
visa, by the condition code ‘8503’ and by the short description ‘No
Further Stay’.



• I acknowledge that this means that the 8503 condition has been
imposed on my visa, that I am required to depart Australia before the
end of the period of stay authorised by my visa and that I understand
the restriction that condition 8503 places on me.



• In any part of this form which has been completed with the assistance
of another person, I declare that the information as set down is true
and correct and has been included with my full knowledge, consent
and understanding.



• If granted a visa, I will advise the overseas mission should my
circumstances change prior to my travel to Australia.



• I understand that my fingerprints and facial image and my biographical
information held by the Department of Immigration and Citizenship
may be given to Australian law enforcement agencies to help identify
me, to help determine my eligibility for grant of the visa I have applied
for, and for law enforcement purposes.



For offshore applicants who are required to provide their fingerprints and
facial image:



• I understand that my fingerprints and facial image and my biographical
information held by the Department of Immigration and Citizenship
may be given to Australian law enforcement agencies to help identify
me, to help determine my eligibility for grant of the visa I have applied
for, and for law enforcement purposes.



• I consent to:



– Australian law enforcement agencies disclosing my biometric,
biographical and criminal record information to the Department of
Immigration and Citizenship for any of the purposes outlined above;
and



– the Department of Immigration and Citizenship using the information
obtained for the purposes of the Migration Act 1958 or the
Citizenship Act 2007.



Part H – Declaration and consent



Applicant



Signature of
applicant



Date
DAY MONTH YEAR



Part I – Payment details
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How will you pay your application charge?



If applying in Australia, debit card or credit card are the preferred
methods of payment. Debit cards cannot be used for applications lodged
by mail. If paying by bank cheque or money order please make payable
to the Department of Immigration and Citizenship.



If applying outside Australia, please check with the Australian
Government office where you intend to lodge your application as to what
methods of payment and currencies they can accept and to whom the
payment should be made payable.



40



Payment by (tick one box)



MasterCard



Visa



Diners Club



JCB



Australian Dollars



AUD



Expiry date



Credit card information will be used for charge paying purposes only.



Signature of
cardholder



Address



Telephone
number



Cardholder’s name



Credit card number



Bank cheque



Money order



Credit card Give details below



American Express



: : : : : : : : : : : : : : : : : :



Debit card



:
MONTH YEAR



:



(                )



COUNTRY CODE AREA CODE



(                )



NUMBER



POSTCODE



Cannot be used for applications lodged by mail



WARNING: Giving false or misleading information is a serious offence. 39
Where the applicant is under 18 years of age, I am not aware of any
reason why the applicant should not travel to Australia (the
custody/access rights of another person are not affected).



We strongly advise that you keep a copy of your application
and all attachments for your records.



Signature
of parent/
guardian



Date



Parent/guardian



DAY MONTH YEAR
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Application for general tourists to
visit Australia for tourism



or other recreational activities



Form



48R



Visa validity



This visa generally allows stays of 3 or 6 months in Australia, 
although a stay of up to 12 months can be granted. A stay 
beyond 12 months is ONLY granted where ‘exceptional’ 
circumstances exist.



It may be granted for a single entry or multiple entries within 
a specified period. Generally, this visa allows people to enter 
Australia within 12 months from the date of grant.



It should be noted, however, under Australia’s migration 
regulations, decision-makers may grant a Tourist visa 
permitting the visa holder to travel to and to remain in 
Australia for a specified period that they see as appropriate. In 
some circumstances the stay period granted may be less than 
the stay period requested by the applicant.



For more detailed information check the department’s 
website www.immi.gov.au/e_visa/visitors.htm



Ways to apply



There are 3 ways to apply for a Tourist visa:



• electronically over the internet;



• on a paper application form; or



• via a Service Delivery Partner (SDP). SDPs provide visa 
application services on behalf of the department in some 
countries. For more detailed information, and to check if an 
SDP is available in your country, please visit the Contact Us 
web page on the department’s website at 
www.immi.gov.au/contacts/overseas/



To apply for a Tourist visa from outside Australia:



• Applications for a Tourist visa may be made via the internet 
using registered travel agents, airline services, using a SDP 
or by applicants applying directly on the internet. To apply 
through the internet, you must hold an eligible passport. A 
list of eligible countries for this service is available from the 
department’s website www.immi.gov.au/e_visa/



• Applications for a Tourist visa may also be made on a 
paper application form at an Australian Embassy, High 
Commission or Consulate. However, it is important to note 
that some Australian Government offices overseas do not 
process visa applications at their offices. Information about 
special arrangements for lodgement of visa applications 
at specific Australian Government offices overseas may be 
found on the department’s website 
www.immi.gov.au/contacts/overseas/ or by contacting 
your nearest Australian Government office.



To apply for a Tourist visa in Australia:



• An application for a total stay of up to 6 months from the 
date the applicant last entered Australia on an Electronic 
Travel Authority (Visitor) (subclass 976) or a Tourist visa 
(subclass 676) can be made over the internet. Further 
information is available on the department’s website 
www.immi.gov.au/e_visa/



Important – Please read this information carefully before you 
complete your application. Once you have completed your 
application we strongly advise that you keep a copy for your 
records.



Who should use this form?
Use this form if you are outside Australia to apply for a Tourist 
visa to visit Australia for tourism or other recreational activities 
(holiday, sightseeing, social or recreational reasons, to visit 
relatives or friends, or other short-term non-work purposes 
including study).



• If you want to apply for a Sponsored Family Visitor visa, 
you will need to complete form 48S Application to 
visit Australia as a sponsored family visitor, and your 
sponsor will need to complete form 1149 Application for 
sponsorship for sponsored family visitors.



• If you intend visiting Australia for medical treatment you 
should use form 48ME Application to visit Australia for 
medical treatment (Class UB Medical Treatment).



• If you intend to study in Australia for more than 3 months 
you should apply for a student visa. Please contact the 
nearest Australian overseas mission for information on 
student visa applications, including the correct application 
form.



• If you intend visiting Australia for a short business trip 
(including attending a conference) you should use form 456 
Application for a Business (Short Stay) visa (for a stay of 
up to 3 months).



You must complete all questions in all sections. Failure to 
answer any question completely and accurately may result in 
the application being refused, or the visa may be cancelled at 
a later date.



Integrity of application
The Department of Immigration and Citizenship (the 
department) is committed to maintaining the integrity of the 
visa and citizenship programs. Please be aware that if you 
provide us with fraudulent documents or claims, this may 
result in processing delays and possibly your application being 
refused. 



Type of visas
A visa must be obtained BEFORE travelling to Australia. A 
visitor visa granted following the processing of this application 
may be in the form of a label, placed in your passport. A visa 
may be for a single entry or for multiple entries. Following an 
assessment of your application by a visa officer, a decision will 
be made on whether or not to grant a visa and for what period 
of time. The type of visa, length of stay, conditions and a 
number of entries will be indicated on your visa label or in the 
letter the department will send you if you are granted the visa.



You can apply for the following type of visa:



Tourist visa, class TR – subclass 676



This visa can be applied for from outside Australia (offshore) 
or in Australia.
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CONDITIONS



8101 – You must not work while in Australia.



8201 – You must NOT study for more than 3 months while in 
Australia.



8503 – No Further Stay.



Following an assessment of your application, a visa officer may 
decide to apply the 8503 condition on your visa. The 8503 
(or No Further Stay) condition means that the holder of the 
visa on which the condition has been imposed will not, after 
entering Australia, be entitled to be granted any other visa1, 
while the holder remains in Australia.



The effect of this visa condition is that it will not be possible 
for you to apply to remain in Australia beyond the authorised 
period of stay of your visa. It is particularly important, if your 
visit to Australia is to attend a specific event, that you organise 
your travel so that you can attend these events within your 
authorised period of stay as you will not be able to extend 
your period of stay in Australia.



If the 8503 condition is imposed on your visa, it will be 
indicated on the visa label or the letter advising you of the 
grant of your visa, with the words 8503 – NO FURTHER STAY. 



There may be other conditions depending on the purpose of 
your visit.



How to apply
• To apply in person or by mail you will need to complete 



a paper application form. Note: False or misleading 
information may lead to refusal or cancellation of your visa, 
or penalties while in Australia. The completed application 
form can be lodged at your nearest Australian overseas 
mission.



• You may arrange for another person to help you complete 
the application form, but you must sign it. If you have been 
assisted in completing the application form, you should 
only sign the declaration(s) if the information in it is true 
and correct.



• Lodge your application form, the application charge and 
any attachments at the nearest overseas mission or Service 
Delivery Partner. Your application may be lodged personally, 
by your representative or sent by mail.



• You will need to provide either your passport or a ‘certified 
true’ copy of the biodata and visaed pages of your passport 
with your application.



• You may also be required to present your passport once a 
decision on your application has been made, to enable a 
visa label to be affixed.



• Please follow any directions given by the visa processing 
officer as to medical or x-ray examinations that may be 
required.



On the return of your passport, carefully check the details 
and conditions on your visa label or on the letter advising you 
of the grant of your visa. If you have any concerns or questions 
about the requirements or limitations, you should contact 
the office that granted the visa before travelling to Australia. 
You should not assume that any changes to your immigration 
status can be made after your arrival in Australia.



• Alternatively, applications for a Tourist visa may also be 
made on a paper application form at an office of the 
department. To apply you are required to complete 
form 601 Application for further stay as a visitor and either 
mail it with your passport to an office of the department 
or present the form with your passport to a counter officer 
of the department. Forms are available upon request from 
any office of the department. For more details on visa 
lodgement options check the department’s website 
www.immi.gov.au/e_visa/



Visa Application Charge
An application charge must accompany each application.



• The application cannot be processed until this charge has 
been received.



• The fee is generally not refundable if a visa is not granted.



Fees may be subject to adjustment at any time. Visa 
Application Charges may be subject to adjustment on 1 July 
each year. This may increase the cost of a visa.



To check the Visa Application Charge, see form 990i Charges 
available from the department’s website 
www.immi.gov.au/allforms/990i.htm or check with the 
nearest office of the department.



Method of payment



In Australia



To make a payment, please pay by credit card, debit card, bank 
cheque or money order made payable to the Department of 
Immigration and Citizenship. Debit card and credit card are 
the preferred methods of payment.



Outside Australia



Before making a payment outside Australia, please check 
with the Australian Government office where you intend to 
lodge your application as to what methods of payment and 
currencies they can accept and to whom the payment should 
be made payable.



Who can you include in this application?
Only one passport-holder can apply on one form. You can 
include in your application any children on your passport 
who will be travelling with you. If another adult is included in 
your passport they should complete a separate application 
form.



Conditions for a tourist visa to Australia
Visitors to Australia must be willing and able to abide by the 
conditions listed below while in Australia. If you are unwilling 
or unable to abide by these conditions you should not apply 
for a visa. If you do not abide by these conditions, your visa 
may be cancelled or you may be subject to other penalties. If 
you have any questions or concerns about the conditions, you 
should ask for more information from an Australian overseas 
mission.



On return of your passport, carefully check the details and 
conditions on your visa label or on the letter advising you of 
the grant of your visa.



1  Except in extremely limited circumstances which are outside your 



control, or to engage Australia’s protection obligation under the 1951 



UN convention relating to the status of refugees.











48R (Design date 07/12) - Page 3© COMMONWEALTH OF AUSTRALIA, 2012



Migration agent information



A migration agent is someone who can:



• advise you on the visa that may best suit you;



• tell you the documents you need to submit with your 
application;



• help you fill in the application and submit it; and



• communicate with the department on your behalf.



If you appoint a migration agent, the department will assume 
that your migration agent will be your authorised recipient, 
unless you indicate otherwise. 



Your migration agent will be the person with whom the 
department will discuss your application and from whom it 
will seek further information when required. 



You are not required to use a migration agent. However, if you 
use a migration agent, the department encourages you to use 
a registered migration agent. Registered agents are bound by 
the Migration Agents Code of Conduct, which requires them 
to act professionally in their clients’ lawful best interests.



Information on migration agents, including a list of registered 
migration agents, is available on the Office of the MARA 
website www.mara.gov.au



You can also access information about migration agents on the 
department’s website www.immi.gov.au



Exempt persons



The following people do not have to be a registered migration 
agent in order to provide immigration assistance, but they 
must not charge a fee for their service:



• a close family member (spouse, de facto partner, child, 
parent, brother or sister);



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance (eg. a Legal Aid provider);



• a member of a diplomatic mission, consular post or 
international organisation.



Appointing a migration agent/exempt person



To appoint a migration agent/exempt person you 
should complete Part J Options for receiving written 
communications.



Your migration agent/exempt person should complete 
form 956 Advice by a migration agent/exempt person of 
providing immigration assistance.



Form 956 is available from the department’s website 
www.immi.gov.au/allforms/



Options for receiving written communications
If you do not appoint a migration agent/exempt person you 
may still authorise another person, in writing, to receive 
written communications on your behalf. This person is called 
the authorised recipient.



Residential address
You must provide the address where you intend to live 
while your application is being dealt with. Failure to give 
your residential address in this application will result in your 
application being invalid. A post office box address will not be 
accepted as your residential address.



Health insurance
Medical treatment in Australia can be very expensive. It is 
recommended that you take out health insurance for you and 
your family for the period of stay in Australia. You will not 
be covered by Australia’s national health scheme, unless you 
are covered by a reciprocal health care agreement.



If you are 75 years of age or over



In order to satisfy the financial requirement for these visas, 
you may be asked to provide evidence with your application 
that you have health insurance to cover your stay in Australia. 
More information about Australian private health insurance is 
available from the department’s website 
www.immi.gov.au/visitors/



Vaccinations
If it is your intention to enrol your child in an Australian 
school or childcare centre (creche or preschool) during 
your visit to Australia, you are strongly encouraged to carry 
certification of your child’s vaccination status. 



Vaccination is recommended against polio, tetanus, measles, 
mumps, rubella, diphtheria, pertussis (whooping cough), 
Haemophilus influenzae hypo (Hib), and Hepatitis B.



Certification may be sought at time of enrolment. 



Note: Vaccination against rubella is also recommended for 
women of child bearing age.



Immigration assistance
A person gives immigration assistance to you if he or she 
uses, or claims to use, his or her knowledge or experience in 
migration procedure to assist you with your visa application, 
request for ministerial intervention, cancellation review 
application, sponsorship or nomination.



In Australia a person may only lawfully give immigration 
assistance if he or she is a registered migration agent or is 
exempt from being registered. Only registered migration 
agents may receive a fee or reward for providing immigration 
assistance.



If an unregistered person in Australia, who is not exempt 
from registration, gives you immigration assistance they are 
committing a criminal offence and may be prosecuted.



Migration agents in Australia



Migration agents in Australia must be registered with the 
Office of the Migration Agents Registration Authority (Office of 
the MARA) unless they are exempt from registration. 



Migration agents outside Australia



Migration agents who operate outside Australia do not have 
to be registered. The department may give some overseas 
agents an ID number. This number does not mean that they 
are registered.



Note: Some Australian registered migration agents operate 
overseas. 
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The information provided might also be disclosed to 
agencies who are authorised to receive information relating 
to adoption, border control, business skills, citizenship, 
education, health assessment, health insurance, health 
services, law enforcement, payment of pensions and benefits, 
taxation, superannuation, review of decisions and regulation 
of migration agents.



Relevant information about you will be disclosed to federal, 
state and territory police to assist in your location and 
possible detention in the event that you become an unlawful 
non-citizen. You will become an unlawful non-citizen if your 
visa ceases (by cancellation for breach of visa condition 
for example) or expires and you do not hold another visa 
authorising you to remain in Australia.



If your application for a Tourist visa has also been supported 
by an Australian Member of Parliament or a Community 
Leader based in Australia, information on the outcome of 
your application and of your compliance with visa conditions, 
if your visa is granted, may be provided to the Member of 
Parliament or the Community Leader.



The collection, access, storage, use and disclosure by the 
department of the information you provide in this form is 
governed by the Privacy Act 1988 and, in particular, by the 
11 Information Privacy Principles. The information form 993i 
Safeguarding your personal information, available from the 
department’s offices, gives details of agencies to which your 
personal information might be disclosed.



The department is authorised under the Migration Act 1958, 
in certain circumstances, to collect a range of personal 
identifiers including a facial image, fingerprints and a 
signature from non-citizens, including from visa applicants. 
The department requires personal identifiers to assist in 
assessing your identity. The department is authorised to 
disclose your personal identifiers and information relating to 
your name and other relevant biographical data to a number 
of agencies including law enforcement and health agencies 
and to other agencies who may need to check your identity 
with this department. Where the department obtains personal 
identifiers they will become part of your official record with 
the department.



The department is involved in international information 
exchanges with a number of countries, including the United 
Kingdom, the United States of America, Canada and New 
Zealand. These international information exchanges may 
involve the sharing of personal identifiers, including facial 
images and fingerprint data, collected by immigration agencies 
such as this department. If, as a result of this sharing between 
countries, there is a match with your personal identifiers, the 
department will disclose your biographical data, copies of 
travel and other identity documents or information from such 
documents, your immigration status and immigration history 
(which may include any immigration abuse and offences) 
and any criminal history information relevant to immigration 
purposes. The purpose of such disclosure would be to help 
confirm your identity and determine if you have presented to 
the department and the other agency under the same identity 
and with similar claims.



For more detailed information you should read information 
form 1243i Your personal identifying information, which is 
available from the department’s website 
www.immi.gov.au/allforms/ or from any office of the 
department or Australian mission overseas.



Authorised recipient information



All written communication about your application will be sent 
to your authorised recipient, unless you indicate that you wish 
to have health and/or character information sent directly to 
you.



The department will communicate with the most recently 
appointed authorised recipient as you may only appoint one 
authorised recipient at any time for a particular application.



You will be taken to have received any documents sent to that 
person as if they had been sent to you.



To appoint an authorised recipient you should complete:



• Part J Options for receiving written communications; and



• form 956A Appointment or withdrawal of an authorised 
recipient.



Note: Migration agents/exempt persons do not need to 
complete form 956A.



Form 956A is available from the department’s website 
www.immi.gov.au/allforms/



Consent to communicate electronically
The department may use a range of means to communicate 
with you. However, electronic means such as fax or e-mail 
will only be used if you indicate your agreement to receiving 
communication in this way.



To process your application the department may need to 
communicate with you about sensitive information, for 
example, health, police checks, financial viability and personal 
relationships. Electronic communications, unless adequately 
encrypted, are not secure and may be viewed by others or 
interfered with.



If you agree to the department communicating with you by 
electronic means, the details you provide will only be used by 
the department for the purpose for which you have provided 
them, unless there is a legal obligation or necessity to use 
them for another purpose, or you have consented to use for 
another purpose. They will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the department 
over the internet or by other electronic means.



If you authorise another person to receive documents on 
your behalf and they wish to be contacted electronically, their 
signature is required on form 956 or 956A to indicate their 
consent to this form of communication.



Note: Electronic communication is the fastest means of 
communication available and the department prefers to 
communicate electronically because this results in faster 
processing.



About the information you give
The department is authorised to collect information provided 
on this form under Part 2 of the Migration Act 1958 ‘Control 
of Arrival and Presence of Non-Citizens’. The information 
provided2 will be used by the department for assessing your 
eligibility for a visa to travel, enter and remain in Australia 
and for other purposes relating to the administration of the 
Migration Act, for example, to assist migrants with settling in 
Australia, to monitor the conduct of migration agents, or for 
ensuring compliance with the Migration Act.



2  The information provided in relation to health on this form, and 



the results of any tests for Human Immunodeficiency Virus (HIV), will 



be used to assess your health for an Australian visa. A positive HIV or 



other test result will not necessarily lead to a visa being denied. Your 



results may be disclosed to the relevant Commonwealth, state and 



territory health agencies.
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Additional documentation
Under the Migration Act 1958, decision-makers are not 
obliged to seek additional information from the applicant 
before making a decision on a visa application. It is 
therefore in the applicant’s best interest to submit the 
following documentation with their application:



• evidence of funds;



• evidence of your medical/travel insurance;



• medical examination or tests;



• a letter from your employer confirming your leave;



• evidence of enrolment at school, college or university;



• if visiting close family in Australia (who is a citizen or 
permanent resident of Australia), a letter of invitation to 
visit;



• other information to show that you have an incentive 
and authority to return to your country of residence, 
such as property or other significant assets in your 
home country.



Important: Do not provide original documents unless 
requested. You should provide ‘certified copies’ of original 
documentation. Documents not in English should be 
accompanied by accredited English translations.



www.immi.gov.au
Telephone 131 881 during business hours 
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line



Please keep these information pages for your reference



Application checklist
With your application you must include:



 if you require a visa label affixed to your passport you 
must include your passport for processing. However, 
if you are being evidenced at an alternate immigration 
overseas mission or you are able to travel label free, 
please include a ‘certified true’ copy of your passport 
biodata and visaed pages with this application



 your passport or copy of relevant pages as necessary



 details of how you want your passport returned. The 
department does not recommend return of passports 
by ordinary mail. Your passport can be returned by:



• registered mail (please include a passport sized 
envelope with your address and sufficient postage 
for registered mail); or



• ordinary mail (please include a passport sized 
envelope with your address and sufficient postage); 
or



• courier (please check with the office where you 
wish to lodge your application regarding courier 
arrangements)



 a recent passport photograph of yourself and any 
children included in your passport and travelling 
with you



 the application charge



 if required, authorisation for children to travel with 
you (refer to the section of the form ‘Children 
included’ for details) 



 if required, a completed form 1257 Undertaking 
declaration, for children staying in Australia with 
someone other than their parent, legal guardian or 
relative (refer to ‘Children included’ on Page 8 of this 
form for details). 



When you have lodged your application, you 
should attach your receipt to this sheet.



Modified Non-Return Rate data
The Modified Non-Return Rate (MNRR) is a calculation of the 
people who arrive on a Visitor visa, but do not depart before 
their visa expires, other than those who are granted Skilled, 
Visitor or Student visas in Australia.



The MNRR is used as an indicator of Visitor visa compliance, 
and may be considered by decision makers to determine the 
level of scrutiny to apply to the application.



If you are from a country with a high MNRR it is in your 
interests to provide additional documentation as indicated 
above, supporting your application.



MNRR data can be found at 
www.immi.gov.au/media/statistics/visitor.htm
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Application for general tourists to
visit Australia for tourism



or other recreational activities



Form



48R



3



✓Tick where applicable



Please use a pen, and write neatly in English using BLOCK LETTERS.



4 Name(s) as shown in your passport



Family name



Do you intend to enter Australia on more than one occasion?



Given names



Other names you are, or have been, known by 
(including name at birth, previous married names, aliases)



Part A – Your details



5 Sex Male Female



6
DAY MONTH YEAR



Date of birth



Note: If you are 75 years or over, you will be asked to undergo a 
health assessment and may be asked to show that you have medical 
insurance to cover your stay in Australia. Please contact an Australian 
overseas mission for further advice before lodging your application. If 
additional medical consultations are required, a decision on your visa 
application will be delayed.



7 Relationship status



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



Place of birth8
Town/city



Country



9 Details from your passport



Passport number



Country of passport



DAY MONTH YEAR



Date of issue



Date of expiry



Issuing authority/Place of issue as shown in your passport



Details of identity card or identity number issued to you by your 
government (if applicable) eg. National identity card. 



Note: If you are the holder of multiple identity numbers because you 
are a citizen of more than one country, you need to enter the identity 
number on the card from the country that you live in.



11



Identity number



Country of issue



Make sure your passport is valid for the period of stay you are 
applying for.



Note: If you hold an APEC Business Travel Card (ABTC) the Australian 
visa associated with your ABTC will cease if this application is approved.



Give details



No



Yes



PHOTOGRAPH



Please attach a recent 
photograph of yourself



AND



any children who are on 
your passport and will be 
travelling with you



1



From to



When do you wish to visit Australia?
DAY MONTH YEAR DAY MONTH YEAR



2 How long do you wish to stay in Australia?



Up to 3 months



Up to 6 months



Up to 12 months



Name in your own language or script (if applicable)



Note: The stay period granted may be less than the period requested. 
You should check the terms of any visa granted.



10 Do you currently hold an Australian visa?



Note: If this visa is approved, your current visa may cease.



No



Yes
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18 Are there any children included in your passport who will be travelling 
with you?



16 Your telephone numbers



(                          ) (                          )



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



After hours or 
mobile/cell



17 Do you agree to the department communicating with you by fax, 
e-mail or other electronic means?



Give details



No



Yes



Fax number



E-mail address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Give details



No



Yes



Family name



Family name



Family name



Family name



Given names



Given names



Given names



Given names



Date of birth



Date of birth



Date of birth



Date of birth



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



1.



2.



3.



4.



Sex



Sex



Sex



Sex



Male



Male



Male



Male



Female



Female



Female



Female



Country of birth



Country of birth



Country of birth



Country of birth



Part B – Children included
You can include in this application any children included in your 
passport who will be travelling with you. 



Children under 18 years of age, travelling alone or without one or both 
of their parents or legal guardians, require notarised authorisation from 
the non-accompanying parent(s) or guardian(s) to travel to Australia.



If a child under 18 years of age is staying in Australia with someone 
other than a parent, legal guardian or relative, a declaration signed 
by the person responsible for that child in Australia, is required to be 
completed. See form 1257 Undertaking declaration.



If insufficient space, attach additional details.



14



15



Your current residential address
Note: A post office box address is not acceptable as a residential 
address. Failure to give your residential address will result in this 
application being invalid.



Address for correspondence
(If the same as your residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Country of usual residence13



Of which countries are you a citizen?12
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If you need more space, please attach a separate sheet with the details.



Do you have a spouse, de facto partner, any children, or fiancé who will NOT be travelling with you?



Is it likely you will be travelling from Australia to a neighbouring country 
(eg. New Zealand, Singapore, Papua New Guinea) and back to Australia?



Part C – Family NOT travelling with you



Part D – Details of your visit to Australia



19



20



Full name Their address while you are in AustraliaRelationship 
to you



Date of birth
DAY MONTH YEAR



Give details



No



Yes



Please attach itinerary details



No



Yes



Do you have any relatives in Australia?



Do you have any friends or contacts in Australia?



Do you intend to do a course of study while in Australia?



Why do you want to visit Australia?
Include details of any dates that are 
of special significance to your visit.



21



22



24



23



If you need more space, please attach a separate sheet with the details.



If you need more space, please attach a separate sheet with the details.



Name of the course



Name of the institution



How long will the course last?



Full name



Full name



Address



Address



Relationship 
to you



Relationship 
to you



Date of birth



Date of birth



DAY



DAY



MONTH



MONTH



YEAR



YEAR



Citizen or 
permanent 
resident of 
Australia? 



(YES or NO)



Citizen or 
permanent 
resident of 
Australia? 



(YES or NO)



Give details



Give details



No



No



Yes



Yes



Give details



No



Yes
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25 In the last 5 years, have you, or any other person included in this 
application, visited or lived outside your country of passport for more 
than 3 consecutive months?



Give details



No



Yes



Name



DAY MONTH YEAR



Date



Country(s)



to



1.



DAY MONTH YEAR



from



Name



DAY MONTH YEAR



Date



Country(s)



to



2.



DAY MONTH YEAR



from



Name



DAY MONTH YEAR



Date



Country(s)



to



3.



DAY MONTH YEAR



from



26 Do you, or any other person included in this application, intend to enter 
a hospital or a health care facility (including nursing homes) while in 
Australia?



Give details



No



Yes



27 Do you, or any other person included in this application, intend to work 
as, or study to be, a doctor, dentist, nurse or paramedic during your 
stay in Australia?



28 Have you, or any other person included in this application:



• ever had, or currently have, tuberculosis?



• been in close contact with a family member that has active 
tuberculosis?



• ever had a chest x-ray which showed an abnormality?



Visitors to Australia must be of good health and of good character. 
The following questions ask you to make a declaration about the 
health and character of yourself and any other person included in 
your application. If your circumstances change before you travel you 
should inform the Australian visa office.



Part E – Health and character



29 During your proposed visit to Australia, do you, or any other person 
included in this application, expect to incur medical costs, or require 
treatment or medical follow up for:
• blood disorder;
• cancer;
• heart disease;
• hepatitis B or C and/or liver disease;
• HIV infection, including AIDS;
• kidney disease, including dialysis;
• mental illness;
• pregnancy;
• respiratory disease that has required



hospital admission or oxygen therapy;
• other?



30 Do you, or any other person included in this application, require 
assistance with mobility or care due to a medical condition?



Give details



No



Yes



Give details



No



Yes



Give details



No



Yes



Give details



No



Yes
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31



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



If you answered ‘Yes’ to any of the above questions, provide all the 
relevant details. If insufficient space, attach an additional statement.



Have you, or any other person included in this 
application, ever:



• been convicted of a crime or offence in any 
country (including any conviction which is 
now removed from official records)?



• been charged with any offence that is 
currently awaiting legal action?



• been acquitted of any criminal offence or 
other offence on the grounds of mental 
illness, insanity or unsoundness of mind?



• been removed or deported from any 
country (including Australia)?



• left any country to avoid being removed or 
deported?



• been excluded from or asked to leave any 
country (including Australia)?



• committed, or been involved in the 
commission of war crimes or crimes 
against humanity or human rights?



• been involved in any activities that would 
represent a risk to Australian national 
security?



• had any outstanding debts to the Australian 
Government or any public authority in 
Australia?



• been involved in any activity, or been 
convicted of any offence, relating to the 
illegal movement of people to any country 
(including Australia)?



• served in a military force or state 
sponsored/private militia, undergone 
any military/paramilitary training, or 
been trained in weapons/explosives use 
(however described)?



No Yes
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Part F – Employment status



Part G – Evidence of funds



How long have you been employed
by this employer/business?



How long have you been
studying at this institution?



32



33



What is your employment status?



How will you be maintaining yourself financially while you are in Australia? 



Details of employer/business



Year of retirement



Employed/self-employed



Retired



Student



Other



Unemployed



Name



Position you hold



Your current course



Please provide details



Please provide details of your last 
employment (if applicable)



Name of educational institution



Telephone number



Address



YEARS MONTHS



YEARS MONTHS



DAY MONTH YEAR



All visitors to Australia must be able to demonstrate they have adequate funds to cover all costs associated with their visit. Providing evidence of funds 
with a completed application will often help expedite the processing of a visitor visa application. Examples include showing personal bank statements, 
pay slips, audited accounts, taxation records or details of funds that visitors will be taking with them or available to them (ie. how much in cash, traveller 
cheques and credit card limit).



Full name Their address while you are in AustraliaRelationship 
to you



Date of birth
DAY MONTH YEAR



If you need more space, please attach a separate sheet with the details.



The person or people you have listed will need to provide evidence of their ability to provide this support.



34



35



Is someone else providing support for your visit to Australia?



What support are they providing?



Give details



Please attach details



Go to Part HNo



Yes



OtherAccommodationFinancial
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Part H – Previous applications



36



37



38



Have you, or any other person included in this application, ever:



• been in Australia and not complied with visa conditions or departed Australia outside your authorised period of stay?



• had an application for entry to or further stay in Australia refused, or had a visa for Australia cancelled?



Complete the following details if you (or any other person included in this application) 
have applied for permanent entry to Australia in the last 5 years



Complete the following details if you (or any other person included in this application) 
have applied for temporary entry to Australia in the last 5 years



Month and year



Month and year



Place of application



Place of application



Type of visa applied for



Type of visa applied for



Was a visa 
granted? 



(YES or NO)



Was a visa 
granted? 



(YES or NO)



No Yes Give details



Please give details of the person who assisted you



No



Yes



39 Did you receive assistance in completing this form?



Part I – Assistance with this form



Go to Part J



Family name



Given names



Title: Mr Mrs Miss Ms Other



POSTCODE



Address



Telephone number or daytime contact



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



Mobile/cell



40 Is the person an agent registered with the Office of the Migration 
Agents Registration Authority (Office of the MARA)?



No



Yes Go to Part J



No



Yes



Go to Part J



No



41 Is the person/agent in Australia?



42 Did you pay the person/agent and/or give a gift for this assistance?



Yes



Part J – Options for receiving written 
communications



43 All written communications about this application should be sent to: 
(Tick one box only)



Myself



You should complete form 956A Appointment 
or withdrawal of an authorised recipient



Authorised 
recipient



Migration agent



Exempt person



Your migration agent/exempt person should 
complete form 956 Advice by a migration 
agent/exempt person of providing 
immigration assistance



OR



OR



OR
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44 How will you pay your application charge? 



If applying in Australia, debit card or credit card are the preferred 
methods of payment. Debit cards cannot be used for applications 
lodged by mail. If paying by bank cheque or money order please make 
payable to the Department of Immigration and Citizenship.



If applying outside Australia, please check with the Australian 
Government office where you intend to lodge your application as to 
what methods of payment and currencies they can accept and to 
whom the payment should be made payable.



Part K – Payment details



Give details below



Bank cheque



Money order



Cannot be used for applications lodged by mailDebit card



Credit card



MasterCard



American Express



Visa



Diners Club



JCB



Payment by (tick one box) Australian Dollars



AUD



Credit card number



:



: : : :



MONTH



:



: : : : : : : : : : : : : :



YEAR



Expiry date



Cardholder’s name



Address



POSTCODE



Telephone 
number



Signature of 
cardholder



Credit card information will be used for charge paying purposes only.



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Part L – Declaration and consent



45 Having read the ‘Conditions for a tourist visa to Australia’ on page 2 of 
this form:



• I understand that the visa I am applying for does not permit me to 
work or undertake business activities in Australia.



• I understand that the visa I am applying for does not permit me to 
study for longer than 3 months in Australia.



• My intention to visit Australia is genuine and I will abide by the 
conditions and period of stay of the visa.



• I have adequate funds to meet all costs associated with the visit to 
and from Australia for all those included in this application.



• I have truthfully declared all relevant details requested of me in this 
application.



• I understand that the effect of the 8503 visa condition is that it will 
not be possible for me to apply to remain in Australia beyond the 
authorised period of stay of my visa. I agree to having this condition 
included on any visa issued to me as a result of this application.



• I acknowledge that I understand that if the 8503 visa condition is 
imposed on my visa, it will be indicated in documents given to me 
by the Department of Immigration and Citizenship about the grant of 
my visa, by the condition code ‘8503’ and by the short description 
‘No Further Stay’.



• I acknowledge that this means that the 8503 condition has been 
imposed on my visa, that I am required to depart Australia before 
the end of the period of stay authorised by my visa and that I 
understand the restriction that condition 8503 places on me. 



• In any part of this form which has been completed with the 
assistance of another person, I declare that the information as 
set down is true and correct and has been included with my full 
knowledge, consent and understanding.



• If granted a visa, I will advise the overseas mission should my 
circumstances change prior to my travel to Australia.



For offshore applicants who are required to provide their fingerprints 
and facial image:



• I understand that my fingerprints and facial image and my 
biographical information held by the Department of Immigration and 
Citizenship may be given to Australian law enforcement agencies to 
help identify me, to help determine my eligibility for grant of the visa 
I have applied for, and for law enforcement purposes.



• I consent to:



– Australian law enforcement agencies disclosing my biometric, 
biographical and criminal record information to the Department 
of Immigration and Citizenship for any of the purposes outlined 
above; and



– the Department of Immigration and Citizenship using the 
information obtained for the purposes of the Migration Act 1958 
or the Citizenship Act 2007.



WARNING: Giving false or misleading information is a serious offence.



Signature of 
applicant



Date
DAY MONTH YEAR



If you are unable to collect your passport, you will need 
to make adequate arrangements for its return to you.
We strongly advise that you keep a copy of your application 
and all attachments for your records.
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Application for general tourists to
visit Australia for tourism



or other recreational activities



Form



48R



Visa validity



This visa generally allows stays of 3 or 6 months in Australia, 
although a stay of up to 12 months can be granted. A stay 
beyond 12 months is ONLY granted where ‘exceptional’ 
circumstances exist.



It may be granted for a single entry or multiple entries within 
a specified period. Generally, this visa allows people to enter 
Australia within 12 months from the date of grant.



It should be noted, however, under Australia’s migration 
regulations, decision-makers may grant a Tourist visa 
permitting the visa holder to travel to and to remain in 
Australia for a specified period that they see as appropriate. In 
some circumstances the stay period granted may be less than 
the stay period requested by the applicant.



For more detailed information check the department’s 
website www.immi.gov.au/e_visa/visitors.htm



Ways to apply



There are 3 ways to apply for a Tourist visa:



• electronically over the internet;



• on a paper application form; or



• via a Service Delivery Partner (SDP). SDPs provide visa 
application services on behalf of the department in some 
countries. For more detailed information, and to check if an 
SDP is available in your country, please visit the Contact Us 
web page on the department’s website at 
www.immi.gov.au/contacts/overseas/



To apply for a Tourist visa from outside Australia:



• Applications for a Tourist visa may be made via the internet 
using registered travel agents, airline services, using a SDP 
or by applicants applying directly on the internet. To apply 
through the internet, you must hold an eligible passport. A 
list of eligible countries for this service is available from the 
department’s website www.immi.gov.au/e_visa/



• Applications for a Tourist visa may also be made on a 
paper application form at an Australian Embassy, High 
Commission or Consulate. However, it is important to note 
that some Australian Government offices overseas do not 
process visa applications at their offices. Information about 
special arrangements for lodgement of visa applications 
at specific Australian Government offices overseas may be 
found on the department’s website 
www.immi.gov.au/contacts/overseas/ or by contacting 
your nearest Australian Government office.



To apply for a Tourist visa in Australia:



• An application for a total stay of up to 6 months from the 
date the applicant last entered Australia on an Electronic 
Travel Authority (Visitor) (subclass 976) or a Tourist visa 
(subclass 676) can be made over the internet. Further 
information is available on the department’s website 
www.immi.gov.au/e_visa/



Important – Please read this information carefully before you 
complete your application. Once you have completed your 
application we strongly advise that you keep a copy for your 
records.



Who should use this form?
Use this form if you are outside Australia to apply for a Tourist 
visa to visit Australia for tourism or other recreational activities 
(holiday, sightseeing, social or recreational reasons, to visit 
relatives or friends, or other short-term non-work purposes 
including study).



• If you want to apply for a Sponsored Family Visitor visa, 
you will need to complete form 48S Application to 
visit Australia as a sponsored family visitor, and your 
sponsor will need to complete form 1149 Application for 
sponsorship for sponsored family visitors.



• If you intend visiting Australia for medical treatment you 
should use form 48ME Application to visit Australia for 
medical treatment (Class UB Medical Treatment).



• If you intend to study in Australia for more than 3 months 
you should apply for a student visa. Please contact the 
nearest Australian overseas mission for information on 
student visa applications, including the correct application 
form.



• If you intend visiting Australia for a short business trip 
(including attending a conference) you should use form 456 
Application for a Business (Short Stay) visa (for a stay of 
up to 3 months).



You must complete all questions in all sections. Failure to 
answer any question completely and accurately may result in 
the application being refused, or the visa may be cancelled at 
a later date.



Integrity of application
The Department of Immigration and Citizenship (the 
department) is committed to maintaining the integrity of the 
visa and citizenship programs. Please be aware that if you 
provide us with fraudulent documents or claims, this may 
result in processing delays and possibly your application being 
refused. 



Type of visas
A visa must be obtained BEFORE travelling to Australia. A 
visitor visa granted following the processing of this application 
may be in the form of a label, placed in your passport. A visa 
may be for a single entry or for multiple entries. Following an 
assessment of your application by a visa officer, a decision will 
be made on whether or not to grant a visa and for what period 
of time. The type of visa, length of stay, conditions and a 
number of entries will be indicated on your visa label or in the 
letter the department will send you if you are granted the visa.



You can apply for the following type of visa:



Tourist visa, class TR – subclass 676



This visa can be applied for from outside Australia (offshore) 
or in Australia.
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CONDITIONS



8101 – You must not work while in Australia.



8201 – You must NOT study for more than 3 months while in 
Australia.



8503 – No Further Stay.



Following an assessment of your application, a visa officer may 
decide to apply the 8503 condition on your visa. The 8503 
(or No Further Stay) condition means that the holder of the 
visa on which the condition has been imposed will not, after 
entering Australia, be entitled to be granted any other visa1, 
while the holder remains in Australia.



The effect of this visa condition is that it will not be possible 
for you to apply to remain in Australia beyond the authorised 
period of stay of your visa. It is particularly important, if your 
visit to Australia is to attend a specific event, that you organise 
your travel so that you can attend these events within your 
authorised period of stay as you will not be able to extend 
your period of stay in Australia.



If the 8503 condition is imposed on your visa, it will be 
indicated on the visa label or the letter advising you of the 
grant of your visa, with the words 8503 – NO FURTHER STAY. 



There may be other conditions depending on the purpose of 
your visit.



How to apply
• To apply in person or by mail you will need to complete 



a paper application form. Note: False or misleading 
information may lead to refusal or cancellation of your visa, 
or penalties while in Australia. The completed application 
form can be lodged at your nearest Australian overseas 
mission.



• You may arrange for another person to help you complete 
the application form, but you must sign it. If you have been 
assisted in completing the application form, you should 
only sign the declaration(s) if the information in it is true 
and correct.



• Lodge your application form, the application charge and 
any attachments at the nearest overseas mission or Service 
Delivery Partner. Your application may be lodged personally, 
by your representative or sent by mail.



• You will need to provide either your passport or a ‘certified 
true’ copy of the biodata and visaed pages of your passport 
with your application.



• You may also be required to present your passport once a 
decision on your application has been made, to enable a 
visa label to be affixed.



• Please follow any directions given by the visa processing 
officer as to medical or x-ray examinations that may be 
required.



On the return of your passport, carefully check the details 
and conditions on your visa label or on the letter advising you 
of the grant of your visa. If you have any concerns or questions 
about the requirements or limitations, you should contact 
the office that granted the visa before travelling to Australia. 
You should not assume that any changes to your immigration 
status can be made after your arrival in Australia.



• Alternatively, applications for a Tourist visa may also be 
made on a paper application form at an office of the 
department. To apply you are required to complete 
form 601 Application for further stay as a visitor and either 
mail it with your passport to an office of the department 
or present the form with your passport to a counter officer 
of the department. Forms are available upon request from 
any office of the department. For more details on visa 
lodgement options check the department’s website 
www.immi.gov.au/e_visa/



Visa Application Charge
An application charge must accompany each application.



• The application cannot be processed until this charge has 
been received.



• The fee is generally not refundable if a visa is not granted.



Fees may be subject to adjustment at any time. Visa 
Application Charges may be subject to adjustment on 1 July 
each year. This may increase the cost of a visa.



To check the Visa Application Charge, see form 990i Charges 
available from the department’s website 
www.immi.gov.au/allforms/990i.htm or check with the 
nearest office of the department.



Method of payment



In Australia



To make a payment, please pay by credit card, debit card, bank 
cheque or money order made payable to the Department of 
Immigration and Citizenship. Debit card and credit card are 
the preferred methods of payment.



Outside Australia



Before making a payment outside Australia, please check 
with the Australian Government office where you intend to 
lodge your application as to what methods of payment and 
currencies they can accept and to whom the payment should 
be made payable.



Who can you include in this application?
Only one passport-holder can apply on one form. You can 
include in your application any children on your passport 
who will be travelling with you. If another adult is included in 
your passport they should complete a separate application 
form.



Conditions for a tourist visa to Australia
Visitors to Australia must be willing and able to abide by the 
conditions listed below while in Australia. If you are unwilling 
or unable to abide by these conditions you should not apply 
for a visa. If you do not abide by these conditions, your visa 
may be cancelled or you may be subject to other penalties. If 
you have any questions or concerns about the conditions, you 
should ask for more information from an Australian overseas 
mission.



On return of your passport, carefully check the details and 
conditions on your visa label or on the letter advising you of 
the grant of your visa.



1  Except in extremely limited circumstances which are outside your 



control, or to engage Australia’s protection obligation under the 1951 



UN convention relating to the status of refugees.
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Migration agent information



A migration agent is someone who can:



• advise you on the visa that may best suit you;



• tell you the documents you need to submit with your 
application;



• help you fill in the application and submit it; and



• communicate with the department on your behalf.



If you appoint a migration agent, the department will assume 
that your migration agent will be your authorised recipient, 
unless you indicate otherwise. 



Your migration agent will be the person with whom the 
department will discuss your application and from whom it 
will seek further information when required. 



You are not required to use a migration agent. However, if you 
use a migration agent, the department encourages you to use 
a registered migration agent. Registered agents are bound by 
the Migration Agents Code of Conduct, which requires them 
to act professionally in their clients’ lawful best interests.



Information on migration agents, including a list of registered 
migration agents, is available on the Office of the MARA 
website www.mara.gov.au



You can also access information about migration agents on the 
department’s website www.immi.gov.au



Exempt persons



The following people do not have to be a registered migration 
agent in order to provide immigration assistance, but they 
must not charge a fee for their service:



• a close family member (spouse, de facto partner, child, 
parent, brother or sister);



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance (eg. a Legal Aid provider);



• a member of a diplomatic mission, consular post or 
international organisation.



Appointing a migration agent/exempt person



To appoint a migration agent/exempt person you 
should complete Part J Options for receiving written 
communications.



Your migration agent/exempt person should complete 
form 956 Advice by a migration agent/exempt person of 
providing immigration assistance.



Form 956 is available from the department’s website 
www.immi.gov.au/allforms/



Options for receiving written communications
If you do not appoint a migration agent/exempt person you 
may still authorise another person, in writing, to receive 
written communications on your behalf. This person is called 
the authorised recipient.



Residential address
You must provide the address where you intend to live 
while your application is being dealt with. Failure to give 
your residential address in this application will result in your 
application being invalid. A post office box address will not be 
accepted as your residential address.



Health insurance
Medical treatment in Australia can be very expensive. It is 
recommended that you take out health insurance for you and 
your family for the period of stay in Australia. You will not 
be covered by Australia’s national health scheme, unless you 
are covered by a reciprocal health care agreement.



If you are 75 years of age or over



In order to satisfy the financial requirement for these visas, 
you may be asked to provide evidence with your application 
that you have health insurance to cover your stay in Australia. 
More information about Australian private health insurance is 
available from the department’s website 
www.immi.gov.au/visitors/



Vaccinations
If it is your intention to enrol your child in an Australian 
school or childcare centre (creche or preschool) during 
your visit to Australia, you are strongly encouraged to carry 
certification of your child’s vaccination status. 



Vaccination is recommended against polio, tetanus, measles, 
mumps, rubella, diphtheria, pertussis (whooping cough), 
Haemophilus influenzae hypo (Hib), and Hepatitis B.



Certification may be sought at time of enrolment. 



Note: Vaccination against rubella is also recommended for 
women of child bearing age.



Immigration assistance
A person gives immigration assistance to you if he or she 
uses, or claims to use, his or her knowledge or experience in 
migration procedure to assist you with your visa application, 
request for ministerial intervention, cancellation review 
application, sponsorship or nomination.



In Australia a person may only lawfully give immigration 
assistance if he or she is a registered migration agent or is 
exempt from being registered. Only registered migration 
agents may receive a fee or reward for providing immigration 
assistance.



If an unregistered person in Australia, who is not exempt 
from registration, gives you immigration assistance they are 
committing a criminal offence and may be prosecuted.



Migration agents in Australia



Migration agents in Australia must be registered with the 
Office of the Migration Agents Registration Authority (Office of 
the MARA) unless they are exempt from registration. 



Migration agents outside Australia



Migration agents who operate outside Australia do not have 
to be registered. The department may give some overseas 
agents an ID number. This number does not mean that they 
are registered.



Note: Some Australian registered migration agents operate 
overseas. 
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The information provided might also be disclosed to 
agencies who are authorised to receive information relating 
to adoption, border control, business skills, citizenship, 
education, health assessment, health insurance, health 
services, law enforcement, payment of pensions and benefits, 
taxation, superannuation, review of decisions and regulation 
of migration agents.



Relevant information about you will be disclosed to federal, 
state and territory police to assist in your location and 
possible detention in the event that you become an unlawful 
non-citizen. You will become an unlawful non-citizen if your 
visa ceases (by cancellation for breach of visa condition 
for example) or expires and you do not hold another visa 
authorising you to remain in Australia.



If your application for a Tourist visa has also been supported 
by an Australian Member of Parliament or a Community 
Leader based in Australia, information on the outcome of 
your application and of your compliance with visa conditions, 
if your visa is granted, may be provided to the Member of 
Parliament or the Community Leader.



The collection, access, storage, use and disclosure by the 
department of the information you provide in this form is 
governed by the Privacy Act 1988 and, in particular, by the 
11 Information Privacy Principles. The information form 993i 
Safeguarding your personal information, available from the 
department’s offices, gives details of agencies to which your 
personal information might be disclosed.



The department is authorised under the Migration Act 1958, 
in certain circumstances, to collect a range of personal 
identifiers including a facial image, fingerprints and a 
signature from non-citizens, including from visa applicants. 
The department requires personal identifiers to assist in 
assessing your identity. The department is authorised to 
disclose your personal identifiers and information relating to 
your name and other relevant biographical data to a number 
of agencies including law enforcement and health agencies 
and to other agencies who may need to check your identity 
with this department. Where the department obtains personal 
identifiers they will become part of your official record with 
the department.



The department is involved in international information 
exchanges with a number of countries, including the United 
Kingdom, the United States of America, Canada and New 
Zealand. These international information exchanges may 
involve the sharing of personal identifiers, including facial 
images and fingerprint data, collected by immigration agencies 
such as this department. If, as a result of this sharing between 
countries, there is a match with your personal identifiers, the 
department will disclose your biographical data, copies of 
travel and other identity documents or information from such 
documents, your immigration status and immigration history 
(which may include any immigration abuse and offences) 
and any criminal history information relevant to immigration 
purposes. The purpose of such disclosure would be to help 
confirm your identity and determine if you have presented to 
the department and the other agency under the same identity 
and with similar claims.



For more detailed information you should read information 
form 1243i Your personal identifying information, which is 
available from the department’s website 
www.immi.gov.au/allforms/ or from any office of the 
department or Australian mission overseas.



Authorised recipient information



All written communication about your application will be sent 
to your authorised recipient, unless you indicate that you wish 
to have health and/or character information sent directly to 
you.



The department will communicate with the most recently 
appointed authorised recipient as you may only appoint one 
authorised recipient at any time for a particular application.



You will be taken to have received any documents sent to that 
person as if they had been sent to you.



To appoint an authorised recipient you should complete:



• Part J Options for receiving written communications; and



• form 956A Appointment or withdrawal of an authorised 
recipient.



Note: Migration agents/exempt persons do not need to 
complete form 956A.



Form 956A is available from the department’s website 
www.immi.gov.au/allforms/



Consent to communicate electronically
The department may use a range of means to communicate 
with you. However, electronic means such as fax or e-mail 
will only be used if you indicate your agreement to receiving 
communication in this way.



To process your application the department may need to 
communicate with you about sensitive information, for 
example, health, police checks, financial viability and personal 
relationships. Electronic communications, unless adequately 
encrypted, are not secure and may be viewed by others or 
interfered with.



If you agree to the department communicating with you by 
electronic means, the details you provide will only be used by 
the department for the purpose for which you have provided 
them, unless there is a legal obligation or necessity to use 
them for another purpose, or you have consented to use for 
another purpose. They will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the department 
over the internet or by other electronic means.



If you authorise another person to receive documents on 
your behalf and they wish to be contacted electronically, their 
signature is required on form 956 or 956A to indicate their 
consent to this form of communication.



Note: Electronic communication is the fastest means of 
communication available and the department prefers to 
communicate electronically because this results in faster 
processing.



About the information you give
The department is authorised to collect information provided 
on this form under Part 2 of the Migration Act 1958 ‘Control 
of Arrival and Presence of Non-Citizens’. The information 
provided2 will be used by the department for assessing your 
eligibility for a visa to travel, enter and remain in Australia 
and for other purposes relating to the administration of the 
Migration Act, for example, to assist migrants with settling in 
Australia, to monitor the conduct of migration agents, or for 
ensuring compliance with the Migration Act.



2  The information provided in relation to health on this form, and 



the results of any tests for Human Immunodeficiency Virus (HIV), will 



be used to assess your health for an Australian visa. A positive HIV or 



other test result will not necessarily lead to a visa being denied. Your 



results may be disclosed to the relevant Commonwealth, state and 



territory health agencies.
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Additional documentation
Under the Migration Act 1958, decision-makers are not 
obliged to seek additional information from the applicant 
before making a decision on a visa application. It is 
therefore in the applicant’s best interest to submit the 
following documentation with their application:



• evidence of funds;



• evidence of your medical/travel insurance;



• medical examination or tests;



• a letter from your employer confirming your leave;



• evidence of enrolment at school, college or university;



• if visiting close family in Australia (who is a citizen or 
permanent resident of Australia), a letter of invitation to 
visit;



• other information to show that you have an incentive 
and authority to return to your country of residence, 
such as property or other significant assets in your 
home country.



Important: Do not provide original documents unless 
requested. You should provide ‘certified copies’ of original 
documentation. Documents not in English should be 
accompanied by accredited English translations.



www.immi.gov.au
Telephone 131 881 during business hours 
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line



Please keep these information pages for your reference



Application checklist
With your application you must include:



 if you require a visa label affixed to your passport you 
must include your passport for processing. However, 
if you are being evidenced at an alternate immigration 
overseas mission or you are able to travel label free, 
please include a ‘certified true’ copy of your passport 
biodata and visaed pages with this application



 your passport or copy of relevant pages as necessary



 details of how you want your passport returned. The 
department does not recommend return of passports 
by ordinary mail. Your passport can be returned by:



• registered mail (please include a passport sized 
envelope with your address and sufficient postage 
for registered mail); or



• ordinary mail (please include a passport sized 
envelope with your address and sufficient postage); 
or



• courier (please check with the office where you 
wish to lodge your application regarding courier 
arrangements)



 a recent passport photograph of yourself and any 
children included in your passport and travelling 
with you



 the application charge



 if required, authorisation for children to travel with 
you (refer to the section of the form ‘Children 
included’ for details) 



 if required, a completed form 1257 Undertaking 
declaration, for children staying in Australia with 
someone other than their parent, legal guardian or 
relative (refer to ‘Children included’ on Page 8 of this 
form for details). 



When you have lodged your application, you 
should attach your receipt to this sheet.



Modified Non-Return Rate data
The Modified Non-Return Rate (MNRR) is a calculation of the 
people who arrive on a Visitor visa, but do not depart before 
their visa expires, other than those who are granted Skilled, 
Visitor or Student visas in Australia.



The MNRR is used as an indicator of Visitor visa compliance, 
and may be considered by decision makers to determine the 
level of scrutiny to apply to the application.



If you are from a country with a high MNRR it is in your 
interests to provide additional documentation as indicated 
above, supporting your application.



MNRR data can be found at 
www.immi.gov.au/media/statistics/visitor.htm
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Application for general tourists to
visit Australia for tourism



or other recreational activities



Form



48R



3



✓Tick where applicable



Please use a pen, and write neatly in English using BLOCK LETTERS.



4 Name(s) as shown in your passport



Family name



Do you intend to enter Australia on more than one occasion?



Given names



Other names you are, or have been, known by 
(including name at birth, previous married names, aliases)



Part A – Your details



5 Sex Male Female



6
DAY MONTH YEAR



Date of birth



Note: If you are 75 years or over, you will be asked to undergo a 
health assessment and may be asked to show that you have medical 
insurance to cover your stay in Australia. Please contact an Australian 
overseas mission for further advice before lodging your application. If 
additional medical consultations are required, a decision on your visa 
application will be delayed.



7 Relationship status



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



Place of birth8
Town/city



Country



9 Details from your passport



Passport number



Country of passport



DAY MONTH YEAR



Date of issue



Date of expiry



Issuing authority/Place of issue as shown in your passport



Details of identity card or identity number issued to you by your 
government (if applicable) eg. National identity card. 



Note: If you are the holder of multiple identity numbers because you 
are a citizen of more than one country, you need to enter the identity 
number on the card from the country that you live in.



11



Identity number



Country of issue



Make sure your passport is valid for the period of stay you are 
applying for.



Note: If you hold an APEC Business Travel Card (ABTC) the Australian 
visa associated with your ABTC will cease if this application is approved.



Give details



No



Yes



PHOTOGRAPH



Please attach a recent 
photograph of yourself



AND



any children who are on 
your passport and will be 
travelling with you



1



From to



When do you wish to visit Australia?
DAY MONTH YEAR DAY MONTH YEAR



2 How long do you wish to stay in Australia?



Up to 3 months



Up to 6 months



Up to 12 months



Name in your own language or script (if applicable)



Note: The stay period granted may be less than the period requested. 
You should check the terms of any visa granted.



10 Do you currently hold an Australian visa?



Note: If this visa is approved, your current visa may cease.



No



Yes
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18 Are there any children included in your passport who will be travelling 
with you?



16 Your telephone numbers



(                          ) (                          )



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



After hours or 
mobile/cell



17 Do you agree to the department communicating with you by fax, 
e-mail or other electronic means?



Give details



No



Yes



Fax number



E-mail address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Give details



No



Yes



Family name



Family name



Family name



Family name



Given names



Given names



Given names



Given names



Date of birth



Date of birth



Date of birth



Date of birth



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



1.



2.



3.



4.



Sex



Sex



Sex



Sex



Male



Male



Male



Male



Female



Female



Female



Female



Country of birth



Country of birth



Country of birth



Country of birth



Part B – Children included
You can include in this application any children included in your 
passport who will be travelling with you. 



Children under 18 years of age, travelling alone or without one or both 
of their parents or legal guardians, require notarised authorisation from 
the non-accompanying parent(s) or guardian(s) to travel to Australia.



If a child under 18 years of age is staying in Australia with someone 
other than a parent, legal guardian or relative, a declaration signed 
by the person responsible for that child in Australia, is required to be 
completed. See form 1257 Undertaking declaration.



If insufficient space, attach additional details.



14



15



Your current residential address
Note: A post office box address is not acceptable as a residential 
address. Failure to give your residential address will result in this 
application being invalid.



Address for correspondence
(If the same as your residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Country of usual residence13



Of which countries are you a citizen?12
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If you need more space, please attach a separate sheet with the details.



Do you have a spouse, de facto partner, any children, or fiancé who will NOT be travelling with you?



Is it likely you will be travelling from Australia to a neighbouring country 
(eg. New Zealand, Singapore, Papua New Guinea) and back to Australia?



Part C – Family NOT travelling with you



Part D – Details of your visit to Australia



19



20



Full name Their address while you are in AustraliaRelationship 
to you



Date of birth
DAY MONTH YEAR



Give details



No



Yes



Please attach itinerary details



No



Yes



Do you have any relatives in Australia?



Do you have any friends or contacts in Australia?



Do you intend to do a course of study while in Australia?



Why do you want to visit Australia?
Include details of any dates that are 
of special significance to your visit.



21



22



24



23



If you need more space, please attach a separate sheet with the details.



If you need more space, please attach a separate sheet with the details.



Name of the course



Name of the institution



How long will the course last?



Full name



Full name



Address



Address



Relationship 
to you



Relationship 
to you



Date of birth



Date of birth



DAY



DAY



MONTH



MONTH



YEAR



YEAR



Citizen or 
permanent 
resident of 
Australia? 



(YES or NO)



Citizen or 
permanent 
resident of 
Australia? 



(YES or NO)



Give details



Give details



No



No



Yes



Yes



Give details



No



Yes
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25 In the last 5 years, have you, or any other person included in this 
application, visited or lived outside your country of passport for more 
than 3 consecutive months?



Give details



No



Yes



Name



DAY MONTH YEAR



Date



Country(s)



to



1.



DAY MONTH YEAR



from



Name



DAY MONTH YEAR



Date



Country(s)



to



2.



DAY MONTH YEAR



from



Name



DAY MONTH YEAR



Date



Country(s)



to



3.



DAY MONTH YEAR



from



26 Do you, or any other person included in this application, intend to enter 
a hospital or a health care facility (including nursing homes) while in 
Australia?



Give details



No



Yes



27 Do you, or any other person included in this application, intend to work 
as, or study to be, a doctor, dentist, nurse or paramedic during your 
stay in Australia?



28 Have you, or any other person included in this application:



• ever had, or currently have, tuberculosis?



• been in close contact with a family member that has active 
tuberculosis?



• ever had a chest x-ray which showed an abnormality?



Visitors to Australia must be of good health and of good character. 
The following questions ask you to make a declaration about the 
health and character of yourself and any other person included in 
your application. If your circumstances change before you travel you 
should inform the Australian visa office.



Part E – Health and character



29 During your proposed visit to Australia, do you, or any other person 
included in this application, expect to incur medical costs, or require 
treatment or medical follow up for:
• blood disorder;
• cancer;
• heart disease;
• hepatitis B or C and/or liver disease;
• HIV infection, including AIDS;
• kidney disease, including dialysis;
• mental illness;
• pregnancy;
• respiratory disease that has required



hospital admission or oxygen therapy;
• other?



30 Do you, or any other person included in this application, require 
assistance with mobility or care due to a medical condition?



Give details



No



Yes



Give details



No



Yes



Give details



No



Yes



Give details



No



Yes
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31



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



If you answered ‘Yes’ to any of the above questions, provide all the 
relevant details. If insufficient space, attach an additional statement.



Have you, or any other person included in this 
application, ever:



• been convicted of a crime or offence in any 
country (including any conviction which is 
now removed from official records)?



• been charged with any offence that is 
currently awaiting legal action?



• been acquitted of any criminal offence or 
other offence on the grounds of mental 
illness, insanity or unsoundness of mind?



• been removed or deported from any 
country (including Australia)?



• left any country to avoid being removed or 
deported?



• been excluded from or asked to leave any 
country (including Australia)?



• committed, or been involved in the 
commission of war crimes or crimes 
against humanity or human rights?



• been involved in any activities that would 
represent a risk to Australian national 
security?



• had any outstanding debts to the Australian 
Government or any public authority in 
Australia?



• been involved in any activity, or been 
convicted of any offence, relating to the 
illegal movement of people to any country 
(including Australia)?



• served in a military force or state 
sponsored/private militia, undergone 
any military/paramilitary training, or 
been trained in weapons/explosives use 
(however described)?



No Yes
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Part F – Employment status



Part G – Evidence of funds



How long have you been employed
by this employer/business?



How long have you been
studying at this institution?



32



33



What is your employment status?



How will you be maintaining yourself financially while you are in Australia? 



Details of employer/business



Year of retirement



Employed/self-employed



Retired



Student



Other



Unemployed



Name



Position you hold



Your current course



Please provide details



Please provide details of your last 
employment (if applicable)



Name of educational institution



Telephone number



Address



YEARS MONTHS



YEARS MONTHS



DAY MONTH YEAR



All visitors to Australia must be able to demonstrate they have adequate funds to cover all costs associated with their visit. Providing evidence of funds 
with a completed application will often help expedite the processing of a visitor visa application. Examples include showing personal bank statements, 
pay slips, audited accounts, taxation records or details of funds that visitors will be taking with them or available to them (ie. how much in cash, traveller 
cheques and credit card limit).



Full name Their address while you are in AustraliaRelationship 
to you



Date of birth
DAY MONTH YEAR



If you need more space, please attach a separate sheet with the details.



The person or people you have listed will need to provide evidence of their ability to provide this support.



34



35



Is someone else providing support for your visit to Australia?



What support are they providing?



Give details



Please attach details



Go to Part HNo



Yes



OtherAccommodationFinancial
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Part H – Previous applications



36



37



38



Have you, or any other person included in this application, ever:



• been in Australia and not complied with visa conditions or departed Australia outside your authorised period of stay?



• had an application for entry to or further stay in Australia refused, or had a visa for Australia cancelled?



Complete the following details if you (or any other person included in this application) 
have applied for permanent entry to Australia in the last 5 years



Complete the following details if you (or any other person included in this application) 
have applied for temporary entry to Australia in the last 5 years



Month and year



Month and year



Place of application



Place of application



Type of visa applied for



Type of visa applied for



Was a visa 
granted? 



(YES or NO)



Was a visa 
granted? 



(YES or NO)



No Yes Give details



Please give details of the person who assisted you



No



Yes



39 Did you receive assistance in completing this form?



Part I – Assistance with this form



Go to Part J



Family name



Given names



Title: Mr Mrs Miss Ms Other



POSTCODE



Address



Telephone number or daytime contact



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



Mobile/cell



40 Is the person an agent registered with the Office of the Migration 
Agents Registration Authority (Office of the MARA)?



No



Yes Go to Part J



No



Yes



Go to Part J



No



41 Is the person/agent in Australia?



42 Did you pay the person/agent and/or give a gift for this assistance?



Yes



Part J – Options for receiving written 
communications



43 All written communications about this application should be sent to: 
(Tick one box only)



Myself



You should complete form 956A Appointment 
or withdrawal of an authorised recipient



Authorised 
recipient



Migration agent



Exempt person



Your migration agent/exempt person should 
complete form 956 Advice by a migration 
agent/exempt person of providing 
immigration assistance



OR



OR



OR
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44 How will you pay your application charge? 



If applying in Australia, debit card or credit card are the preferred 
methods of payment. Debit cards cannot be used for applications 
lodged by mail. If paying by bank cheque or money order please make 
payable to the Department of Immigration and Citizenship.



If applying outside Australia, please check with the Australian 
Government office where you intend to lodge your application as to 
what methods of payment and currencies they can accept and to 
whom the payment should be made payable.



Part K – Payment details



Give details below



Bank cheque



Money order



Cannot be used for applications lodged by mailDebit card



Credit card



MasterCard



American Express



Visa



Diners Club



JCB



Payment by (tick one box) Australian Dollars



AUD



Credit card number



:



: : : :



MONTH



:



: : : : : : : : : : : : : :



YEAR



Expiry date



Cardholder’s name



Address



POSTCODE



Telephone 
number



Signature of 
cardholder



Credit card information will be used for charge paying purposes only.



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Part L – Declaration and consent



45 Having read the ‘Conditions for a tourist visa to Australia’ on page 2 of 
this form:



• I understand that the visa I am applying for does not permit me to 
work or undertake business activities in Australia.



• I understand that the visa I am applying for does not permit me to 
study for longer than 3 months in Australia.



• My intention to visit Australia is genuine and I will abide by the 
conditions and period of stay of the visa.



• I have adequate funds to meet all costs associated with the visit to 
and from Australia for all those included in this application.



• I have truthfully declared all relevant details requested of me in this 
application.



• I understand that the effect of the 8503 visa condition is that it will 
not be possible for me to apply to remain in Australia beyond the 
authorised period of stay of my visa. I agree to having this condition 
included on any visa issued to me as a result of this application.



• I acknowledge that I understand that if the 8503 visa condition is 
imposed on my visa, it will be indicated in documents given to me 
by the Department of Immigration and Citizenship about the grant of 
my visa, by the condition code ‘8503’ and by the short description 
‘No Further Stay’.



• I acknowledge that this means that the 8503 condition has been 
imposed on my visa, that I am required to depart Australia before 
the end of the period of stay authorised by my visa and that I 
understand the restriction that condition 8503 places on me. 



• In any part of this form which has been completed with the 
assistance of another person, I declare that the information as 
set down is true and correct and has been included with my full 
knowledge, consent and understanding.



• If granted a visa, I will advise the overseas mission should my 
circumstances change prior to my travel to Australia.



For offshore applicants who are required to provide their fingerprints 
and facial image:



• I understand that my fingerprints and facial image and my 
biographical information held by the Department of Immigration and 
Citizenship may be given to Australian law enforcement agencies to 
help identify me, to help determine my eligibility for grant of the visa 
I have applied for, and for law enforcement purposes.



• I consent to:



– Australian law enforcement agencies disclosing my biometric, 
biographical and criminal record information to the Department 
of Immigration and Citizenship for any of the purposes outlined 
above; and



– the Department of Immigration and Citizenship using the 
information obtained for the purposes of the Migration Act 1958 
or the Citizenship Act 2007.



WARNING: Giving false or misleading information is a serious offence.



Signature of 
applicant



Date
DAY MONTH YEAR



If you are unable to collect your passport, you will need 
to make adequate arrangements for its return to you.
We strongly advise that you keep a copy of your application 
and all attachments for your records.
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Appointment or withdrawal of  
an authorised recipient



Form



956A



Who should use this form?
This form should be used to notify the Department of 
Immigration and Border Protection (the department) that you 
are:



• appointing an authorised recipient to receive documents 
that the department would otherwise have sent to you; or



• withdrawing the appointment of your authorised 
recipient. 



Return the completed form to the office where you lodged 
your application or for any other matter (eg. proposed 
visa cancellation), to the office of the department that is 
responsible for that matter. If you are unsure which office is 
responsible for your matter, this form may be submitted to the 
nearest office of the department.



Do not use this form if:
• you are appointing a migration agent or exempt 



person to provide you with immigration assistance and 
they will also be your authorised recipient.



In this case the migration agent or exempt person should 
complete form 956 Advice by a migration agent/exempt 
person of providing immigration assistance.



Who is an exempt person?
The following people do not have to be registered as 
migration agents in order to provide immigration assistance:



• a close family member (spouse, child, adopted child, 
parent, brother or sister); 



• a sponsor or nominator of a visa applicant;



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance;



• a member of a diplomatic mission, consular post or 
international organisation.



An exempt person must not charge a fee for their service. It is 
an offence for an exempt person to charge a fee for providing 
immigration assistance and penalties of up to 10 years jail can 
apply.



Authorised recipient
An authorised recipient is a person appointed to receive 
documents from the department relating to matters arising 
under the Migration Act 1958 (the Act) or the Migration 
Regulations 1994 on behalf of another person. 



The most common times an authorised recipient would 
be appointed is during visa application processes, visa 
cancellation processes, sponsorship processes (including 
monitoring or sanctions) or ministerial intervention requests.



The department cannot discuss matters relating to you with 
the authorised recipient unless they are also acting on your 
behalf as your migration agent/exempt person, or you have 
separately provided the department with consent to disclose 
your personal information to them.  



You may only appoint one authorised recipient at any time 
for a particular application or matter. The department will 
send documents to the most recently appointed authorised 
recipient.



The department is required under the Act to send your 
authorised recipient any documents relating to your matter 
(eg. visa application or cancellation of a visa), that would 
otherwise have been sent to you. Under most circumstances, 
you will not receive a separate copy of the documents. You are 
taken to have received any documents sent to your authorised 
recipients as if they had been sent to you.



You should be aware that the documents sent to your 
authorised recipient might include sensitive information about 
matters such as your health and character.  



If you change your authorised recipient or end their 
appointment you must promptly advise the department. You 
may use this form for that purpose. 



Dependent applicants
All persons listed on this form will be considered to have 
appointed the same authorised recipient.



If a person 16 years of age or older wants to appoint a 
different authorised recipient they should complete a separate 
form 956A.
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Consent to communicate electronically
The department may use a range of means to send documents 
to your authorised recipient. However, electronic means such 
as fax or email will only be used if your authorised recipient 
indicates their agreement to receiving documents on your 
behalf in this way. 



To process your matter with the department (such as visa 
application or visa cancellation action), the department may 
need to communicate with you about sensitive information, 
for example, health, police checks, financial viability and 
personal relationships. This means the information may be 
contained in the documents that are sent to your authorised 
recipient. Electronic communications, unless adequately 
encrypted, are not secure, and any information about you sent 
electronically to your authorised recipient may be viewed by 
others or interfered with. If your authorised recipient agrees 
to the department sending your documents to them by 
electronic means, the details they provide will only be used by 
the department for the purpose of sending documents. They 
will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the department 
over the internet or by other electronic means.



Important information about privacy
Your personal information is protected by law, including the 
Privacy Act 1988. Important information about the collection, 
use and disclosure (to other agencies and third parties, 
including overseas entities) of your personal information, 
including sensitive information, is contained in form 1442i 
Privacy notice. Form 1442i is available from the department’s 
website www.border.gov.au/allforms/ or offices of the 
department. You should ensure that you read and understand 
form 1442i before completing this form.



www.border.gov.au
Telephone 131 881 during business hours  
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line



Please keep these information pages for your reference
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Appointment or withdrawal of  
an authorised recipient



Form



956A



Your details



Family name



Family name



Note: Your migration agent/exempt person should complete form 956 
Advice by a migration agent/exempt person of providing immigration 
assistance 



Given names



Given names



4



3



Full name (For an organisation, provide the name of the contact person)



Do you have a DIBP Client ID number (CID)?



3Tick where applicable



Please use a pen, and write neatly in English using BLOCK LETTERS.



6



7



Organisation name (if applicable)



Business or residential address



8 Address for correspondence 
(If the same as business or residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Office hours



Telephone numbers9



Mobile/cell



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



1 Are you using this form to notify the department that you are:



Complete Part B and Part C  
You do not need to complete Part A



Complete Part A and Part C  
You do not need to complete Part B



appointing an 
authorised recipient



withdrawing the 
appointment of an 



authorised recipient



Title: Mr Mrs Miss Ms Other



Part A – New appointment



2 Are you a:  
(tick one only)



visa applicant



sponsor or sponsor applicant



nominator or nominator applicant



proposer or proposer applicant



 visa holder whose visa is being considered for 
cancellation or has been cancelled



person requesting ministerial intervention



Family name



Given names



1.



Family name



Family name



Given names



Given names



2.



3.



10 Names of other persons 16 years of age or older who are appointing 
the same authorised recipient in relation to the same matter



5 Date of birth
DAY MONTH YEAR



Give details of the migration agent/exempt person



DIBP Client ID 
number (CID)



11 Have you appointed a migration agent or exempt person to provide you 
with immigration assistance?



No



No



Yes



Yes



: : : : :



7 DIGITS



Migration Agent Registration 
Number (MARN)



If applicable:



Offshore Agent ID Number 



If there are more than 3 other persons, give details at Question 30
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Authorised recipient’s detailsAppointment details



Family name



Given names



14 Full name



16 Business or residential address



17 Address for correspondence 
(If the same as business or residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Title: Mr Mrs Miss Ms Other



Office hours



Telephone numbers18



Mobile/cell



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



19 Does this person agree to the department communicating with 
them by fax, email or other electronic means?



Give details



Go to Part CNo



Yes



Fax number



Email address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



12 Are you appointing an authorised recipient in relation to an application 
process, a cancellation process or another matter (eg. a sponsorship 
monitoring and sanction activity by the department, or only one stage 
of a two stage visa application, or ministerial intervention)?



Application process



Cancellation process



Another matter – give details



Not yet lodgedDate lodged



Date visa granted



Type of application



Subclass of visa



DAY MONTH YEAR



DAY MONTH YEAR



15 Date of birth
DAY MONTH YEAR



13 Provide the DIBP ID number (if known) attached to the matter listed 
in Question 12 in relation to which you are appointing an authorised 
recipient



DIBP Request ID number (RID)



DIBP Transaction Reference 
Number (TRN)



Go to Part C



If insufficient space, give details at Question 30
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Family name Family name



Full name (For an organisation, provide the name of the contact person)  Full name 



Given names Given names



20 Your details



Date of birth
DAY MONTH YEAR



Organisation name (if applicable)



Part B – Withdrawing an appointment



25 Authorised recipient’s details



Office hours



Telephone numbers



Mobile/cell



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



DIBP Client ID number (CID) 
(if known)



Family name



Given names



1.



Family name



Family name



Given names



Given names



2.



3.



21 Names of other persons 16 years of age or older who are 
withdrawing the appointment of the same authorised recipient in 
relation to the same matter



26 Are you withdrawing the appointment of an authorised recipient in 
relation to an application process, a cancellation process or another 
matter (eg. sponsorship monitoring and sanction activity by the 
department, or only one stage of a two stage visa application, or 
ministerial intervention)?



Application process



Cancellation process



Another matter – give details



Date lodged



Date visa granted



Type of application



Subclass of visa



DAY MONTH YEAR



DAY MONTH YEAR



27 Provide the DIBP ID number (if known) attached to the matter in 
relation to which you are withdrawing your appointment of the 
authorised recipient



DIBP Request ID number (RID)



DIBP Transaction Reference 
Number (TRN)



If insufficient space, give details at Question 30



Your contact details



22 Business or residential address



23 Address for correspondence 
(If the same as business or residential address, write ‘AS ABOVE’)



POSTCODE



POSTCODE



Office hours



Telephone number



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



24 Do you agree to the department communicating with you by fax, 
email or other electronic means?



Give details



No



Yes



Fax number



Email address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER
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Part C – Declarations



28 29



Authorised recipient declaration Your declaration



Tick one onlyTick one only



Appointment



I declare that I have appointed the authorised recipient named in 
Question 14 of this form to receive all documents relating to the 
matter indicated in Question 12 on my behalf.



Appointment



I understand that:



• I have been appointed by the persons named in Part A of this 
form to be their authorised recipient; and 



• as the authorised recipient all documents that would otherwise 
be sent to the persons named in Part A will be sent to me, 
including by electronic means as indicated in Question 19 (if 
applicable). 



Withdrawal of appointment



I declare that the authorised recipient named in Question 25 of this 
form is no longer authorised to receive documents relating to the 
matter indicated in Question 26 on my behalf.



I understand that future correspondence from the department will be 
sent to the last address that I have provided in Question 22, 23 or 24.



I will inform the department of any changes to my address for 
correspondence.



Withdrawal of appointment



I understand that I am no longer acting as authorised recipient 
for the persons named in Part B of this form in relation to the 
matter indicated in Part B of this form.



Signature of 
authorised 
recipient



Date
DAY MONTH YEAR



Your 
signature



Signatures of other persons 16 years of age or older who are 
appointing or withdrawing the appointment of the same authorised 
recipient in relation to the same matter



Signature



Signature



Signature



Date



Date



Date



Date



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



DAY MONTH YEAR



We strongly advise that you keep a copy of this form for 
your records.



-



-



-



-



-



I declare that:



• I have read the information contained in form 1442i Privacy notice.



• I understand the department may collect, use and disclose my 
personal information (including biometric information and other 
sensitive information) as outlined in form 1442i Privacy notice.
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Additional details



Question number Additional information30
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Application for a 
Visitor visa – Business Visitor stream



Form



1415



About this form
Important – Please read this information carefully before you 
complete your application. Once you have completed your 
application we strongly advise that you keep a copy for your 
records.



All relevant questions on this form should be answered and 
any requested information attached. The Department of 
Immigration and Border Protection (the department) may 
decide your application on the basis of the information 
provided on your application.



All forms are available from the department’s website  
www.border.gov.au/allforms/



Who should use this form?
Use this form if you are outside Australia and you are applying 
for a Visitor visa – Business Visitor stream to visit Australia 
to undertake business visitor activities. Business visitor 
activities include:



• attending meetings, conferences and negotiations;



• investigating personal investment or job opportunities;



• representing a foreign government on official business; and



• representing a overseas entity in negotiations and 
investigations of business opportunities.



Visitor visas (Business Visitor stream) do NOT allow for work 
to be undertaken in Australia.



If you intend to:



• visit Australia for tourism purposes you should use 
form 1419 Application for a Visitor visa – Tourist stream.



• visit Australia to visit family members, and you have a 
family member who is eligible and willing to sponsor you, 
you should use form 1418 Application for a Visitor visa – 
Sponsored Family stream.



• visit Australia for medical treatment you should use  
form 48ME Application for a Medical Treatment visa.



• study in Australia for more than 3 months you should apply 
for a student visa. Please contact the nearest Australian Visa 
Office or office of the department for information on student 
visa applications, including the correct application form.



Each applicant, including dependent children, must apply on 
their own Visitor visa (tourist or business visitor) form. You must 
complete all questions in all sections. Failure to answer any 
question completely and accurately may result in the application 
being refused, or the visa may be cancelled at a later date.



Integrity of application
The department is committed to maintaining the integrity of 
the visa and citizenship programmes. In relation to this 
application, if you or a member of your family unit:



• provide, or have provided in a previous application, 
fraudulent documents or false or misleading information 
(knowingly or not); and/or



• fail to satisfy, or have failed to satisfy in a previous 
application, the Minister of your or their identity;



this visa application may be refused and you, and any 
members of your family unit, may become unable to be 
granted a visa for specified periods of time, as set out in 
migration legislation. 



If documents are found to be fraudulent or information to be 
incorrect after the grant of a visa, the visa may subsequently 
be cancelled.



Visa validity
This visa generally allows stays of up to 3 months in Australia. 
However, the visa period is determined on a case by case basis 
and may be less than the period you requested



A visa may be granted for a single entry or multiple entries 
within a specified period. Generally, this visa allows people to 
enter Australia within 12 months from the date of grant.



Conditions for a Visitor visa – Business Visitor stream
Visitors to Australia must be willing and able to abide by the 
conditions listed below while in Australia. If you are unwilling 
or unable to abide by these conditions you should not apply 
for a visa. If you do not abide by these conditions, your visa 
may be cancelled or you may be subject to other penalties. If 
you have any questions or concerns about the conditions, you 
should ask for more information from an Australian Visa Office 
or office of the department in Australia. 



If you are granted a visa, carefully check the details and 
conditions on the letter advising you of the grant of your visa.



If you have any concerns or questions about the requirements 
or limitations, you should contact the office that granted that 
visa. You should not assume that any changes to your 
immigration status can be made while in Australia.



Visa conditions



The following conditions will be applied to your visa:



Visa condition 8115



You may undertake business visitor activities while in Australia 
but you must NOT work.



Visa condition 8201



You must NOT study for more than 3 months while in Australia
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Ways to apply
You, or your representative, can submit your application, visa 
application charge and supporting documents in one of the 
following 3 ways:



• Electronically over the internet if you are eligible. To check 
your eligibility please visit the department’s website  
www.border.gov.au/trav/visa-1/600- 



• In person or by mail at the nearest Australian Visa Office or 
office of the department; or



• Through a Service Delivery Partner (SDP). SDP’s provide 
visa application services on behalf of the department in 
some countries. For more detailed information, and to 
check if an SDP is available in your country, please visit the 
Contact Us web page on the department’s website  
www.border.gov.au/about/contact/offices-locations



You may arrange for another person to help you complete this 
application form, but you must sign it. If you have been assisted 
in completing the application form, you should only sign the 
declaration(s) if the information in it is true and correct.



Supporting documents and additional information



Part K – Application checklist on page 13 contains information 
about supporting documentation. If you are lodging your 
application overseas, you should also check the website of 
your nearest Australian Visa Office  
www.border.gov.au/about/contact/offices-locations



Extending your stay in Australia



If you are applying for a new visa while in Australia you must 
apply for a new visa before your current visa expires. You 
cannot apply for a further Visitor visa – Business Visitor stream 
in Australia. The best time to apply for a new visa is about  
2 weeks before the expiry of your current visa. Please bear in 
mind that the grant of a new visa will cease any visa currently 
held and the entitlements attached to that visa. If, for example, 
you currently have work rights or formal study entitlements, 
those entitlements will cease when a Visitor visa is granted.



Health requirements
All applicants must meet Australia’s health requirements. You 
may be required to undergo a chest x-ray and medical 
examination in order to meet the criteria for the grant of a 
subclass 600 visa. 



Please follow any directions given by the visa processing 
officer as to medical or x-ray examinations that may be 
required.



Additional information regarding the health requirement  
for temporary entry into Australia is available on the 
department’s website  
www.border.gov.au/trav/visa/heal/meeting-the-health-
requirement/arranging-a-health-examination



Health insurance requirements
Medical treatment in Australia can be very expensive. It is 
recommended that you take out health insurance for your 
period of stay in Australia. You will not be covered by 
Australia’s national health scheme, unless you are covered by a 
reciprocal health care agreement.



If you are 75 years of age or over



You may be asked to provide evidence with your application 
that you have health insurance to cover your stay in Australia. 
More information about health insurance is available from the 
department’s website www.border.gov.au/trav/visi/visi



The following condition may be applied to your visa:



Visa condition 8503



No further stay.



Following an assessment of your application, a visa officer may 
decide to apply the 8503 condition on your visa. The 8503 (or 
No Further Stay) condition means that the holder of the visa 
on which the condition has been imposed will not, after 
entering Australia, be entitled to be granted any other visa, 
while the holder remains in Australia.



The effect of this visa condition is that it will not be possible 
for you to apply to remain in Australia beyond the authorised 
period of stay of your visa. It is particularly important, if your 
visit to Australia is to attend a specific event, that you organise 
your travel so that you can attend these events within your 
authorised period of stay as you will not be able to extend 
your period of stay in Australia. 



If the 8503 condition is imposed on your visa, it will be 
indicated on the letter advising you of the grant of your visa, 
with the words 8503 – NO FURTHER STAY.



Visa Application Charge
Refer to Part J – Payment details of this form to calculate the 
correct charge and make payment.



Refer to www.border.gov.au/trav/visa/fees for a complete 
and current list of applicable fees and charges.



Fees and charges may be subject to change at any time and 
this may increase the cost of a visa application. 



Generally, Visa Application Charges are reviewed on 1 July 
each year, and the exchange rates used to calculate the 
amount payable in a foreign country are updated on 1 January 
and 1 July each year.



If you do not pay the full Visa Application Charge amount, 
your visa application will not be valid. 



Charges are generally not refundable, even if the application is 
withdrawn or refused. 



Methods of payment
Payment or evidence of payment must accompany your 
application.



Please check the How to apply information to find out how 
and where you need to lodge the application before you 
choose your payment method.



Note: Personal and travellers’ cheques are not accepted.



Outside Australia



Before making a payment outside Australia, please check with 
the Australian Government office where you intend to lodge 
your application as to what methods of payment and 
currencies they can accept and to whom the payment should 
be made payable.



Information on where to lodge an application outside 
Australia is also available from the department’s website  
www.border.gov.au/about/contact/offices-locations





www.border.gov.au/trav/visa-1/600-
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Vaccinations
If it is your intention to enrol your children in an Australian 
school or childcare centre (crèche or preschool) during your 
visit to Australia, you are strongly encouraged to carry 
certification of your child’s vaccination status. Certification 
may be sought at time of enrolment.



Vaccination is recommended against polio, tetanus, measles, 
mumps, rubella, diphtheria, pertussis (whooping cough), 
Haemophilus influenza hypo (Hib) and Hepatitis B.



Note: Vaccination against rubella is also recommended for 
women of child bearing age.



Passport information
Most visa applicants will be required to hold a valid passport 
before they can be granted a visa. It is strongly recommended 
that the passport be valid for at least 6 months.



If you change your passport after you have been granted the 
visa you must notify the nearest Australian Visa Office or office 
of the department.



If you do not provide us with the details of any new or 
additional passport you use to travel to Australia, you 
may experience significant delays at the airport and 
may be denied permission to board your plane.



Do NOT send your passport with your visa application Provide 
with your visa application a certified copy of the page from your 
passport showing your photo and details. Please keep a copy of 
the Visa Grant Notification in a safe place for your reference.



Residential address
You must provide the address of where you intend to live 
during the period that your application is being considered. 
Failure to give your residential address will result in this 
application being invalid. A post office box address will not be 
accepted as your residential address.



Change of address
If you change your residential address for more than 14 days 
while your application is being processed, you must tell the 
department your new address and how long you will be there. 
The department will send communication about your 
application to the latest address for correspondence you have 
provided.



Immigration assistance
A person gives immigration assistance to you if he or she uses, 
or claims to use, his or her knowledge or experience in 
migration procedure to assist you with your visa application, 
request for ministerial intervention, cancellation review 
application, sponsorship or nomination.



In Australia a person may only lawfully give immigration 
assistance if he or she is a registered migration agent or is 
exempt from being registered. Only registered migration agents 
may receive a fee or reward for providing immigration 
assistance.



If an unregistered person in Australia, who is not exempt from 
registration, gives you immigration assistance they are 
committing a criminal offence and may be prosecuted.



Migration agents in Australia



Migration agents in Australia must be registered with the 
Office of the Migration Agents Registration Authority (Office of 
the MARA) unless they are exempt from registration. 



Migration agents outside Australia



Migration agents who operate outside Australia do not have to be 
registered. The department may give some overseas agents an ID 
number. This number does not mean that they are registered.



Note: Some Australian registered migration agents operate 
overseas. 



Migration agent information



A migration agent is someone who can:



• advise you on the visa that may best suit you;



• tell you the documents you need to submit with your 
application;



• help you fill in the application and submit it; and



• communicate with the department on your behalf.



If you appoint a migration agent, the department will assume 
that your migration agent will be your authorised recipient, 
unless you indicate otherwise. 



Your migration agent will be the person with whom the 
department will discuss your application and from whom it 
will seek further information when required. 



You are not required to use a migration agent. However, if you 
use a migration agent, the department encourages you to use 
a registered migration agent. Registered agents are bound by 
the Migration Agents Code of Conduct, which requires them 
to act professionally in their clients’ lawful best interests.



Information on migration agents, including a list of registered 
migration agents, is available on the Office of the MARA 
website www.mara.gov.au



You can also access information about migration agents on the 
department’s website www.border.gov.au



Exempt persons



The following people do not have to be a registered migration 
agent in order to provide immigration assistance, but they 
must not charge a fee for their service:



• a close family member (spouse, de facto partner, child, 
parent, brother or sister);



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance (eg. a Legal Aid provider);



• a member of a diplomatic mission, consular post or 
international organisation.



Appointing a migration agent/exempt person



To appoint a migration agent/exempt person you should 
complete Part I – Options for receiving written 
communications.



Your migration agent/exempt person should complete 
form 956 Advice by a migration agent/exempt person of 
providing immigration assistance.



Form 956 is available from the department’s website  
www.border.gov.au/allforms/
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Options for receiving written communications
If you do not appoint a migration agent/exempt person you 
may still authorise another person, in writing, to receive 
written communications on your behalf. This person is called 
the authorised recipient.



Authorised recipient information



All written communication about your application will be sent to 
your authorised recipient, unless you indicate that you wish to 
have health and/or character information sent directly to you.



The department will communicate with the most recently 
appointed authorised recipient as you may only appoint one 
authorised recipient at any time for a particular application.



You will be taken to have received any documents sent to that 
person as if they had been sent to you.



To appoint an authorised recipient you should complete:
• Part I – Options for receiving written communications; and
• form 956A Appointment or withdrawal of an authorised 



recipient.



Note: Migration agents/exempt persons do not need to 
complete form 956A.



Form 956A is available from the department’s website  
www.border.gov.au/allforms/



Consent to communicate electronically
The department may use a range of means to communicate 
with you. However, electronic means such as fax or email will 
only be used if you indicate your agreement to receiving 
communication in this way.



To process your application the department may need to 
communicate with you about sensitive information, for 
example, health, police checks, financial viability and personal 
relationships. Electronic communications, unless adequately 
encrypted, are not secure and may be viewed by others or 
interfered with.



If you agree to the department communicating with you by 
electronic means, the details you provide will only be used by 
the department for the purpose for which you have provided 
them, unless there is a legal obligation or necessity to use 
them for another purpose, or you have consented to use for 
another purpose. They will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the department 
over the internet or by other electronic means.



If you authorise another person to receive documents on your 
behalf and they wish to be contacted electronically, their 
signature is required on form 956 or 956A to indicate their 
consent to this form of communication.



Note: Electronic communication is the fastest means of 
communication available and the department prefers to 
communicate electronically because this results in faster 
processing.



Important information about privacy
Your personal information is protected by law, including the 
Privacy Act 1988. Important information about the collection, 
use and disclosure (to other agencies and third parties, 
including overseas entities) of your personal information, 
including sensitive information, is contained in form 1442i 
Privacy notice. Form 1442i is available from the department’s 
website www.border.gov.au/allforms/ or offices of the 
department. You should ensure that you read and understand 
form 1442i before completing this form.



www.border.gov.au
Telephone 131 881 during business hours  
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line



Please keep these information pages for your reference
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Application for a 
Visitor visa – Business Visitor stream



Form



1415



Part A – Your details



3Tick where applicable



Please use a pen, and write neatly in English using BLOCK LETTERS.



When do you wish to visit Australia?1



Date tofrom
DAY MONTH YEAR DAY MONTH YEAR



Note: The stay period granted may be less than the period requested. 
You should check the terms of any visa granted.



Give the following details exactly as they appear in your passport



Make sure your passport is valid for the period of stay you are applying for.



Date of birth



3



Family name



Given names



Passport number



Country of passport



Nationality of 
passport holder



Date of issue



Date of expiry



Place of issue/
issuing authority



DAY MONTH YEAR



DAY MONTH YEAR



Sex Male Female



4 Place of birth



Town/city



State/province



Country



5 Relationship status



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



6 Are you or have you been known by any other name? 
(including name at birth, previous married names, aliases)



Give details



No



Yes



Note: If this visa application is approved, your current visa 
may cease.



No



Yes



Do you currently hold an Australian visa?7



8 Do you currently hold, or have you applied for, an APEC Business Travel 
Card (ABTC)?



Note: If this visa application is approved, the Australian visa 
associated with your ABTC will cease.



No



Yes



List countries



No



Yes



Are you a citizen of any other country?9



Give details



No



Yes



Do you intend to enter Australia on more than one occasion?2



PHOTOGRAPH



Please attach a recent 
passport-sized 
photograph of yourself.
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Give details



No



Yes



Do you have other current passports?11



Passport number



Country of passport



Give details



No



Yes



Do you hold an identity card or identity number issued to you by your 
government (eg. National identity card) (if applicable)?



Note: If you are the holder of multiple identity numbers because you 
are a citizen of more than one country, you need to enter the identity 
number on the card from the country that you live in.



10



Family name



Given names



Type of document



Identity number



Country of issue



18 Do you agree to the department communicating with you by email  
and/or fax?



This may include receiving notification of the outcome of this application.



Note: We can communicate about this application more quickly using 
email and/or fax.



Give details



No



Yes



Fax number



Email address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



15



POSTCODE



Your current residential address  
Note: A street address is required as a post office box address cannot 
be accepted. 



16 Address for correspondence 
(If the same as your residential address, write ‘AS ABOVE’)



Country



POSTCODE



Country



17 Contact telephone numbers



Home (                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office (                          ) (                          )



Mobile/cell12 In what country are you currently located?



Citizen



Permanent resident



What is your legal status in your current location?13



Visitor



Student



Work visa



No legal status



Other Give details



What is the purpose of your stay in your current location and what is 
your visa status?



14
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Part C – Details of your visit to Australia



Describe your intended principal business visitor activity in Australia20



If insufficient space, give details at Part M



21 Do you have an Australian business contact?



Contact 
person



Business name 
(if applicable)



Give details



No



Yes



22 Do you intend to do a course of study while in Australia?



Name of the 
course



Name of the 
institution



How long will the course last?



Give details



No



Yes



Telephone 
number



POSTCODE



Address



(AREA CODE                      )



Part B – Employment status 



What is your employment status?19



Telephone number



Employed/
self-employed



Give details
Employer/business name



POSTCODE



Address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Position you hold



How long have you 
been employed by this 
employer/business?



Retired Year of retirement 



Student Give details
Your current course



Name of educational institution



How long have you been 
studying at this institution?



Other Give details



Unemployed Explain why you are unemployed and give details 
of your last employment (if applicable)



No Yes



Are you visiting Australia 
as part of your current 
employment?
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Is someone else, other than your employer or business, providing support for your visit to Australia?



Note: This includes support from an organisation.



24



Full name Date of birth Relationship  
to you Their address while you are in Australia Type of support provided



     DAY          MONTH            YEAR Financial Accommodation Other



         /          /



         /          /



         /          /



         /          /



Give details



No



Yes



If insufficient space, give details at Part M



Attach details. The person or people you have listed will need to provide evidence of their ability to provide this support.



Part D – Funding for stay



All visitors to Australia must be able to demonstrate they have adequate 
funds to cover all costs associated with their visit. Providing evidence of 
funds will help expedite the processing of a Visitor visa application. 
Examples may include showing personal bank statements showing a 
financial history, pay slips, audited accounts, taxation records or details of 
funds that visitors will be taking with them or funds that are available to 
them. Relevant factors may also include the number of persons you are 
supporting, the type of activities planned and the length of stay sought.



23 Give details of how you will maintain yourself financially while you are 
in Australia











1415 (Design date 10/15) - Page 9© COMMONWEALTH OF AUSTRALIA, 2015



28 Have you: 



• ever had, or currently have, tuberculosis?



• been in close contact with a family member that has active 
tuberculosis?



• ever had a chest x-ray which showed an abnormality?



Give details



No



Yes



29 During your proposed visit to Australia, do you expect to incur medical 
costs, or require treatment or medical follow up for: 



• blood disorder; 



• cancer; 



• heart disease; 



• hepatitis B or C and/or liver disease; 



• HIV Infection, including AIDS; 



• kidney disease, including dialysis; 



• mental illness; 



• pregnancy; 



• respiratory disease that has required  
hospital admission or oxygen therapy; 



• other?



Give details



No



Yes



30 Do you require assistance with mobility or care due to a medical 
condition?



Give details



No



Yes



31 Have you undertaken a health examination for an Australian visa in 
the last 12 months?



No



Yes Give details (including HAP ID if available)



No



Yes



In the last 5 years, have you visited or lived outside your country of 
passport for more than 3 consecutive months?



Do not include time spent in Australia.



25



Country(s)1.



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Give details



Part E – Health details



Country(s)2.



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Country(s)3.



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



If insufficient space, give details at Part M



26 Do you intend to enter a hospital or a health care facility (including 
nursing homes) while in Australia?



Give details



No



Yes



27 Do you intend to work as, or study to be, a doctor, dentist, nurse or 
paramedic during your stay in Australia?



Give details



No



Yes
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If you answered ‘Yes’ to any of the questions at Question 32, give ALL 
relevant details below.



If you answered ‘Yes’ to any of the questions above, give details



If insufficient space, give details at Part M



If insufficient space, give details at Part M



Part F – Character details



Part G – Previous applications



32



33



No



No



Yes



Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No



No



Yes



Yes



No



No



Yes



Yes



Have you ever:



• been charged with any offence that is 
currently awaiting legal action?



• been convicted of an offence in any country 
(including any conviction which is now 
removed from official records)?



• been the subject of an arrest warrant or 
Interpol notice?



• been found guilty of a sexually based offence 
involving a child (including where no 
conviction was recorded)?



• been named on a sex offender register?



• been acquitted of any offence on the grounds 
of unsoundness of mind or insanity?



• been found by a court not fit to plead?



• been directly or indirectly involved in, or 
associated with, activities which would 
represent a risk to national security in 
Australia or any other country?



• been charged with, or indicted for: genocide, 
war crimes, crimes against humanity, torture, 
slavery, or any other crime that is otherwise 
of a serious international concern?



• been associated with a person, group or 
organisation that has been/is involved in 
criminal conduct?



• been associated with an organisation 
engaged in violence or engaged in acts of 
violence (including war, insurgency, freedom 
fighting, terrorism, protest) either overseas or 
in Australia?



• served in a military force, police force, state 
sponsored/private militia or intelligence 
agency (including secret police)?



• undergone any military/paramilitary training, 
been trained in weapons/explosives or in the 
manufacture of chemical/biological products?



• been involved in people smuggling or people 
trafficking offences?



• been removed, deported or excluded from 
any country (including Australia)?



• overstayed a visa in any country (including 
Australia)?



• had any outstanding debts to the Australian 
Government or any public authority in 
Australia?



Have you ever:



• been in Australia and not complied with visa 
conditions or departed Australia outside your 
authorised period of stay?



• had an application for entry to or further stay 
in Australia refused, or had a visa for 
Australia cancelled?



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes
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Please give details of the person who assisted you



No



Yes



34 Did you receive assistance in completing this form?



Part H – Assistance with this form



Go to Part I



Family name



Given names



Title: Mr Mrs Miss Ms Other



POSTCODE



Address



Telephone number or daytime contact



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



Mobile/cell



35 Is the person an agent registered with the Office of the Migration 
Agents Registration Authority (Office of the MARA)?



No



Yes Go to Part I



No



Yes



Go to Part I



No



36 Is the person/agent in Australia?



37 Did you pay the person/agent and/or give a gift for this assistance?



Yes



Part I – Options for receiving written 
communications



38 All written communications about this application should be sent to: 
(Tick one box only)



Myself



You should complete form 956A Appointment 
or withdrawal of an authorised recipient



Authorised 
recipient



Migration agent



Exempt person



Your migration agent/exempt person should 
complete form 956 Advice by a migration 
agent/exempt person of providing  
immigration assistance



OR



OR



OR
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Part J – Payment details



39 IMPORTANT: You must refer to the department’s website at www.border.gov.au/trav/visa/fees to complete this part of your 
application. The website shows reference tables with the Visa Application Charges applicable to each visa subclass.



AUD



AUD



AUD



AUD



AUD



AUD



AUD



AUD



AUD



Visa subclass you are applying for



You must pay the total amount or your visa application will not be valid.
Note: A second instalment of the Visa Application Charge must also be 
paid before we can grant some visas.



Base Application Charge



Write the amount shown on the reference table for your visa subclass



Non-internet Application Charge (if applicable)



(1)



(2)



(3)



(4)



(5)



+



+



+



=



+



Additional Applicant Charge aged 18 years or over at the time your application is lodged



Additional Applicant Charge under 18 years of age at the time your application is lodged



Subsequent Temporary Application Charge (if applicable)



Total   (1) + (2) + (3) + (4) + (5) 



Total



X  (multiplied by)



X  (multiplied by)



X  (multiplied by)



=



=



=



Write the amount shown on the 
reference table for your visa subclass



Write the amount shown on the 
reference table for your visa subclass



Write the amount shown on the 
reference table for your visa subclass



Number of additional applicants 
aged 18 years or over



Number of additional applicants 
under 18 years of age



Number of applicants



40



Give details below



Bank cheque



Money order



Credit card



How will you pay your application charge? 



Note: A surcharge may apply to payments made by credit card. Further information is available from  
www.border.gov.au/trav/visa/fees/how-to-pay-for-an-application
If applying in Australia, credit card is the preferred method of payment. If paying by bank cheque or money order please make payable to the  
Department of Immigration and Border Protection.



If applying outside Australia, please check with the Australian Government office where you intend to lodge your application as to what methods  
of payment and currencies they can accept and to whom the payment should be made payable.



MasterCard



American Express



Visa



Diners Club



JCB



Payment by (tick one box) Australian Dollars



AUD



Credit card number



:



: : : :



MONTH



:



: : : : : : : : : : : : : :



YEAR



Expiry date



Cardholder’s name



Address



POSTCODE



Signature of 
cardholder



Credit card information will be used for charge paying purposes only.



As the cardholder I acknowledge and accept that a credit card 
surcharge may apply to the transaction.



Telephone 
number



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



-
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Part K – Application checklist



41 With your completed and signed application form 1415,  
you must include:



• a certified copy of relevant pages of your passport,  
as necessary



• a recent passport photograph (not more than  
6 months old) of yourself



• the Visa Application Charge (if applicable)



If you authorise another person to receive all written 
communications about your application with the 
department:



• completed Part I – Options for receiving written 
communications; and 



• form 956 Advice by a migration agent/exempt person 
of providing immigration assistance; or



• form 956A Appointment or withdrawal of an 
authorised recipient



When you have lodged your application, you should 
attach your receipt to this sheet.



• evidence of access to funds to support your stay



• evidence of your medical/travel insurance (if asked)



• medical examination or tests (if asked)



• evidence that there is a need for you to be in 
Australia for business purposes eg. a letter from your 
employer detailing the reasons for your visit and your 
proposed duties, a letter of invitation from the host 
organisation in Australia, an itinerary with contact 
details of the business parties or conference 
registration details



• evidence that your business background is relevant 
to the nature of your proposed business in Australia 
eg. evidence of educational qualifications, evidence 
of current employment position and your role during 
the visit, details of any previous contacts with 
Australian business people or organisations, 
documentation indicating that the company is an 
actively operating business (business registration 
certificate, annual report)



• other information to show that you have an incentive 
and authority to return to your country of residence 
such as a history of international travel



• other information to show that you have an incentive 
and authority to return to your country of residence, 
such as property or other significant assets in your 
home country



Under the Migration Act 1958, decision-makers are not obliged to seek 
additional information from the application before making a decision on 
a visa application. It is therefore in the your best interest to submit the 
following documentation, if applicable, with your application:



Additional documents



Important: Do not provide original documents unless requested. 
You should provide ‘certified copies’ of original documentation. 
Documents not in English should be accompanied by accredited 
English translations.
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Part L – Signatures 43



• the information in this form is complete, correct and up-to-date;



• I understand that the visa I am applying for does not permit me to 
work in Australia;



• I understand that the visa I am applying for does not permit me to 
study for longer than 3 months in Australia;



• my intention to visit Australia is genuine and I will abide by the 
conditions and period of stay of the visa;



• I understand that if I do not abide by the conditions imposed on my 
visa, my visa may be cancelled or I may be subject to other penalties;



• I have adequate funds to meet all costs associated with the visit to 
and from Australia;



• I have never had tuberculosis or any serious condition likely to 
endanger or be a cost to Australia (otherwise, I attach details);



• I understand that if a no further stay 8503 condition is imposed on 
this visa, it will limit my ability to remain in Australia beyond the 
authorised period of the visa;



• in any part of this form which has been completed with the 
assistance of another person, that the information as set down is 
true and correct and has been included with my full knowledge, 
consent and understanding;



• if granted a visa, I will advise the Australian Visa Office should my 
circumstances change prior to my travel to Australia;



• I have truthfully declared all relevant details requested of me in this 
application;



• I have read the information contained in form 1442i Privacy notice;



• I understand the department may collect, use and disclose my 
personal information (including biometric information and other 
sensitive information) as outlined in form 1442i Privacy notice;



• I understand that if any fraudulent documents or false or misleading 
information has been provided with this application, or if I fail to 
satisfy the Minister of my identity, my application may be refused 
and I, and any other member of my family unit, may become unable 
to be granted a visa for specified periods of time;



• if documents are found to be fraudulent or information to be incorrect 
after the grant of a visa, the visa may subsequently be cancelled.



DECLARATION



WARNING: Giving false or misleading information or documents is a 
serious offence.



Signature of 
applicant



Date
DAY MONTH YEAR



We strongly advise that you keep a copy of your application 
and all attachments for your records.



Having read the ‘Conditions for a Visitor visa – Business Visitor stream’ 
on page 1 of this form, I declare that:



42



I consent to:



• the collection of my fingerprints and facial image.



I declare that:



• I understand that my fingerprints and facial image and my 
biographical information held by the department may be given to 
Australian law enforcement agencies to help identify me, to help 
determine my eligibility for grant of the visa I have applied for, and 
for law enforcement purposes.



I consent to:



• Australian law enforcement agencies disclosing my biometric, 
biographical and criminal record information to the department for 
any of the purposes outlined above; and



• the department using the information obtained for the purposes of 
the Migration Act 1958 or the Australian Citizenship Act 2007.



BIOMETRICS DECLARATION AND CONSENT



This declaration and consent is for offshore visa applicants.



If I am requested or required to provide my fingerprints and facial image:



Signature of 
applicant



Date
DAY MONTH YEAR



-



-
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Part M – Additional information



44 Question number Additional information



If insufficient space, attach additional details.
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Visitor visa – Tourist stream
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About this form
Important – Please read this information carefully before you 
complete your application. Once you have completed your 
application we strongly advise that you keep a copy for your 
records.



All relevant questions on this form should be answered and 
any requested information attached. The Department of 
Immigration and Border Protection (the Department) may 
decide your application on the basis of the information 
provided on your application.



All forms are available from the Department’s website  
www.border.gov.au/allforms/



Who should use this form?
Use this form to apply for a Visitor visa – Tourist stream to 
visit or remain in Australia for tourism or other recreational 
activities (holiday, sightseeing, social or recreational reasons or 
to visit relatives or friends).



If you intend to:



• visit Australia to visit family members, and you have a family 
member who is eligible and willing to sponsor you, you may 
use form 1418 Application for a Visitor visa – Sponsored 
Family stream;



• visit Australia for medical treatment you should use form 
48ME Application for a Medical Treatment visa;



• visit Australia for a short business trip, you should use 
form 1415 Application for a Visitor visa – Business Visitor 
stream;



• study in Australia for more than 3 months you should apply 
for a student visa. Please contact the nearest Australian 
Visa Office or office of the Department for information on 
student visa applications, including the correct application 
form.



Each applicant, including dependent children, must apply on 
their own form. You must complete all questions in all 
sections. Failure to answer any question completely and 
accurately may result in the application being refused, or the 
visa may be cancelled at a later date.



Integrity of application
The department is committed to maintaining the integrity of 
the visa and citizenship programmes. In relation to this 
application, if you or a member of your family unit:



• provide, or have provided in a previous application, 
fraudulent documents or false or misleading information 
(knowingly or not); and/or



• fail to satisfy, or have failed to satisfy in a previous 
application, the Minister of your or their identity;



this visa application may be refused and you, and any 
members of your family unit, may become unable to be 
granted a visa for specified periods of time, as set out in 
migration legislation. 



If documents are found to be fraudulent or information to be 
incorrect after the grant of a visa, the visa may subsequently 
be cancelled.



Visa validity
This visa generally allows stays of 3 or 6 months in Australia, 
although a stay of up to 12 months can be granted. However, 
the visa period is determined on a case by case basis and may 
be less than the period you requested. A stay beyond 12 months 
is ONLY granted where ‘exceptional circumstances exist’.



A visa may be granted for a single entry or multiple entries 
within a specified period. Generally, this visa allows people to 
enter Australia within 12 months from the date of grant.



Conditions for a Visitor visa to Australia
Visitors to Australia must be willing and able to abide by the 
conditions listed below while in Australia. If you are unwilling 
or unable to abide by these conditions you should not apply 
for a visa. If you do not abide by these conditions, your visa 
may be cancelled or you may be subject to other penalties. If 
you have any questions or concerns about the conditions, you 
should ask for more information from an Australian Visa Office 
or office of the Department in Australia. 



If you are granted a visa, carefully check the details and 
conditions on the letter advising you of the grant of your visa.



If you have any concerns or questions about the requirements 
or limitations, you should contact the office that granted that 
visa. You should not assume that any changes to your 
immigration status can be made while in Australia.



Visa conditions



The following conditions will be applied to your visa:



Visa condition 8101



You must NOT work in Australia.



Visa condition 8201



You must NOT study for more than 3 months while in 
Australia



The following conditions may be applied to your visa:



Visa condition 8503



No further stay.



Following an assessment of your application, a visa officer may 
decide to apply the 8503 condition on your visa. The 8503 (or 
No Further Stay) condition means that the holder of the visa 
on which the condition has been imposed will not, after 
entering Australia, be entitled to be granted any other visa, 
while the holder remains in Australia.



The effect of this visa condition is that it will not be possible 
for you to apply to remain in Australia beyond the authorised 
period of stay of your visa. It is particularly important, if your 
visit to Australia is to attend a specific event, that you organise 
your travel so that you can attend these events within your 
authorised period of stay as you will not be able to extend 
your period of stay in Australia. 



If the 8503 condition is imposed on your visa, it will be 
indicated on the letter advising you of the grant of your visa, 
with the words 8503 – NO FURTHER STAY.











1419 (Design date 02/17) - Page 2 © COMMONWEALTH OF AUSTRALIA, 2017



Ways to apply
You may arrange for another person to help you complete this 
application form, but you must sign it. If you have been assisted 
in completing the application form, you should only sign the 
declaration(s) if the information in it is true and correct.



Outside Australia 



If you are applying from outside Australia, you, or your 
representative, can submit your application, Visa Application 
Charge and supporting documents in one of the following 
ways:



• Electronically over the internet if you are eligible. To check 
your eligibility please visit the Department’s website  
www.border.gov.au/trav/visa-1/600-



• In person or by mail at the nearest Australian Visa Office or 
office of the Department. If you are lodging in person you 
may require an appointment. To check if an appointment is 
required please visit the Department’s website  
www.border.gov.au/about/contact/offices-locations or



• Through a Service Delivery Partner (SDP). SDP’s provide 
visa application services on behalf of the Department in 
some countries. For more detailed information, and to 
check if an SDP is available in your country, please visit the 
Contact Us web page on the Department’s website  
www.border.gov.au/about/contact/offices-locations



In Australia 



If you are applying in Australia, you, or your representative, 
can submit your application, Visa Application Charge and 
supporting documents in one of the following ways:



• Electronically over the internet



• By mail (with the correct pre-paid postage):
Onshore Visitor Visa Processing, Adelaide 
GPO Box 2399 
ADELAIDE SA 5001



• By courier:
Onshore Visitor Visa Processing, Adelaide 
4th floor 
70 Franklin Street 
ADELAIDE SA 5000



Supporting documents and additional information



Part M – Application checklist on page 15 contains 
information about supporting documentation. If you are 
lodging your application overseas, you should also check the 
website of your nearest Australian Visa Office  
www.border.gov.au/about/contact/offices-locations



Sponsorship by an eligible relative



You may be asked by the Department to support your 
application with an eligible sponsor and payment of a bond as 
part of the assessment process.



Extending your stay in Australia



If you are applying for a new visa or extension while in 
Australia you must apply for a new visa before your current 
visa expires. The best time to apply for a new Visitor visa is 
about 2 weeks before the expiry of your current visa. Please 
bear in mind that the grant of a new visa will cease any visa 
currently held and the entitlements attached to that visa. If, for 
example, you currently have work rights or formal study 
entitlements, those entitlements will cease when a Visitor visa 
is granted.



Visa condition 8531



You must NOT stay in Australia after your visa expires.



Visa condition 8558



You must NOT spend more than 12 months in Australia in an 
18 month period.



Visa Application Charge
Refer to Part L – Payment details of this form to calculate the 
correct charge and make payment.



Refer to www.border.gov.au/trav/visa/fees for a complete 
and current list of applicable fees and charges.



Fees and charges may be subject to change at any time and 
this may increase the cost of a visa application. 



Generally, Visa Application Charges are reviewed on 1 July 
each year, and the exchange rates used to calculate the 
amount payable in a foreign country are updated on 1 January 
and 1 July each year.



If you do not pay the full Visa Application Charge amount, 
your visa application will not be valid. 



Charges are generally not refundable, even if the application is 
withdrawn or refused. 



Methods of payment
Payment or evidence of payment must accompany your 
application.



Please check the Ways to apply information to find out how 
and where you need to lodge the application before you 
choose your payment method.



Note: Personal and travellers’ cheques are not accepted.



Outside Australia



Before making a payment outside Australia, please check with 
the Australian Visa Office where you intend to lodge your 
application as to what methods of payment and currencies 
they can accept and to whom the payment should be made 
payable.



Information on where to lodge an application outside 
Australia is also available from the Department’s website  
www.border.gov.au/about/contact/offices-locations



In Australia



To make a payment, please pay by credit card, bank cheque or 
money order made payable to the Department of Immigration 
and Border Protection. Credit card is the preferred method of 
payment.





www.border.gov.au/trav/visa-1/600-
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Health requirements
All applicants must meet Australia’s health requirements. You 
may be required to undergo a chest x-ray and medical 
examination in order to meet the criteria for the grant of a 
subclass 600 visa. 



Please follow any directions given by the visa processing officer 
as to medical or x-ray examinations that may be required.



Additional information regarding the health requirement  
for entry into Australia is available on the Department’s website  
www.border.gov.au/trav/visa/heal/meeting-the-health-
requirement/health-examinations



Health insurance requirements
Medical treatment in Australia can be very expensive. It is 
recommended that you take out health insurance for your 
period of stay in Australia. You will not be covered by 
Australia’s national health scheme, unless you are covered by a 
reciprocal health care agreement.



If you are seeking a long stay Visitor visa – Tourist stream or are 
75 years of age or over



You may be asked to provide evidence with your application 
that you have health insurance to cover your stay in Australia. 
More information about health insurance is available from the 
Department’s website www.border.gov.au/trav/visi/visi



Vaccinations
If it is your intention to enrol your children in an Australian 
school or childcare centre (crèche or preschool) during your 
visit to Australia, you are strongly encouraged to carry 
certification of your child’s vaccination status. Certification 
may be sought at time of enrolment.



Vaccination is recommended against polio, tetanus, measles, 
mumps, rubella, diphtheria, pertussis (whooping cough), 
Haemophilus influenza hypo (Hib) and Hepatitis B.



Note: Vaccination against rubella is also recommended for 
women of child bearing age.



Passport information
Most visa applicants will be required to hold a valid passport 
before they can be granted a visa. It is strongly recommended 
that the passport be valid for at least 6 months.



If you change your passport after you have been granted the 
visa you must notify the nearest Australian Visa Office or office 
of the Department.



If you do not provide us with the details of any new or 
additional passport you use to travel to Australia, you 
may experience significant delays at the airport and 
may be denied permission to board your plane.



Residential address 
You must provide the address of where you intend to live 
during the period that your application is being considered. 
Failure to give your residential address will result in this 
application being invalid. A post office box address will not be 
accepted as your residential address.



Change of address
If you change your residential address for more than 14 days 
while your application is being processed, you must tell the 
Department your new address and how long you will be there. 
The department will send communication about your 
application to the latest address for correspondence you have 
provided.



Immigration assistance
A person gives immigration assistance to you if he or she uses, 
or claims to use, his or her knowledge or experience in 
migration procedure to assist you with your visa application, 
request for ministerial intervention, cancellation review 
application, sponsorship or nomination.



In Australia a person may only lawfully give immigration 
assistance if he or she is a registered migration agent or is 
exempt from being registered. Only registered migration 
agents may receive a fee or reward for providing immigration 
assistance.



If an unregistered person in Australia, who is not exempt from 
registration, gives you immigration assistance they are 
committing a criminal offence and may be prosecuted.



Sponsors of applicants for Visitor visas – Sponsored 
Family stream are exempt from the requirements to be 
registered as a migration agent in order to assist 
application in relation to Visitor visas – Sponsored 
Family stream.



Migration agents in Australia



Migration agents in Australia must be registered with the 
Office of the Migration Agents Registration Authority (Office of 
the MARA) unless they are exempt from registration. 



Migration agents outside Australia



Migration agents who operate outside Australia do not have to 
be registered. The department may give some overseas agents 
an ID number. This number does not mean that they are 
registered.



Note: Some Australian registered migration agents operate 
overseas. 



Migration agent information



A migration agent is someone who can:



• advise you on the visa that may best suit you;



• tell you the documents you need to submit with your 
application;



• help you fill in the application and submit it; and



• communicate with the Department on your behalf.



If you appoint a migration agent, the Department will assume 
that your migration agent will be your authorised recipient, 
unless you indicate otherwise. 



Your migration agent will be the person with whom the 
Department will discuss your application and from whom it 
will seek further information when required. 



You are not required to use a migration agent. However, if you 
use a migration agent, the Department encourages you to use 
a registered migration agent. Registered agents are bound by 
the Migration Agents Code of Conduct, which requires them 
to act professionally in their clients’ lawful best interests.



Information on migration agents, including a list of registered 
migration agents, is available on the Office of the MARA 
website www.mara.gov.au



You can also access information about migration agents on the 
Department’s website www.border.gov.au











1419 (Design date 02/17) - Page 4 © COMMONWEALTH OF AUSTRALIA, 2017



Consent to communicate electronically
The department may use a range of means to communicate 
with you. However, electronic means such as fax or email will 
only be used if you indicate your agreement to receiving 
communication in this way.



To process your application the Department may need to 
communicate with you about sensitive information, for 
example, health, police checks, financial viability and personal 
relationships. Electronic communications, unless adequately 
encrypted, are not secure and may be viewed by others or 
interfered with.



If you agree to the Department communicating with you by 
electronic means, the details you provide will only be used by 
the Department for the purpose for which you have provided 
them, unless there is a legal obligation or necessity to use 
them for another purpose, or you have consented to use for 
another purpose. They will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the Department 
over the internet or by other electronic means.



If you authorise another person to receive documents on your 
behalf and they wish to be contacted electronically, their 
signature is required on form 956 or 956A to indicate their 
consent to this form of communication.



Note: Electronic communication is the fastest means of 
communication available and the Department prefers to 
communicate electronically because this results in faster 
processing.



Important information about privacy
Your personal information is protected by law, including the 
Privacy Act 1988. Important information about the collection, 
use and disclosure (to other agencies and third parties, 
including overseas entities) of your personal information, 
including sensitive information, is contained in form 1442i 
Privacy notice. Form 1442i is available from the Department’s 
website www.border.gov.au/allforms/ or offices of the 
Department. You should ensure that you read and understand 
form 1442i before completing this form.



As sponsorship may be required for your visa subclass, the 
outcome of your application may be made known to the 
person/organisation who has submitted a sponsorship form 
regarding your application.



Exempt persons



The following people do not have to be a registered migration 
agent in order to provide immigration assistance, but they 
must not charge a fee for their service:



• a close family member (spouse, de facto partner, child, 
parent, brother or sister);



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance (eg. a Legal Aid provider);



• a member of a diplomatic mission, consular post or 
international organisation.



Appointing a migration agent/exempt person



To appoint a migration agent/exempt person you should 
complete Part K – Options for receiving written 
communications.



Your migration agent/exempt person should complete 
form 956 Advice by a migration agent/exempt person of 
providing immigration assistance.



Form 956 is available from the Department’s website  
www.border.gov.au/allforms/



Options for receiving written communications
If you do not appoint a migration agent/exempt person you 
may still authorise another person, in writing, to receive 
written communications on your behalf. This person is called 
the authorised recipient.



Authorised recipient information



All written communication about your application will be sent to 
your authorised recipient, unless you indicate that you wish to 
have health and/or character information sent directly to you.



The department will communicate with the most recently 
appointed authorised recipient as you may only appoint one 
authorised recipient at any time for a particular application.



You will be taken to have received any documents sent to that 
person as if they had been sent to you.



To appoint an authorised recipient you should complete:



• Part K – Options for receiving written communications; and



• form 956A Appointment or withdrawal of an authorised 
recipient.



Note: Migration agents/exempt persons do not need to 
complete form 956A.



Form 956A is available from the Department’s website  
www.border.gov.au/allforms/



www.border.gov.au
Telephone 131 881 during business hours  
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line



Please keep these information pages for your reference
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3Tick where applicable



Please open this form using Adobe Acrobat Reader.  
Either type (in English) in the fields provided or print this form  
and complete it (in English) using a pen and BLOCK LETTERS.



Specify the date you wish 
to extend your stay to



5



When do you wish to visit Australia?2



Date tofrom
DAY MONTH YEAR DAY MONTH YEAR



Up to 3 months



Up to 6 months



How long do you wish to stay in Australia?3



Up to 12 months



Note: The stay period granted may be less than the period requested. 
You should check the terms of any visa granted.



8 Place of birth



Town/city



State/province



Country



9 Relationship status



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



PHOTOGRAPH



Please attach a 
recent passport 
size photograph 
of yourself.



Outside Australia



In Australia



Indicate if you are applying outside Australia or in Australia:1
Go to Question 2



Go to Question 5



Applicants outside Australia Part A – Your details



Give the following details exactly as they appear in your passport



Make sure your passport is valid for the period of stay you are applying for.



Date of birth



7



Family name



Given names



Passport number



Country of passport



Nationality of 
passport holder



Date of issue



Date of expiry



Place of issue/
issuing authority



DAY MONTH YEAR



DAY MONTH YEAR



Sex Male Female



Give details



No



Yes



Do you intend to enter Australia on more than one occasion?4



Go to Question 7



Go to Question 7



Applicants in Australia
DAY MONTH YEAR



Provide detailed reasons for requesting this further stay6
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Give details



No



Yes



Do you have other current passports?15



Passport number



Country of passport



Give details



No



Yes



Do you hold an identity card or identity number issued to you by your 
government (eg. National identity card) (if applicable)?



Note: If you are the holder of multiple identity numbers because you 
are a citizen of more than one country, you need to enter the identity 
number on the card from the country that you live in.



16



Family name



Given names



Type of document



Identity number



Country of issue



23 Do you agree to the Department communicating with you by email  
and/or fax?



This may include receiving notification of the outcome of this application.



Note: We can communicate about this application more quickly using 
email and/or fax.



Give details



No



Yes



Fax number



Email address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



20



POSTCODE



Your current residential address  
Note: A street address is required as a post office box address cannot 
be accepted. 



21 Address for correspondence 
(If the same as your residential address, write ‘AS ABOVE’)



Country



POSTCODE



Country



22 Contact telephone numbers



Home (                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office (                          ) (                          )



Mobile/cell



10 Are you or have you been known by any other name? 
(including name at birth, previous married names, aliases)



Give details



No



Yes



Note: If this visa application is approved, your current visa 
may cease.



No



Yes



Do you currently hold an Australian visa?11



12 Have you applied for a Parent (subclass 103) visa?



Please provide your queue date



No



Yes



List countries



No



Yes



Are you a citizen of any other country?14



13 Do you currently hold, or have you applied for, an APEC Business Travel 
Card (ABTC)?



Note: If this visa application is approved, the Australian visa 
associated with your ABTC will cease.



No



Yes



DAY MONTH YEAR



17 In what country are you currently located?



Citizen



Permanent resident



What is your legal status in your current location?18



Visitor



Student



Work visa



No legal status



Other Give details



What is the purpose of your stay in your current location and what is 
your visa status?



19
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Is it likely you will be travelling from Australia to any other country (eg. New Zealand, Singapore, Papua New Guinea) and back to Australia?26
No



Yes Attach itinerary details



Are you travelling to, or are you currently in, Australia with any family members?24



Full name Relationship to you Name of sponsor (if applicable)



Give details of each family member 
Make sure all the applications are lodged at the same time.



No



Yes



Part B – Family travelling to Australia with you



Do you have a partner, any children, or fiancé who will NOT be travelling, or has NOT travelled, to Australia with you?25



Full name Date of birth Relationship to you Their address while you are in Australia
     DAY          MONTH            YEAR



         /          /



         /          /



         /          /



         /          /



Give details



No



Yes



Part C – Family NOT travelling to Australia with you



If insufficient space, give details at Part O



If insufficient space, give details at Part O



Do you have any relatives in Australia?27



Full name Date of birth Relationship  
to you Address Citizen or permanent 



resident of Australia      DAY          MONTH            YEAR



         /          / No Yes



         /          / No Yes



         /          / No Yes



         /          / No Yes



Give details



No



Yes



Part D – Details of your visit to Australia



If insufficient space, give details at Part O
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Do you have any friends or contacts in Australia?28



Full name Date of birth Relationship  
to you Address Citizen or permanent 



resident of Australia      DAY          MONTH            YEAR



         /          / No Yes



         /          / No Yes



         /          / No Yes



         /          / No Yes



Give details



No



Yes



If insufficient space, give details at Part O



Why do you want to visit Australia? 
Include details of any dates that are of special significance to your visit.



29



If insufficient space, give details at Part O



30 Do you intend to do a course of study while in Australia?



Name of the 
course



Name of the 
institution



How long will the course last?



Give details



No



Yes
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No



Yes



In the last 5 years, have you visited or lived outside your country of 
passport for more than 3 consecutive months?



Do not include time spent in Australia.



31



Country(s)1.



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Give details



Part E – Health details



Country(s)2.



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Country(s)3.



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



If insufficient space, give details at Part O



32 Do you intend to enter a hospital or health care facility (including 
nursing homes) while in Australia?



Give details



No



Yes



33 Do you intend to work as, or study to be, a doctor, dentist, nurse or 
paramedic during your stay in Australia?



Give details



No



Yes



34 Have you: 
• ever had, or currently have, tuberculosis?
• been in close contact with a family member that has active 



tuberculosis?
• ever had a chest x-ray which showed an abnormality?



Give details



No



Yes



35 During your proposed visit to Australia, do you expect to incur medical 
costs, or require treatment or medical follow up for: 



• blood disorder; 



• cancer; 



• heart disease; 



• hepatitis B or C and/or liver disease; 



• HIV Infection, including AIDS; 



• kidney disease, including dialysis; 



• mental illness; 



• pregnancy; 



• respiratory disease that has required  
hospital admission or oxygen therapy; 



• other?



Give details



No



Yes



36 Do you require assistance with mobility or care due to a medical 
condition?



Give details



No



Yes



37 Have you undertaken a health examination for an Australian visa in 
the last 12 months?



No



Yes Give details (including HAP ID if available)



Note: If you are applying for a long stay Visitor visa or are 75 years 
or over, you will be asked to undergo a health assessment and may 
be asked to show that you have medical insurance to cover your 
intended stay in Australia. Please contact your nearest office of the 
Department for further advice before lodging your application. If 
additional medical consultations are required, a decision on your visa 
application will be delayed.











1419 (Design date 02/17) - Page 10 © COMMONWEALTH OF AUSTRALIA, 2017



If you answered ‘Yes’ to any of the questions at Question 38, give ALL 
relevant details below.



If insufficient space, give details at Part O



Part F – Character details



38



No



No



Yes



Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



Have you ever:



• been charged with any offence that is 
currently awaiting legal action?



• been convicted of an offence in any country 
(including any conviction which is now 
removed from official records)?



• been the subject of an arrest warrant or 
Interpol notice?



• been found guilty of a sexually based offence 
involving a child (including where no 
conviction was recorded)?



• been named on a sex offender register?



• been acquitted of any offence on the grounds 
of unsoundness of mind or insanity?



• been found by a court not fit to plead?



• been directly or indirectly involved in, or 
associated with, activities which would 
represent a risk to national security in 
Australia or any other country?



• been charged with, or indicted for: genocide, 
war crimes, crimes against humanity, torture, 
slavery, or any other crime that is otherwise 
of a serious international concern?



• been associated with a person, group or 
organisation that has been/is involved in 
criminal conduct?



• been associated with an organisation 
engaged in violence or engaged in acts of 
violence (including war, insurgency, freedom 
fighting, terrorism, protest) either overseas or 
in Australia?



• served in a military force, police force, state 
sponsored/private militia or intelligence 
agency (including secret police)?



• undergone any military/paramilitary training, 
been trained in weapons/explosives or in the 
manufacture of chemical/biological products?



• been involved in people smuggling or people 
trafficking offences?



• been removed, deported or excluded from 
any country (including Australia)?



• overstayed a visa in any country (including 
Australia)?



• had any outstanding debts to the Australian 
Government or any public authority in 
Australia?



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes
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Part G – Employment status 



What is your employment status?39



Telephone number



Employed/
self-employed



Give details
Employer/business name



POSTCODE



Address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Position you hold



How long have you 
been employed by this 
employer/business?



Retired Year of retirement



Student Give details
Your current course



Name of educational institution



How long have you been 
studying at this institution?



Other Give details



Unemployed Explain why you are unemployed and give details 
of your last employment (if applicable)



Part H – Funding for stay



All visitors to Australia must be able to demonstrate they have adequate 
funds to cover all costs associated with their visit. Providing evidence of 
funds will help expedite the processing of a visitor visa application. 
Examples may include personal bank statements showing a financial 
history, pay slips, audited accounts, taxation records or details of funds 
that visitors will be taking with them or funds that are available to them. 
Relevant factors may also include the number of persons your are 
supporting, the type of activities planned and the length of stay sought.



40 Give details of how you will maintain yourself financially while you are 
in Australia
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Is your sponsor or someone else providing support for your visit to Australia?



Note: This includes support from an organisation.



41



Full name Date of birth Relationship  
to you Their address while you are in Australia Type of support provided



     DAY          MONTH            YEAR Financial Accommodation Other



         /          /



         /          /



         /          /



         /          /



Give details



No



Yes



If insufficient space, give details at Part O



Attach details. The person or people you have listed will need to provide evidence of their ability to provide this support.



42



No Yes



No Yes



If you answered ‘Yes’ to any of the above questions, give details



Have you ever:



• been in Australia and not complied with 
visa conditions or departed Australia 
outside your authorised period of stay?



• had an application for entry to or further 
stay in Australia refused, or had a visa for 
Australia cancelled?



Part I – Previous applications
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Please give details of the person who assisted you



No



Yes



43 Did you receive assistance in completing this form?



Part J – Assistance with this form



Go to Part K



Family name



Given names



Title: Mr Mrs Miss Ms Other



POSTCODE



Address



Telephone number or daytime contact



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



Mobile/cell



44 Is the person an agent registered with the Office of the Migration 
Agents Registration Authority (Office of the MARA)?



No



Yes Go to Part K



No



Yes



Go to Part K



No



45 Is the person/agent in Australia?



46 Did you pay the person/agent and/or give a gift for this assistance?



Yes



Part K – Options for receiving written 
communications



47 All written communications about this application should be sent to: 
(Tick one box only)



Myself



You should complete form 956A Appointment 
or withdrawal of an authorised recipient



Authorised 
recipient



Migration agent



Exempt person



Your migration agent/exempt person should 
complete form 956 Advice by a migration 
agent/exempt person of providing  
immigration assistance



OR



OR



OR
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Part L – Payment details



48 IMPORTANT: You must refer to the Department’s website at www.border.gov.au/trav/visa/fees to complete this part of your 
application. The website shows reference tables with the Visa Application Charges applicable to each visa subclass.



AUD



AUD



AUD



AUD



AUD



AUD



AUD



AUD



AUD



Visa subclass you are applying for



You must pay the total amount or your visa application will not be valid.
Note: A second instalment of the Visa Application Charge must also be 
paid before we can grant some visas.



Base Application Charge



Write the amount shown on the reference table for your visa subclass



Non-internet Application Charge (if applicable)



(1)



(2)



(3)



(4)



(5)



+



+



+



=



+



Additional Applicant Charge aged 18 years or over at the time your application is lodged



Additional Applicant Charge under 18 years of age at the time your application is lodged



Subsequent Temporary Application Charge (if applicable)



Total   (1) + (2) + (3) + (4) + (5) 



Total



X  (multiplied by)



X  (multiplied by)



X  (multiplied by)



=



=



=



Write the amount shown on the 
reference table for your visa subclass



Write the amount shown on the 
reference table for your visa subclass



Write the amount shown on the 
reference table for your visa subclass



Number of additional applicants 
aged 18 years or over



Number of additional applicants 
under 18 years of age



Number of applicants



49



Give details below



Bank cheque



Money order



Credit card



How will you pay your application charge? 



Note: A surcharge may apply to payments made by credit card. Further information is available from  
www.border.gov.au/trav/visa/fees/how-to-pay-for-an-application
If applying in Australia, credit card is the preferred method of payment. If paying by bank cheque or money order please make payable to the  
Department of Immigration and Border Protection.



If applying outside Australia, please check with the Australian Government office where you intend to lodge your application as to what methods  
of payment and currencies they can accept and to whom the payment should be made payable.



MasterCard



American Express



Visa



Diners Club



JCB



Payment by (tick one box) Australian Dollars



AUD



Credit card number



:



: : : :



MONTH



:



: : : : : : : : : : : : : :



YEAR



Expiry date



Cardholder’s name



Address



POSTCODE



Signature of 
cardholder



Credit card information will be used for charge paying purposes only.



As the cardholder I acknowledge and accept that a credit card 
surcharge may apply to the transaction.



Telephone 
number



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



-
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Part M – Application checklist



50 With your completed and signed application form 1419,  
you must include:



• a certified copy of the identity page (showing photo 
and personal details) of a valid passport and other 
pages which provide evidence of travel to any other 
countries



• a recent passport photograph (not more than  
6 months old) of yourself



• the Visa Application Charge (if applicable)



• a completed form 1257 Undertaking declaration, for 
applicants under 18 years of age, staying in Australia 
with someone other than a parent, legal guardian or 
relative (if applicable)



• a completed form 1229 Consent to grant an 
Australian visa to a child under the age of 18 years, 
for applicants under 18 years of age, travelling alone 
or without one or both of their parents or legal 
guardians (if applicable)



If you authorise another person to receive all written 
communications about your application with the 
Department:



• completed Part K – Options for receiving written 
communications; and 



• form 956 Advice by a migration agent/exempt person 
of providing immigration assistance; or



• form 956A Appointment or withdrawal of an 
authorised recipient



•  evidence of access to funds to support your stay



• evidence of your medical/travel insurance  
(if requested)



• medical examination or tests (if requested)



• a letter from your employer confirming your leave



• evidence of enrolment at school, college or university



If visiting a close family member in Australia (who is a 
citizen or permanent resident of Australia): 



• a letter of invitation to visit



• other information to show that you have an incentive 
and authority to return to your country of residence, 
such as property or other significant assets in your 
home country



Under the Migration Act 1958, decision-makers are not obliged to seek 
additional information from the applicant before making a decision on a 
visa application. It is therefore in the your best interest to submit the 
following documentation, if applicable, with your application:



Important: Do not provide original documents unless requested. 
You should provide ‘certified copies’ of original documentation. 
Documents not in English should be accompanied by accredited 
English translations.



Additional documents



When you have lodged your application, you should 
attach your receipt to this sheet.
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51



I consent to:



• the collection of my fingerprints and facial image.



I declare that:



• I understand that my fingerprints and facial image and my 
biographical information held by the Department may be given to 
Australian law enforcement agencies to help identify me, to help 
determine my eligibility for grant of the visa I have applied for, and 
for law enforcement purposes.



I consent to:



• Australian law enforcement agencies disclosing my biometric, 
biographical and criminal record information to the Department for 
any of the purposes outlined above; and



• the Department using the information obtained for the purposes of 
the Migration Act 1958 or the Australian Citizenship Act 2007.



Signature of 
applicant



Date
DAY MONTH YEAR



We strongly advise that you keep a copy of your application 
and all attachments for your records.



BIOMETRICS DECLARATION AND CONSENT



This declaration and consent is for offshore visa applicants.



If I am requested or required to provide my fingerprints and facial image:



Part N – Signatures



-



52



• the information given is complete, correct and up-to-date;



• I understand that the visa I am applying for does not permit me to 
work in Australia;



• I understand that the visa I am applying for does not permit me to 
study for longer than 3 months in Australia;



• my intention to visit Australia is genuine and I will abide by the 
conditions and period of stay of the visa;



• I have access to adequate funds to meet all costs associated with 
the visit to and from Australia;



• I have never had tuberculosis or any serious condition likely to 
endanger or be a cost to Australia (otherwise, I attach details);



• I understand that if a no further stay 8503 condition is imposed on 
this visa, it will limit my ability to remain in Australia beyond the 
authorised period of the visa;



• in any part of this form which has been completed with the 
assistance of another person, that the information as set down is 
true and correct and has been included with my full knowledge, 
consent and understanding;



• if granted a visa, I will advise the Australian Visa Office should my 
circumstances change;



• I understand that if I do not abide by the conditions imposed on my 
visa, my visa may be cancelled or I may be subject to other 
penalties. If applicable, my sponsor may also be penalised;



• I have truthfully declared all relevant details requested of me in this 
application;



• I have read the information contained in form 1442i Privacy notice;



• I understand the Department may collect, use and disclose my 
personal information (including biometric information and other 
sensitive information) as outlined in form 1442i Privacy notice;



• I understand that if any fraudulent documents or false or misleading 
information has been provided with this application, or if I fail to 
satisfy the Minister of my identity, my application may be refused 
and I, and any other member of my family unit, may become unable 
to be granted a visa for specified periods of time;



• if documents are found to be fraudulent or information to be incorrect 
after the grant of a visa, the visa may subsequently be cancelled.



DECLARATION



WARNING: Giving false or misleading information or documents is a 
serious offence.



Having read the ‘Conditions for a Visitor visa to Australia’ on page 1 of 
this form, I declare that:



Signature of 
applicant



Date
DAY MONTH YEAR



-
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Part O – Additional information



Question number Additional information



If insufficient space, attach additional details.
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Application for a 
Temporary Work (Short Stay Activity) visa



Form



1400



About this form
Important – Please read this information carefully before you 
complete the application. Once you have completed the 
application we strongly advise that you keep a copy for your 
records. 



All relevant questions on this form should be answered and 
any requested information attached. The Department of 
Immigration and Border Protection (the department) may 
decide the application on the basis of the information 
provided on the application form.



All forms are available from the department’s website  
www.border.gov.au/allforms/



You may also be eligible to apply for this visa online, see  
www.border.gov.au



Who should use this form?
This is an application form for a Temporary Work (Short Stay 
Activity) (subclass 400) visa. 



Use this form if you wish to:



• undertake short-term, non-ongoing, highly specialised work 
in Australia; or



• participate in non-ongoing cultural or social events at the 
invitation of an organisation in Australia.



You do not require sponsorship to apply for this visa. 
However, depending on your purpose of stay in Australia, you 
must be able to demonstrate that you have the support of the 
business or organisation for which you will be undertaking the 
proposed work or activity in Australia. This visa allows up to a 
6 month stay in Australia with the usual grant period being 
up to 3 months.



To be eligible for this visa you must be outside 
Australia to make an application. 



Some of the stay purposes for which this visa is not 
intended are: 



• tourism;



• work in an ongoing position;



• business visits;



• ongoing religious work;



• working in the entertainment industry (unless involved in a 
production that will not be shown in Australia); or



• training or study.



If your reason for stay is listed above please refer to the 
department’s website www.border.gov.au to determine the 
correct visa for your stay.



Who should be included in this application?
As the primary person you should include your details as well 
as all family members (secondary persons) who will be 
accompanying you to Australia.



Family members include your partner, children under 18 years 
of age AND children and other relatives 18 years or over who 
are wholly or substantially reliant on you for financial support 
for their basic needs.



‘Partner’ means your spouse or de facto partner (including a 
same-sex partner).



People 18 years or over must show that they have been reliant 
on you for a substantial period and that they are more reliant 
on you than on any other person or source. A person may also 
be considered dependent on you if they rely on you for 
financial support because of a disability.



Note: A child of any age who is engaged to be married or who 
has a partner is not considered dependent.



Integrity of application
The department is committed to maintaining the integrity of 
the visa and citizenship programmes. In relation to this 
application, if you or a member of your family unit:



• provide, or have provided in a previous application, 
fraudulent documents or false or misleading information 
(knowingly or not); and/or



• fail to satisfy, or have failed to satisfy in a previous 
application, the Minister of your or their identity;



this visa application may be refused and you, and any 
members of your family unit, may become unable to be 
granted a visa for specified periods of time, as set out in 
migration legislation.



If information or documents are found to be fraudulent or 
misleading after the grant of a visa, it may subsequently be 
cancelled.



Requirements
You may be eligible for this visa if:



• you will be undertaking short-term highly specialised 
work in Australia in a non-ongoing position or role; 



• you have been invited by an organisation in Australia 
to participate in one or more specified non-ongoing 
events, without being paid from a source in Australia for 
that participation (appearance fees, prize money and 
reimbursement for reasonable expenses are permitted); 



• there are compelling circumstances affecting the interests 
of Australia for granting you a visa; or 



• you are a member of the family unit (secondary applicant) 
of a person who is seeking to be granted a visa on the basis 
of one of the above. Please note that you will not be able to 
work in Australia.
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An example of the type of activity that may meet these criteria 
is emergency workers assisting in a natural disaster. 



Other requirements



• You may be intending to participate in an event and 
undertake highly specialised work. You will need to provide 
information about all your proposed activities in your 
application.



• Your personal attributes and/or employment background 
should be relevant to the nature of your proposed activities 
in Australia.



• There should be a demonstrated need for you to be in 
Australia for the proposed activity or work.



• You must have adequate funds for your personal support 
during your stay in Australia.



Working in the entertainment industry
You may be eligible for the Temporary Work (Short Stay 
Activity) (subclass 400) visa if your proposed work in the 
entertainment industry involves directing, producing or taking 
any other part in a production that will not be shown in 
Australia. Also, persons attending promotional activities 
(eg. actors in Australia for a red carpet premiere, rock band in 
Australia for a promotional tour but no performances) may be 
eligible for this visa.



However, this visa is generally not suitable if you are intending 
to:



• perform as an entertainer in Australia or support an 
entertainer or group of entertainers performing in Australia; 
or



• direct, produce or take any other part in a production 
that will be shown in Australia (including theatre, film, 
television, radio, concert or recording).



If you are undertaking these activities, then you should apply 
for the Temporary Work (Entertainment) (subclass 420) visa. 
See www.border.gov.au/trav/visa-1/420- 



Formal studies or training
This visa cannot be used if you intend to engage in study 
(other than a language training programme) which may be 
credited towards or accepted as a prerequisite for a course of 
studies at a higher educational institution in or outside 
Australia. 



Also, applicants must not intend to engage in any course 
leading to completion of a primary or secondary education 
programme, or leading to a degree, diploma, trade certificate 
or other formal award. 



Note: Family members who wish to study while in Australia 
may apply for a visitor visa or student visa.



If you are intending to undertake workplace-based training, 
the most appropriate visa to apply for is the Training and 
Research (subclass 402) visa. See  
www.border.gov.au/trav/visa-1/402-



Residential address
You must provide the address of where you intend to live 
during the period that your application is being considered. 
Failure to give your residential address will result in this 
application being invalid. A post office box address will not be 
accepted as your residential address.



Highly specialised work



The application should outline or confirm that:



• the work you are intending to do is highly specialised – that 
is, it involves skills, knowledge or experience which can 
assist Australian business and which cannot reasonably be 
found in the Australian labour market. Typically, people 
with these skills would be drawn from an occupation in 
the Australian and New Zealand Standard Classification of 
Occupations dictionary (ANZSCO) Major Groups 1 to 3. 
For more information about ANZSCO, including a full list of 
ANZSCO codes and occupations, see www.abs.gov.au



• the work you are intending to do is non-ongoing. This 
means you are likely to complete the work or activity within 
6 months and you have not been given an expectation of, or 
made arrangements for, staying in Australia to do the work 
or activity after that period. You are required to provide 
a strong business case if the requested period of stay 
is 3 months or more;



• the work is not related to the entertainment industry 
(unless you are involved in a production that will not be 
shown in Australia, see Working in the entertainment 
industry on this page); and



• the work will not have an adverse impact on the 
employment or training opportunities or conditions of 
employment of Australian citizens or Australian permanent 
residents.



Examples of types of work that may meet these criteria are: 
installers of imported equipment, after-sales service, 
emergency repair, other highly specialised workers with skills 
not readily accessible in Australia.



You will need to provide evidence about the nature of the work 
you will be undertaking. See Part S – Document checklist.



Invited participant 



The application should outline or confirm that:



• you have been invited to participate in an event(s) by an 
organisation that is responsible for, or has a formal role in, 
preparing for or conducting the event(s), and you will not 
be paid for participating in the event(s). If you are being 
paid for your participation, you must also complete the 
parts of this form that relate to highly specialised work, see 
Part H – Australian workplace details. Appearance fees, 
prize money, reimbursement for reasonable expenses or 
payments made by your overseas employer are permitted 
for invited participants;



• the activities that you are undertaking are not related to 
the entertainment industry (unless you are involved in a 
production that will not be shown in Australia, see Working 
in the entertainment industry on this page); and



• the activities will not have an adverse impact on the 
employment or training opportunities or conditions of 
employment of Australian citizens or Australian permanent 
residents.



Examples of types of activity that may meet these criteria are: 
sports competitors, persons conducting workshops, public 
lecturers, artists, authors, photographers, promotional 
activities that do not require a performance.



Emergency workers and other exceptional circumstances



In very limited circumstances, a Temporary Work (Short Stay 
Activity) (subclass 400) visa may be granted in Australia’s 
interest.  



For this visa to be granted in Australia’s interest, the 
department would need to be satisfied that the activity 
identified in the application was of national significance.





www.border.gov.au/trav/visa-1/420-


www.border.gov.au/trav/visa-1/402-
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Passport information
Most visa applicants will be required to hold a valid passport 
before they can be granted a visa. It is strongly recommended 
that the passport be valid for at least 6 months.



If you change your passport after you have been granted the 
visa you must notify the nearest Australian immigration office.



If you do not provide us with the details of any new or 
additional passport you use to travel to Australia, you may 
experience significant delays at the airport and may be denied 
permission to board your plane.



Do NOT send your passport with your visa application.



You must provide with your visa application a certified copy of 
the page from your passport showing your photo and details. 
The department will advise you if your application has been 
approved. Please keep a copy of the Visa Grant Notification in 
a safe place for your reference.



Health requirements
All applicants must meet Australia’s health requirements. You 
and any family members included in this application may be 
required to undergo a chest x-ray and health examination in 
order to meet the criteria for the grant of this visa.



For further information, refer to the department’s website  
www.border.gov.au/trav/visa/heal/meeting-the-health-
requirement/health-examinations



Health insurance 
Medical treatment in Australia can be very expensive. It is 
recommended that you take out health insurance for you and 
your family for the period of your stay in Australia. You will not 
be covered by Australia’s national health scheme, unless you 
are covered by a reciprocal health care agreement.



Medicare Levy Exemption
Temporary Work (Short Stay Activity) (subclass 400) visa 
holders who are not an eligible Australian resident for 
Medicare benefit purposes and whose country does not have a 
reciprocal health arrangement with Australia may be eligible to 
obtain an exemption of the Medicare levy payment in their tax 
return. Please contact Medicare Australia directly for further 
advice on 132 011 or by writing to:



Levy Exemption Certification Unit 
Medicare Australia 
GPO Box 9822 
HOBART TAS 7001



Visa conditions
Visa condition 8107



If your visa application is approved, the primary holder will be 
subject to visa condition 8107.



This requires that you must not, during your period of stay:



• cease to be employed, or cease to undertake the activity in 
relation to which the visa was granted;



• work in a position, or engage in an activity inconsistent 
with the position or activity in relation to which the visa was 
granted; or



• engage in work for another person or on your own account, 
while undertaking the employment or activity in relation to 
which the visa was granted.



If you wish to participate in a different activity or undertake 
work for an organisation which is not one of the organisations 
you have identified in this application, you will need to make a 
new visa application. 



Visa condition – 8303



If your visa application is approved, it will be subject to 
condition 8303. You and any family members holding this visa 
must not become involved in activities disruptive to, or 
violence threatening harm to, the Australian community or a 
group within the Australian community.



Visa condition – 8101



If your visa application is approved, family members will be 
subject to condition 8101. This requires that family members 
must not engage in work in Australia.



Other conditions which may be applied



If your visa application is approved, the 8503 – No Further Stay 
condition may be applied after an assessment of your 
application. This condition means that the holder of the visa 
on which the condition is imposed will not, after entering 
Australia, be entitled to be granted any other visa1, while the 
holder remains in Australia.



More information about visa conditions is available from the 
department’s website www.border.gov.au



How to apply
To make your visa application you must provide the completed 
application, payment and any attachments if required. See 
Part S – Document checklist for the list of documents required.



Step 1 – Check your passport(s)



Make sure you and all family member(s) seeking to accompany 
you have valid passports. It is strongly recommended that 
passports be valid for at least 6 months.



Note: If you already have a visa for travel to Australia and you 
are granted another visa, the first visa may cease.



Step 2 – How to fill in this form



This form is available as a PDF file and can be completed on 
screen, printed and mailed to the department or you can print 
a copy and use a black or blue pen, write neatly in English 
using BLOCK LETTERS.



If you need more space to answer questions or wish to 
provide additional relevant information, give details at Part U  
– Additional information or attach a signed and dated sheet 
giving the required details.



Any alterations made on the form must be initialled and dated.



You will need to supply a recent passport-sized photograph of 
each person included in this application.



Step 3 – Making your visa application



You must be outside of Australia to apply for this visa and at 
the time a decision is made to grant this visa.



Please check the website of the Australian immigration office 
in the country where you plan to lodge your application, as 
additional local requirements may apply.



You can lodge your application by post or in person at the 
nearest Australian immigration office outside Australia. 
Information on where to lodge an application is available from 
the department’s website  
www.border.gov.au/about/contact/offices-locations



You may also be eligible to make an online application. See  
www.border.gov.au1 Except in extremely limited circumstances which are outside your 



control, or to engage Australia’s protection obligation under the 1951 UN 
conventions relating to the status of refugees.
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Family members who will accompany you will receive advice 
that they have been granted a Temporary Work (Short Stay 
Activity) (subclass 400) visa.



If your application is refused, you will be given a reason for the 
decision.



Visa validity and period of stay
This visa allows up to a 6 month stay in Australia with the 
usual grant period being up to 3 months. The period 
granted starts from your first entry into Australia on this visa. 
You must arrive in Australia within 6 months of the date the 
visa is granted.



The visa may be granted for a single entry or multiple entries 
within a specified period. 



If granted, the stay period may be less than the period 
requested. The applicant should check the Grant Notification 
Letter to confirm their period of stay in Australia.



Immigration assistance
A person gives immigration assistance to you if he or she uses, 
or claims to use, his or her knowledge or experience in 
migration procedure to assist you with your visa application, 
request for ministerial intervention, cancellation review 
application, sponsorship or nomination.



In Australia a person may only lawfully give immigration 
assistance if he or she is a registered migration agent or is 
exempt from being registered. Only registered migration 
agents may receive a fee or reward for providing immigration 
assistance.



If an unregistered person in Australia, who is not exempt from 
registration, gives you immigration assistance they are 
committing a criminal offence and may be prosecuted.



Migration agents in Australia



Migration agents in Australia must be registered with the 
Office of the Migration Agents Registration Authority (Office of 
the MARA) unless they are exempt from registration. 



Migration agents outside Australia



Migration agents who operate outside Australia do not have to 
be registered. The department may give some overseas agents 
an ID number. This number does not mean that they are 
registered.



Note: Some Australian registered migration agents operate 
overseas. 



Migration agent information



A migration agent is someone who can:



• advise you on the visa that may best suit you;



• tell you the documents you need to submit with your 
application;



• help you fill in the application and submit it; and



• communicate with the department on your behalf.



If you appoint a migration agent, the department will assume 
that your migration agent will be your authorised recipient, 
unless you indicate otherwise. 



Your migration agent will be the person with whom the 
department will discuss your application and from whom it 
will seek further information when required. 



You are not required to use a migration agent. However, if you 
use a migration agent, the department encourages you to use 
a registered migration agent. Registered agents are bound by 
the Migration Agents Code of Conduct, which requires them 
to act professionally in their clients’ lawful best interests.



If you are making a paper-based visa application in certain 
countries you will need to provide biometrics, see ‘Countries 
and Visa Subclasses included in the Biometrics Programme’ on 
the department’s website  
www.border.gov.au/trav/visa/biom



Check if a Visa Application Charge is required



Not all applications attract a charge, but when a prescribed 
charge is applicable, the application will not be valid unless 
payment has been received.



A charge is not required if you are:



• acting as a representative of a foreign government;



• an amateur participant or assisting an amateur participant 
or team in a sporting event(s); or



• in a class of persons participating in an activity specified in 
an instrument. 



If a charge is required, payment must accompany your 
application. Payment of the charge does not guarantee this 
application will be successful and is generally not refundable.



Refer to Part R – Payment details of this form to calculate the 
correct charge and make payment.



Method of payment
To make a payment, please pay by credit card, bank cheque or 
money order made payable to the Department of Immigration 
and Border Protection. Credit card is the preferred method of 
payment.



Before making a payment outside Australia, please check with 
the Australian immigration office where you intend to make 
your application as to what methods of payment and 
currencies they can accept and to whom the payment should 
be made payable.



Let the department know if you change your address
If you change your residential address for more than 14 days 
while your application is being processed, you must tell the 
department your new address and how long you will be there.



The department will send communication about your application 
to the latest address for correspondence you have provided.



Communication about your application can be sent to another 
person that you have authorised, but you will be taken to have 
received the communication that the department sends to 
that person. The department must be informed (in writing) of 
any address change for either you or your authorised person.



What happens next?
Your application will be considered and you may be asked to 
provide additional information to enable a decision to be made.



If you want to change any details after you have made the 
application, or if you want to withdraw it, please contact the 
office where you made the application.



You should also advise the office if any of the information you 
gave in your application changes while your application is 
being considered.



You will be advised in writing whether your application has 
been approved or not.



If your application is approved you will be advised that you 
have been granted a Temporary Work (Short Stay Activity) 
(subclass 400) visa on the basis of satisfying one of the 
following streams:



• highly specialised work;



• invited participant; or



• Australia’s interest.
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Information on migration agents, including a list of registered 
migration agents, is available on the Office of the MARA 
website www.mara.gov.au



You can also access information about migration agents on the 
department’s website www.border.gov.au



Exempt persons



The following people do not have to be a registered migration 
agent in order to provide immigration assistance, but they 
must not charge a fee for their service:



• a close family member (spouse, de facto partner, child, 
parent, brother or sister);



• a member of parliament or their staff;



• an official whose duties include providing immigration 
assistance (eg. a Legal Aid provider);



• a member of a diplomatic mission, consular post or 
international organisation.



Appointing a migration agent/exempt person



To appoint a migration agent/exempt person you should 
complete Part Q – Options for receiving written 
communications.



Your migration agent/exempt person should complete 
form 956 Advice by a migration agent/exempt person of 
providing immigration assistance.



Form 956 is available from the department’s website  
www.border.gov.au/allforms/



Options for receiving written communications
If you do not appoint a migration agent/exempt person you 
may still authorise another person, in writing, to receive 
written communications on your behalf. This person is called 
the authorised recipient.



Authorised recipient information



All written communication about your application will be sent to 
your authorised recipient, unless you indicate that you wish to 
have health and/or character information sent directly to you.



The department will communicate with the most recently 
appointed authorised recipient as you may only appoint one 
authorised recipient at any time for a particular application.



You will be taken to have received any documents sent to that 
person as if they had been sent to you.



To appoint an authorised recipient you should complete:



• Part Q – Options for receiving written communications; and



• form 956A Appointment or withdrawal of an authorised 
recipient.



Note: Migration agents/exempt persons do not need to 
complete form 956A.



Form 956A is available from the department’s website  
www.border.gov.au/allforms/



Consent to communicate electronically
The department may use a range of means to communicate 
with you. However, electronic means such as fax or email will 
only be used if you indicate your agreement to receiving 
communication in this way.



To process your application the department may need to 
communicate with you about sensitive information, for 
example, health, police checks, financial viability and personal 
relationships. Electronic communications, unless adequately 
encrypted, are not secure and may be viewed by others or 
interfered with.



If you agree to the department communicating with you by 
electronic means, the details you provide will only be used by 
the department for the purpose for which you have provided 
them, unless there is a legal obligation or necessity to use 
them for another purpose, or you have consented to use for 
another purpose. They will not be added to any mailing list.



The Australian Government accepts no responsibility for the 
security or integrity of any information sent to the department 
over the internet or by other electronic means.



If you authorise another person to receive documents on your 
behalf and they wish to be contacted electronically, their 
signature is required on form 956 or 956A to indicate their 
consent to this form of communication.



Note: Electronic communication is the fastest means of 
communication available and the department prefers to 
communicate electronically because this results in faster 
processing.



Important information about privacy
Your personal information is protected by law, including the 
Privacy Act 1988. Important information about the collection, 
use and disclosure (to other agencies and third parties, 
including overseas entities) of your personal information, 
including sensitive information, is contained in form 1442i 
Privacy notice. Form 1442i is available from the department’s 
website www.border.gov.au/allforms/ or offices of the 
department. You should ensure that you read and understand 
form 1442i before completing this form. 



Please keep these information pages for your reference



www.border.gov.au
Telephone 131 881 during business hours  
in Australia to speak to an operator (recorded 
information available outside these hours). 
If you are outside Australia, please contact 
your nearest Australian mission. 



Home page



General 
enquiry line











This page is intentionally blank
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Application for a 
Temporary Work (Short Stay Activity) visa



Form



1400



Part A – Application information



1
DAY MONTH YEAR



Intended date of arrival



3Tick where applicable



Please use a pen, and write neatly in English using BLOCK LETTERS.



How many applicants are included in this application 
(including yourself and your family members)?



3



PHOTOGRAPH



Please attach a recent 
passport-sized 
photograph of yourself



AND



each person included in 
this application.



4 Are all applicants currently outside Australia? 



No



Yes



Important – Applicants must be outside Australia to 
submit a valid visa application.



5 If you are required to attend an office of the department, which office is 
the closest to your current location?



Are you: 



• acting as a representative of a foreign 
government?



• entering as an amateur participant or 
assisting an amateur participant or team 
in a sporting event(s)?



• in a class of persons participating in an 
activity specified in a Legislative Instrument 
(Your event organiser will be able to provide 
you with advice)?



No Yes



6 Note: In certain circumstances the Visa Application Charge (VAC) may 
not be required for this visa application.



The following questions will determine if you may be eligible for a  
VAC exemption.



No Yes



No Yes



If you answered ‘Yes’ to one of these questions you MAY be eligible 
for a VAC exemption and may be asked to provide evidence, see 
Part S – Document Checklist.



Give the following details exactly as they appear in your passport



It is strongly recommended that passports be valid for at least 6 months.



Date of birth



7



Family name



Given names



Passport number



Country of passport



Nationality of 
passport holder



Date of issue



Date of expiry



Place of issue/
issuing authority



DAY MONTH YEAR



DAY MONTH YEAR



Sex Male Female



8 Place of birth



Town/city



State/province



Country



Part B –Your details



9 Relationship status



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



2 How long do you wish to stay in Australia?



Up to 3 months



Up to 6 months
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10 Are you or have you been known by any other name? 
(including name at birth, previous married names, aliases)



Give details



No



Yes



List countries



No



Yes



Are you a citizen of any other country?11 



Give details



No



Yes



Do you have other current passports?12



Passport number



Country of passport



Give details



Give details



No



Yes



Do you hold an identity card or identity number issued to you by your 
government (eg. National identity card) (if applicable)?



Note: If you are the holder of multiple identity numbers because you 
are a citizen of more than one country, you need to enter the identity 
number on the card from the country that you live in.



13



Family name



Given names



Type of document



Identity number



Country of issue



14 Name in Chinese Commercial Code Number (if applicable)



15



16



In which country are you currently located?



Legal status in your current location



21 Do you agree to the department communicating with you by email  
and/or fax?



This may include receiving notification of the outcome of this application.



Note: We can communicate about this application more quickly using 
email and/or fax.



Give details



No



Yes



Fax number



Email address



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



17



POSTCODE



Your current residential address  
Note: A street address is required as a post office box address cannot 
be accepted. 



19 Address for correspondence 
(If the same as your residential address, write ‘AS ABOVE’)



Country



POSTCODE



Country



20 Contact telephone numbers



Home (                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office (                          ) (                          )



Mobile/cell



Part C – Family members



Do you have any family members who will accompany you to Australia 
and who will be included in this application?



22



No



Yes



Go to Part D



18
DAY MONTH YEAR



Date you started living at this address



Citizen



Visitor



Work visa



Other



Permanent resident



Student



No legal status
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Give details of ALL family members who are included in this application 
and who will accompany you to Australia.



Enter the following details exactly as they appear in their passport. 
It is strongly recommended that passports be valid for at least 6 months.



23



If more than 2 family members, give details at Part U – Additional 
information



1.



Relationship to the 
primary applicant



Family name



Given names



Date of birth Female



Passport number



Country of passport



Date of issue



Date of expiry



Place of issue/
issuing authority



Give detailsNo Yes



Is this family member or has this family member ever been known 
by any other name?



List countriesNo Yes



Is this family member a citizen of any other country?



Give detailsNo Yes



Does this family member have other current passports?



Passport number



Country of passport



Give detailsNo Yes



Does this family member have national identity documents?



Type of document



Identity number



Country of issue



Name in Chinese Commercial Code Number (if applicable)



Citizenship



Relationship status



DAY MONTH YEAR



Place of birth



Town/city



Country



Male



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



DAY MONTH YEAR



2.



Relationship to the 
primary applicant



Family name



Given names



Date of birth Female



Passport number



Country of passport



Date of issue



Date of expiry



Place of issue/
issuing authority



Give detailsNo Yes



Is this family member or has this family member ever been known 
by any other name?



List countriesNo Yes



Is this family member a citizen of any other country?



Give detailsNo Yes



Does this family member have other current passports?



Passport number



Country of passport



Give detailsNo Yes



Does this family member have national identity documents?



Type of document



Identity number



Country of issue



Name in Chinese Commercial Code Number (if applicable)



Citizenship



Relationship status



DAY MONTH YEAR



Place of birth



Town/city



Country



Male



Married



De facto



Engaged Divorced



Separated



Widowed



Never married or 
been in a de facto 



relationship



DAY MONTH YEAR
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Part E – Entry to Australia 



Give details of the proposed period of stay in Australia



Note: This visa allows up to a 6 month stay in Australia with the usual 
grant period being up to 3 months. You may be asked to provide 
evidence if a stay longer than 3 months is requested.



25



Date tofrom
DAY MONTH YEAR DAY MONTH YEAR



1.



Have you or any other person included in this application previously 
travelled to or applied to travel to Australia?



24



No



Yes Give details



Note: If you already have a visa for travel to Australia, and 
you are granted another visa, the first visa may cease.



Date of issue



Place of issue



DAY MONTH YEAR



Visa label 
number



Full name



V <



Visa grant number (if granted a visa without a label, please provide 
the 13-digit visa grant number, as shown on the letter notifying the 
applicant of the grant of the visa)



Part D – Visa information



Visa subclass



Visa subclass



Visa expiry date



If insufficient space, give details at Part U – Additional information



GrantedThe visa application was/is:



Withdrawn



Refused



Pending



DAY MONTH YEAR



2.



Date of issue



Place of issue



DAY MONTH YEAR



Visa label 
number



Full name



V <



Visa grant number (if granted a visa without a label, please provide 
the 13-digit visa grant number, as shown on the letter notifying the 
applicant of the grant of the visa)



Visa expiry date



GrantedThe visa application was/is:



Withdrawn



Refused



Pending



DAY MONTH YEAR



3.



Date of issue



Place of issue



DAY MONTH YEAR



Visa label 
number



Full name



V <



Visa grant number (if granted a visa without a label, please provide 
the 13-digit visa grant number, as shown on the letter notifying the 
applicant of the grant of the visa)



Visa subclass



Visa expiry date



GrantedThe visa application was/is:



Withdrawn



Refused



Pending



DAY MONTH YEAR



1.
DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Reason



Do you intend to enter Australia on more than one occasion to 
undertake the work or activity?



26



No



Yes Give details



2.
DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Reason



3.
DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Reason



If insufficient space, give details at Part U – Additional information
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27



Part F – Event details 



No



Yes



Go to Part G



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Role 
description



1. Name of event



Organisation 
name



Registration 
number



Inviting organisation details



Role in event



Give details for each event



Have you been invited by an organisation in Australia to participate in a 
specific event?



If insufficient space, give details at Part U – Additional information



Attach evidence of invitation to the event(s), see Part S – Document 
checklist.



Will you receive payment from an 
Australian organisation or individual 
for participation in the event? No Yes



Organiser Other role



Role of inviting organisation in event



Give details



Registration identifier 
Note: Where available an Australian Business Number (ABN) 
is the preferred identifier.



Australian Business Number (ABN) 



Australian Company Number (ACN) (if applicable)



Australian Registered Body Number (ARBN) (if applicable) 



Australian Securities Exchange Code (ASX code) (if applicable) 



Certificate of Incorporation (if applicable) 



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Role 
description



2. Name of event



Organisation 
name



Registration 
number



Inviting organisation details



Role in event



Will you receive payment from an 
Australian organisation or individual 
for participation in the event? No Yes



Organiser Other role



Role of inviting organisation in event



Give details



Registration identifier 
Note: Where available an Australian Business Number (ABN) 
is the preferred identifier.



Australian Business Number (ABN) 



Australian Company Number (ACN) (if applicable)



Australian Registered Body Number (ARBN) (if applicable) 



Australian Securities Exchange Code (ASX code) (if applicable) 



Certificate of Incorporation (if applicable) 



DAY MONTH YEAR



Date tofrom
DAY MONTH YEAR



Role 
description



3. Name of event



Organisation 
name



Registration 
number



Inviting organisation details



Role in event



Will you receive payment from an 
Australian organisation or individual 
for participation in the event? No Yes



Organiser Other role



Role of inviting organisation in event



Give details



Registration identifier 
Note: Where available an Australian Business Number (ABN) 
is the preferred identifier.



Australian Business Number (ABN) 



Australian Company Number (ACN) (if applicable)



Australian Registered Body Number (ARBN) (if applicable) 



Australian Securities Exchange Code (ASX code) (if applicable) 



Certificate of Incorporation (if applicable) 



Note: Appearance fees, prize money and reimbursement 
for reasonable expenses are not considered a ‘payment’.



Note: Appearance fees, prize money and reimbursement 
for reasonable expenses are not considered a ‘payment’.



Note: Appearance fees, prize money and reimbursement 
for reasonable expenses are not considered a ‘payment’.
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Which industry sector will you be working in?  
(Tick one box only)



Agriculture, forestry and fishing



Mining



Manufacturing



Electricity, gas, water and waste services



Construction



Retail trade



Accommodation and food services



Transport postal and warehousing



Information media and telecommunications



Financial and insurance services



Rental, hiring and real estate services



Professional, scientific and technical



Administrative and support services



Public administration and safety



Education and training



Health care and social assistance



Arts and recreation services



Other services



Organisation’s registration identifier 
Note: Where available an Australian Business Number (ABN) is the 
preferred identifier.



Australian Business Number (ABN) 



Australian Company Number (ACN) (if applicable)



Australian Registered Body Number (ARBN) (if applicable) 



Australian Securities Exchange Code (ASX code) (if applicable) 



Certificate of Incorporation (if applicable) 



Registration 
number



32



33



34



POSTCODE



Street address where the organisation is located  
Note: A street address is required as a post office box address cannot 
be accepted. 



Australian organisation details



Legal registered name



Trading name



31 Give details of the organisation for whom the highly specialised  
non-ongoing work will be undertaken in Australia.



Note: If you are doing freelance work, please provide details of the 
Australian organisation that is hosting you or helping arrange your stay.



If you intend to work for more than one organisation, copy Part H and 
attach it to this form with additional details.



Will you be performing as an entertainer in Australia or supporting an 
entertainer or group of entertainers performing in Australia?



For further information see Working in the entertainment industry  
on page 2 or go to the department’s website www.border.gov.au



28



No



Yes



Part G – Activity details 



Will you be directing, producing or taking any other part in a production 
that will be shown in Australia (including theatre, film, television, 
radio, concert or recording)?



For further information, or if the production will not be shown in 
Australia, see Working in the entertainment industry on page 2 or go to 
the department’s website www.border.gov.au



29



No



Yes



Part H – Australian workplace details 



30



No



Yes



Go to Part I



Will you be:



• undertaking work; OR 



• receiving payment from an Australian organisation or individual for 
participation in any events listed at Question 27?



You should apply for the Temporary Work (Entertainment) 
(subclass 420) visa



You should apply for the Temporary Work (Entertainment) 
(subclass 420) visa



35 Contact person in the organisation for enquiries about this application



Family name



Given names



Position



Telephone 
number



Mobile/cell



(AREA CODE                      )



Email



IMPORTANT: If you will be working in Australia you must complete Part H.



Wholesale trade
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37



No



Yes



Give details of how you will fund your stay



Who will pay you?



Will you receive payment for undertaking the work or activity in 
Australia?



Part I – Funding for stay



Go to Part J



Organisation in Australia to 
which you will provide 



services, details as given 
at Question 31



Current overseas employer



Another organisation



Legal registered name



Trading name



38 Give details of the organisation who will pay you



39



POSTCODE



Street address where the organisation is located  
Note: A street address is required as a post office box address cannot 
be accepted. 



40 Contact person in the organisation for enquiries about this application



Family name



Given names



Position



Telephone 
number



Mobile/cell



(AREA CODE                      )



Email



Go to Part J



Go to Question 38



You may be asked to provide evidence of financial capacity, 
see Part S – Document checklist.



1.



POSTCODE



36
Street address where the work will take place 
Note: A street address is required as a post office box address  
cannot be accepted. 
(If the same as the organisation address, write ‘SAME’) 



If insufficient space, give details at Part U – Additional information



Attach evidence of the work to be undertaken, see Part S – Document 
checklist. 



DAY MONTH YEARPeriod 
of work tofrom



DAY MONTH YEAR



DAY MONTH YEARPeriod 
of work tofrom



DAY MONTH YEAR



Position



Work details



Name of the occupation as it appears in the ANZSCO Dictionary. 
For further information see Highly specialised work on page 2.



Duties to be undertaken



2.



POSTCODE



Street address where the work will take place 
Note: A street address is required as a post office box address  
cannot be accepted. 
(If the same as the organisation address, write ‘SAME’) 



Position



Name of the occupation as it appears in the ANZSCO Dictionary. 
For further information see Highly specialised work on page 2.



Duties to be undertaken
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Give details of your qualifications, skills, experience and  
registrations/licenses that are relevant to the proposed work or activity 
in Australia.



47



Part K – Qualifications, skills and experience



List relevant qualifications



List relevant skills



Give relevant experience



Registration/Licensing/Professional memberships (if applicable)



If insufficient space, give details at Part U – Additional information



Part J – Current overseas employment status



41 What is your current employment status?



Student



Unemployed



Retired



Self-employed



Employed



Go to Part K



Current overseas employment details



Legal registered name



Trading name



44 Give details of current overseas employer



Business registration number (if available)



Website



45



POSTCODE



Street address where the business/organisation is located  
Note: A street address is required as a post office box address cannot 
be accepted. 



46 Contact person in the business/organisation for enquiries about this 
application



Family name



Given names



Position



Telephone 
number



Mobile/cell



Email address



(AREA CODE                      )



Name of the occupation42



43
DAY MONTH YEAR



Start date with current overseas employer











1400 (Design date 10/15) - Page 15© COMMONWEALTH OF AUSTRALIA, 2015



Part M – Additional information 



50 Are you currently, or have you previously been, a Foreign Affairs or an 
AusAID supported student or recipient?



Attach a copy of the letter of support from the 
Foreign Minister, see Part S – Document Checklist.



No



Yes



51 Is any other person included in this application currently, or have they 
previously been, a Foreign Affairs or an AusAID supported student or 
recipient?



Give the name of each person



No



Yes



1.



2.



3.



4.



Attach a copy of the letter of support from the Foreign Minister, 
see Part S – Document checklist. 



Will Australia’s national interest be affected if you do not undertake the 
work or activity for which you are intending to enter Australia?



Note: The department will only consider the work or activity to be in 
Australia’s interest in limited circumstances (eg. emergency workers 
assisting in a natural disaster). For further information see Emergency 
workers and other exceptional circumstances on page 2



52



No



Yes Give details



No



Yes



In the last 5 years, have you, or any other person included in this 
application, visited or lived outside your country of passport for more 
than 3 consecutive months? 



Do not include time spent in Australia.



53



Country(s)



1.



DAY MONTH YEAR



Full name



Date tofrom
DAY MONTH YEAR



Give details



Part N – Health details



Country(s)



2.



DAY MONTH YEAR



Full name



Date tofrom
DAY MONTH YEAR



Country(s)



3.



DAY MONTH YEAR



Full name



Date tofrom
DAY MONTH YEAR



If insufficient space, give details at Part U – Additional information



Will you or any other person included in this application be undertaking 
formal studies or training while in Australia?



For further information see Formal studies or training on page 2. 



48



No



Yes



Part L – Formal studies or training



Go to Part M



Will the formal studies or training lead to a formal educational 
qualification within or outside Australia?



49



No



Yes Give the name of each applicant and the course they intend 
to undertake



1. Name of 
applicant



Course of study



2. Name of 
applicant



Course of study



3. Name of 
applicant



Course of study



4. Name of 
applicant



Course of study



If insufficient space, give details at Part U – Additional information











1400 (Design date 10/15) - Page 16 © COMMONWEALTH OF AUSTRALIA, 2015



56 Do you, or any other person included in this application, intend to 
work, or be a trainee, at a child care centre (including preschools and 
creches) while in Australia?



Give details



No



Yes



58 Have you, or any other person included in this application: 



• ever had, or currently have, tuberculosis?



• been in close contact with a family member that has active 
tuberculosis?



• ever had a chest x-ray which showed an abnormality?



Give details



No



Yes



59 During your proposed visit to Australia, do you, or any other person 
included in this application, expect to incur medical costs, or require 
treatment or medical follow up for: 



• blood disorder; 



• cancer; 



• heart disease; 



• hepatitis B or C and/or liver disease; 



• HIV Infection, including AIDS; 



• kidney disease, including dialysis; 



• mental illness; 



• pregnancy; 



• respiratory disease that has required  
hospital admission or oxygen therapy; 



• other?



Give details



No



Yes



60 Do you, or any other person included in this application, require 
assistance with mobility or care due to a medical condition?



Give details



No



Yes



61 Have you, or any other person included in this application, undertaken 
a health examination for an Australian visa in the last 12 months?



Give details (including HAP ID if available)



No



Yes



54 Do you, or any other person included in this application, intend to 
enter a hospital or a health care facility (including nursing homes) 
while in Australia?



Give details



No



Yes



55 Do you, or any other person included in this application, intend to 
work as, or study to be, a doctor, dentist, nurse or paramedic during 
your stay in Australia?



Give details



No



Yes



57 Do you, or any other person included in this application, intend to be 
in a classroom situation for more than 3 months (eg. as either a 
student, teacher, lecturer or observer)?



Give details



No



Yes
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If you answered ‘Yes’ to any of the questions at Question 62, you must 
state who it applies to and give ALL relevant details below. 



If the matter relates to a criminal conviction, please give the nature of 
the offence, full details of sentence and date of any period of 
imprisonment or other detention.



If insufficient space, give details at Part U – Additional information



Part O – Character details



62



No



No



Yes



Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



Have you, or any person included in this 
application, ever:



• been charged with any offence that is 
currently awaiting legal action?



• been convicted of an offence in any country 
(including any conviction which is now 
removed from official records)?



• been the subject of an arrest warrant or 
Interpol notice?



• been found guilty of a sexually based offence 
involving a child (including where no 
conviction was recorded)?



• been named on a sex offender register?



• been acquitted of any offence on the grounds 
of unsoundness of mind or insanity?



• been found by a court not fit to plead?



• been directly or indirectly involved in, or 
associated with, activities which would 
represent a risk to national security in 
Australia or any other country?



• been charged with, or indicted for: genocide, 
war crimes, crimes against humanity, torture, 
slavery, or any other crime that is otherwise 
of a serious international concern?



• been associated with a person, group or 
organisation that has been/is involved in 
criminal conduct?



• been associated with an organisation 
engaged in violence or engaged in acts of 
violence (including war, insurgency, freedom 
fighting, terrorism, protest) either overseas or 
in Australia?



• served in a military force, police force, state 
sponsored/private militia or intelligence 
agency (including secret police)?



• undergone any military/paramilitary training, 
been trained in weapons/explosives or in the 
manufacture of chemical/biological products?



• been involved in people smuggling or people 
trafficking offences?



• been removed, deported or excluded from 
any country (including Australia)?



• overstayed a visa in any country (including 
Australia)?



• had any outstanding debts to the Australian 
Government or any public authority in 
Australia?



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes



No Yes
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Please give details of the person who assisted you



No



Yes



63 Did you receive assistance in completing this form?



Part P – Assistance with this form



Go to Part Q



Family name



Given names



Title: Mr Mrs Miss Ms Other



POSTCODE



Address



Telephone number or daytime contact



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



Office hours



Mobile/cell



64 Is the person an agent registered with the Office of the Migration 
Agents Registration Authority (Office of the MARA)?



No



Yes Go to Part Q



No



Yes



Go to Part Q



No



65 Is the person/agent in Australia?



66 Did you pay the person/agent and/or give a gift for this assistance?



Yes



Part Q – Options for receiving written 
communications



67 All written communications about this application should be sent to: 
(Tick one box only)



Myself



You should complete form 956A Appointment 
or withdrawal of an authorised recipient



Authorised 
recipient



Migration agent



Exempt person



Your migration agent/exempt person should 
complete form 956 Advice by a migration 
agent/exempt person of providing  
immigration assistance



OR



OR



OR
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Part R – Payment details



68 IMPORTANT: You must refer to the department’s website at www.border.gov.au/trav/visa/fees to complete this part of your 
application. The website shows reference tables with the Visa Application Charges applicable to each visa subclass.



69



AUD



AUD



AUD



AUD



AUD



AUD



AUD



AUD



AUD



Visa subclass you are applying for



You must pay the total amount or your visa application will not be valid.



Base Application Charge



Write the amount shown on the reference table for your visa subclass



Non-internet Application Charge (if applicable)



(1)



(2)



(3)



(4)



(5)



+



+



+



=



+



Additional Applicant Charge aged 18 years or over at the time your application is lodged



Additional Applicant Charge under 18 years of age at the time your application is lodged



Subsequent Temporary Application Charge (if applicable)



Total   (1) + (2) + (3) + (4) + (5) 



Total



X  (multiplied by)



X  (multiplied by)



X  (multiplied by)



=



=



=



Write the amount shown on the 
reference table for your visa subclass



Write the amount shown on the 
reference table for your visa subclass



Write the amount shown on the 
reference table for your visa subclass



Number of additional applicants 
aged 18 years or over



Number of additional applicants 
under 18 years of age



Number of applicants



Give details below



Bank cheque



Money order



Credit card



How will you pay your application charge? 



Note: A surcharge may apply to payments made by credit card. Further information is available from 
www.border.gov.au/trav/visa/fees/how-to-pay-for-an-application
Check with the Australian Government office where you intend to lodge your application as to what methods  
of payment and currencies they can accept and to whom the payment should be made payable.



MasterCard



American Express



Visa



Diners Club



JCB



Payment by (tick one box) Australian Dollars



AUD



Credit card number



:



: : : :



MONTH



:



: : : : : : : : : : : : : :



YEAR



Expiry date



Cardholder’s name



Address



POSTCODE



Signature of 
cardholder



Credit card information will be used for charge paying purposes only.



As the cardholder I acknowledge and accept that a credit card 
surcharge may apply to the transaction.



Telephone 
number



(                          ) (                          )



COUNTRY CODE AREA CODE NUMBER



-
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To establish your identity



Depending on your purpose of stay you may also be asked to provide:



To establish the identity of family members included in this 
application, for each family member



You must provide certified copies of:



Depending on your circumstances, you may also be required to provide:



You must provide certified copies of their:



Depending on their circumstances, you may also be required to provide:



Identity page (showing photo and personal details)  
of your passport



Passport size photograph



Full birth certificate



A copy of your qualifications or curriculum vitae



A copy of registration or licences to allow you to 
undertake the proposed work



Letter of support from the relevant union



Indication of the Australian labour award under which 
you will be working



Evidence of financial capacity to support your stay in 
Australia (eg. bank statements or a letter of support 
from your financial institution stating your financial 
position). Allowances, accommodation and other 
assistance can also be considered when looking at your 
ability to support yourself and any family members



Family Register Document



Identity card



Details of any name change (eg. by marriage or deed poll)



Identity page (showing photo and personal details) of 
their passport



Passport size photograph



Full birth certificate



Marriage certificate



Family Register Document



Identity card



Details of any name change (eg. by marriage or deed poll)



Evidence if in a de facto relationship



If a child under 18 years of age will be travelling without 
one or both parents/guardians, the non-accompanying 
parent(s)/guardian(s) should provide a completed and 
signed form 1229 Consent to grant an Australian visa 
to a child under the age of 18 years



Completed form 47A Details of a child or other dependent 
family member aged 18 years or over, for each dependant 
listed in this application who has turned 18 and who is 
not married or in a de facto relationship with the principal 
applicant. Form 47A is available from the department’s 
website www.border.gov.au/allforms/



Part S – Document checklist



70 Attach the following documents (where relevant) to this application. You 
should provide certified copies of original documentation. Documents 
not in English must be accompanied by accredited English translations. 



Refer to the question to see if you need to attach the document.



3Tick when completed



Question Document Attached



6 Representative of foreign government 
– letter of support from your ministry or 
government



27 Participating in an event – letter of 
invitation from the inviting organisation in 
Australia that includes:
• event name;
• dates of event; 
• your role or duties; and
• role of the inviting organisation in the event



If applying as an amateur sports participant 
or assisting an amateur participant the 
invitation must provide this information



29 Productions that will not be shown in 
Australia – evidence which demonstrates 
that the production will not be shown in 
Australia (eg. distribution contract)



36 Highly specialised work – letter of job 
offer or contract. The supporting document 
is to include position details, duration of 
work, your role or duties and the reason 
why you are required.



If you are doing freelance work, provide a 
copy of your itinerary



50–51 Foreign Affairs or AusAID supported 
student or recipient – letter of support 
from the Foreign Minister



52 Attending a national emergency – letter 
of support from Australian Commonwealth, 
state or territory emergency authority



67 If authorising another person, provide either:



• completed form 956 Advice by a 
migration agent/exempt person of 
providing immigration assistance; or



• completed form 956A Appointment or 
withdrawal of an authorised recipient
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Part T – Signatures



71 BIOMETRICS DECLARATION AND CONSENT



This declaration and consent must be signed by the main applicant and 
each accompanying person aged 16 years or over.



If I am requested or required to provide my fingerprints and facial image:



I consent to:



• the collection of my fingerprints and facial image; and



• if applicable, the collection of the fingerprints and facial image of 
each accompanying person under 16 years of age.



I declare that:



• I understand that my fingerprints and facial image and my 
biographical information (and those of each accompanying person 
under 16 years of age) held by the department may be given to 
Australian law enforcement agencies to help identify me and each 
accompanying person, to help determine my eligibility and the 
eligibility of each accompanying person for grant of the visa applied 
for, and for law enforcement purposes.



I consent to:



• Australian law enforcement agencies disclosing my biometric, 
biographical and criminal record information (and that of each 
accompanying person under 16 years of age) to the department for 
any of the purposes outlined above; and



• the department using the information obtained for the purposes of 
the Migration Act 1958 or the Australian Citizenship Act 2007.



Signature 
of primary 
person



Date
DAY MONTH YEAR



-



Name



Signature



Name



Signature



Name



Signature



Name



Signature



Name



Signature



Signature of family members included in this application



-



-



-



-



-
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72



I declare that:



• I have read and understood the information provided in this 
application;



• I have provided complete and correct information in every detail in 
this application, and in any attachments to it;



• I will inform the department in writing immediately as I become 
aware of a change in circumstances (including change of address) 
or if there is any change relating to information I have provided in or 
with this application, while it is being considered;



• I have read the information contained in form 1442i Privacy notice;



• I understand the department may collect, use and disclose my 
personal information (including biometric information and other 
sensitive information) as outlined in form 1442i Privacy notice;



• I understand that if any fraudulent documents or false or misleading 
information has been provided with this application, or if I fail to 
satisfy the Minister of my identity, my application may be refused 
and I, and any other member of my family unit, may become unable 
to be granted a visa for specified periods of time;



• if documents are found to be fraudulent or information to be 
incorrect after the grant of a visa, the visa may subsequently be 
cancelled.



If a visa is granted, I understand that:



• I must abide by the conditions of the visa;



• if a ‘no further stay’ 8503 condition is imposed on this visa, it will 
limit the ability to remain in Australia beyond the authorised period 
of stay of the visa.



For the primary applicant, I understand that:



• I will be responsible for any registration or licensing that is required 
before I can begin work in Australia;



• I must abide by Australian employment conditions and awards.



For family members, I understand that:



• I am not allowed to undertake any work while in Australia.



DECLARATION 



WARNING: Giving false or misleading information or documents is a 
serious offence.



Signature 
of primary 
person



Date
DAY MONTH YEAR



Name



Signature



We strongly advise that you keep a copy of your application 
and all attachments for your records.



Name



Signature



Name



Signature



Name



Signature



Name



Signature



Signature of family members included in this application



This declaration must be signed by the primary applicant and each 
person aged 18 years or over who is included in this application. If the 
person is under 18 years, the parent or guardian may sign on their 
behalf.



Signature 
of parent/
guardian



Date
DAY MONTH YEAR



Where the applicant is under 18 years of age, I am not aware of any 
reason why the applicant should not travel to Australia (the custody/
access rights of another person are not affected).



-



-



-



-



-



-



-
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73



Part U – Additional information



Question number Additional information



If insufficient space, attach additional details.
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PASSPORTS	  AND	  VISAS	  
7878	  Roswell	  Rd,	  Atlanta,	  GA	  30350	  1-‐800-‐860-‐8610	  



	  
Letter	  of	  Authorization	  



	  
Please	  carefully	  read	  the	  information	  below	  before	  completing	  this	  Letter	  of	  Authorization.	  



	  
An	  individual’s	  personal	  information	  cannot	  be	  released	  by	  the	  U.S.	  government	  to	  another	  
party	  without	  the	  written	  consent	  of	  the	  individual	  under	  the	  provisions	  of	  the	  Privacy	  Act	  
of	  1974	  (5	  USC	  552a).	  	  As	  a	  result,	  an	  employee	  at	  a	  U.S.	  passport	  agency	  cannot	  discuss	  the	  
details	  of	  your	  passport	  application	  with	  a	  third	  party	  without	  your	  written	  consent.	  
	  
Please	  check	  all	  that	  apply:	  
	  



o I	  authorize	  the	  company	  stated	  below	  to	  submit	  my	  passport	  application	  to	  a	  
passport	  agency	  and	  pick	  up	  the	  passport	  from	  a	  U.S.	  passport	  agency	  on	  my	  behalf.	  
	  



o I	  authorize	  the	  passport	  agency	  to	  disclose	  to	  the	  company	  listed	  below	  any	  
requests	  for	  further	  documentation	  and/or	  information	  that	  may	  arise	  in	  
connection	  with	  my	  passport	  application,	  and	  I	  authorize	  the	  company	  to	  respond	  to	  
such	  requests	  under	  my	  direction.	  



	  
o I	  do	  not	  authorize	  the	  passport	  agency	  to	  disclose	  to	  the	  company	  listed	  below	  any	  



requests	  for	  the	  further	  documentation	  and/or	  information	  that	  may	  arise	  with	  my	  
passport	  application.	  	  I	  want	  the	  passport	  agency	  to	  contact	  me	  directly	  should	  an	  
issue	  arise	  with	  my	  passport	  application	  that	  concerns	  matters	  other	  than	  the	  date	  
on	  which	  the	  passport	  will	  be	  ready	  for	  pick-‐up	  from	  the	  passport	  agency.	  



	  
Applicant	  Information	  



	  
(Note:	  All	  of	  the	  information	  below	  may	  ONLY	  be	  filled	  out	  by	  the	  applicant,	  parent,	  legal	  



guardian,	  or	  person	  legally	  acting	  in	  loco	  parentis)	  
	  
	  



Applicant	  Name:	  	  ___________________________________________________________________________________________	  
	   	   	  	  	  	  (Last	  Name,	  First	  Name,	  Middle	  Name)	  
	  
Applicant	  Phone	  No:	  	  	  __________________________________________	  	  Date:_____________________________________	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  (Area	  Code-‐XXX-‐XXXX)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (MM/DD/YYYY)	  
	  
Courier	  Company	  Name:___________________________________________________________________________________	  
	  
	  
Applicant	  Signature:________________________________________________________________________________________	  
(If	  the	  applicant	  is	  under	  the	  age	  of	  16	  the	  parent(s),	  legal	  guardian(s),	  or	  person	  legally	  acting	  in	  loco	  
parentis	  must	  sign)	  
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PASSPORTS	  AND	  VISAS	  
7878	  Roswell	  Rd,	  Atlanta,	  GA	  30350	  1-‐800-‐860-‐8610	  



	  
Letter	  of	  Authorization	  



	  
Please	  carefully	  read	  the	  information	  below	  before	  completing	  this	  Letter	  of	  Authorization.	  



	  
An	  individual’s	  personal	  information	  cannot	  be	  released	  by	  the	  U.S.	  government	  to	  another	  
party	  without	  the	  written	  consent	  of	  the	  individual	  under	  the	  provisions	  of	  the	  Privacy	  Act	  
of	  1974	  (5	  USC	  552a).	  	  As	  a	  result,	  an	  employee	  at	  a	  U.S.	  passport	  agency	  cannot	  discuss	  the	  
details	  of	  your	  passport	  application	  with	  a	  third	  party	  without	  your	  written	  consent.	  
	  
Please	  check	  all	  that	  apply:	  
	  



o I	  authorize	  the	  company	  stated	  below	  to	  submit	  my	  passport	  application	  to	  a	  
passport	  agency	  and	  pick	  up	  the	  passport	  from	  a	  U.S.	  passport	  agency	  on	  my	  behalf.	  
	  



o I	  authorize	  the	  passport	  agency	  to	  disclose	  to	  the	  company	  listed	  below	  any	  
requests	  for	  further	  documentation	  and/or	  information	  that	  may	  arise	  in	  
connection	  with	  my	  passport	  application,	  and	  I	  authorize	  the	  company	  to	  respond	  to	  
such	  requests	  under	  my	  direction.	  



	  
o I	  do	  not	  authorize	  the	  passport	  agency	  to	  disclose	  to	  the	  company	  listed	  below	  any	  



requests	  for	  the	  further	  documentation	  and/or	  information	  that	  may	  arise	  with	  my	  
passport	  application.	  	  I	  want	  the	  passport	  agency	  to	  contact	  me	  directly	  should	  an	  
issue	  arise	  with	  my	  passport	  application	  that	  concerns	  matters	  other	  than	  the	  date	  
on	  which	  the	  passport	  will	  be	  ready	  for	  pick-‐up	  from	  the	  passport	  agency.	  



	  
Applicant	  Information	  



	  
(Note:	  All	  of	  the	  information	  below	  may	  ONLY	  be	  filled	  out	  by	  the	  applicant,	  parent,	  legal	  



guardian,	  or	  person	  legally	  acting	  in	  loco	  parentis)	  
	  
	  



Applicant	  Name:	  	  ___________________________________________________________________________________________	  
	   	   	  	  	  	  (Last	  Name,	  First	  Name,	  Middle	  Name)	  
	  
Applicant	  Phone	  No:	  	  	  __________________________________________	  	  Date:_____________________________________	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  (Area	  Code-‐XXX-‐XXXX)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (MM/DD/YYYY)	  
	  
Courier	  Company	  Name:___________________________________________________________________________________	  
	  
	  
Applicant	  Signature:________________________________________________________________________________________	  
(If	  the	  applicant	  is	  under	  the	  age	  of	  16	  the	  parent(s),	  legal	  guardian(s),	  or	  person	  legally	  acting	  in	  loco	  
parentis	  must	  sign)	  
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"Passports and Visas" 
in Courier Company Name
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the first two boxes so that 
we can best assist you.



Doe, John Mark
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Passports and Visas
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2.  CONTACT DETAILS:



4.  FAMILY DETAILS:



3.  EMPLOYMENT DETAILS:



1.  PERSONAL DETAILS: 



MINISTRY OF FOREIGN AFFAIRS OF
THE COMMONWEALTH OF THE BAHAMAS



VISA APPLICATION FORM
(To be completed in BOLD CAPS and Black or Blue Ink)



VISA TYPE:  
Visitor p       Diplomatic p      Official p       Crew p       Transit p  



Surname First Name Middle Name(s)



Nationality Place and Country of Birth Date of Birth (DD/MM/YYYY)



National Identification Number Sex Male Female 
   p    p



Present Address (include Apt. No., Street, City State & Country) Permanent Address (include Apt. No., Street, City State & Country)



Telephone (Home)



Email Address



Occupation Employer’s Name, Address, and Telephone ( If applicable)



Marital Status



Single p             Married p            Divorced p            Widowed p            Separated p            Common Law p



Spouse’s Name (Even if divorced or separated, include maiden name)



Spouse’s Full Name (underline surname)



Date of Birth (DD/MM/YYYY)



Date of Birth (DD/MM/YYYY)



List full names of Dependents



Father’s Full Name Nationality



ENTRY TYPE:  
 Single Entry p       Multiple Entry p     



Telephone (Work) Fax Mobile



Former Occupation (If employed for less than 5 
years in the present occupation)



Employer’s Name, Address, and Telephone ( If applicable)



No. of Years Employed



No. of Years Employed



Do you have any children?
 
Yes p      No p 



Relationship to Applicant



Is Spouse traveling with you?      Yes p          No p Are Dependents traveling with you?       Yes p                     No p



Mother’s Full Name Nationality



In Case of Emergency, Contact



Name       Relationship to Applicant



Address       Telephone











6.  ADDITIONAL DETAILS: 



10.  DECLARATION OF APPLICANT:



9.  ADDITIONAL DETAILS:



8.  CRIMINAL DETAILS:



7.  FINANCIAL DETAILS:



Purpose of Visit



Vacation  p      Business  p      Diplomatic  p      Official/Service  p      Conference/Seminar  p      Crew  p      Entertainment  p      



Sports/Athletic  p        Religious  p      Student  p      Visiting Family - (Spouse  p      Children  p      Parents  p       Sisters/Brothers  p      



Other  p       If other family member, provide relationship _________________________________________________)     



Date Issued  (DD/MM/YYYY)



I  certify that I have read and understood all questions in this application and the answers I have given are true and correct to the best of my 
knowledge and belief. I understand that possession of a visa does not automatically entitle one to enter The Bahamas at a port of entry.



Signature of person preparing form: __________________________________________    Date:______________________________



Signature of applicant: _____________________________________________________    Date:______________________________



5.  PASSPORT DETAILS:
Date Expiry  (DD/MM/YYYY)Passport Number Place & Country of Issue



Intended Length of Stay Date of Arrival  (DD/MM/YYYY)



Name of Person/Hotel Address of Person/Hotel Telephone No. of Person/Hotel



Who is paying for your trip to The Bahamas? How much money is available for your stay?



Do you have any criminal convictions?



Yes p      No p



Please provide Description of Offence (if convicted)



Offence Date (if convicted) Place of Offence (if convicted) Penalty (if convicted)



Have you ever been involved in the commission, preparation, organization or support of acts of terrorism, either within or outside The Bahamas 



or have you ever been a member of any organization which has been involved in or advocated terrorism? If yes, please provide details.



Yes p      No p     If Yes, please provide details:



Are any of the following persons in The Bahamas
Relative  Residential Status
Father p       Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Mother p       Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Spouse p      Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Sibling/s p    Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Children p     Work Permit p Resident p Home owner p Permanent Resident p Citizen p



Have you ever visited The Bahamas?
Yes p      No p     If Yes, date of last visit?
(DD/MM/YYYY)



Have you ever applied for a Bahamas VISA?
Yes p      No p     If Yes, when and where?



What was the outcome of you application?
VISA Granted p      VISA Denied p  



Have you ever been deported, remanded or 
required to leave The Bahamas?
Yes p      No p   
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2.  CONTACT DETAILS:



4.  FAMILY DETAILS:



3.  EMPLOYMENT DETAILS:



1.  PERSONAL DETAILS: 



MINISTRY OF FOREIGN AFFAIRS OF
THE COMMONWEALTH OF THE BAHAMAS



VISA APPLICATION FORM
(To be completed in BOLD CAPS and Black or Blue Ink)



VISA TYPE:  
Visitor p       Diplomatic p      Official p       Crew p       Transit p  



Surname First Name Middle Name(s)



Nationality Place and Country of Birth Date of Birth (DD/MM/YYYY)



National Identification Number Sex Male Female 
   p    p



Present Address (include Apt. No., Street, City State & Country) Permanent Address (include Apt. No., Street, City State & Country)



Telephone (Home)



Email Address



Occupation Employer’s Name, Address, and Telephone ( If applicable)



Marital Status



Single p             Married p            Divorced p            Widowed p            Separated p            Common Law p



Spouse’s Name (Even if divorced or separated, include maiden name)



Spouse’s Full Name (underline surname)



Date of Birth (DD/MM/YYYY)



Date of Birth (DD/MM/YYYY)



List full names of Dependents



Father’s Full Name Nationality



ENTRY TYPE:  
 Single Entry p       Multiple Entry p     



Telephone (Work) Fax Mobile



Former Occupation (If employed for less than 5 
years in the present occupation)



Employer’s Name, Address, and Telephone ( If applicable)



No. of Years Employed



No. of Years Employed



Do you have any children?
 
Yes p      No p 



Relationship to Applicant



Is Spouse traveling with you?      Yes p          No p Are Dependents traveling with you?       Yes p                     No p



Mother’s Full Name Nationality



In Case of Emergency, Contact



Name       Relationship to Applicant



Address       Telephone











6.  ADDITIONAL DETAILS: 



10.  DECLARATION OF APPLICANT:



9.  ADDITIONAL DETAILS:



8.  CRIMINAL DETAILS:



7.  FINANCIAL DETAILS:



Purpose of Visit



Vacation  p      Business  p      Diplomatic  p      Official/Service  p      Conference/Seminar  p      Crew  p      Entertainment  p      



Sports/Athletic  p        Religious  p      Student  p      Visiting Family - (Spouse  p      Children  p      Parents  p       Sisters/Brothers  p      



Other  p       If other family member, provide relationship _________________________________________________)     



Date Issued  (DD/MM/YYYY)



I  certify that I have read and understood all questions in this application and the answers I have given are true and correct to the best of my 
knowledge and belief. I understand that possession of a visa does not automatically entitle one to enter The Bahamas at a port of entry.



Signature of person preparing form: __________________________________________    Date:______________________________



Signature of applicant: _____________________________________________________    Date:______________________________



5.  PASSPORT DETAILS:
Date Expiry  (DD/MM/YYYY)Passport Number Place & Country of Issue



Intended Length of Stay Date of Arrival  (DD/MM/YYYY)



Name of Person/Hotel Address of Person/Hotel Telephone No. of Person/Hotel



Who is paying for your trip to The Bahamas? How much money is available for your stay?



Do you have any criminal convictions?



Yes p      No p



Please provide Description of Offence (if convicted)



Offence Date (if convicted) Place of Offence (if convicted) Penalty (if convicted)



Have you ever been involved in the commission, preparation, organization or support of acts of terrorism, either within or outside The Bahamas 



or have you ever been a member of any organization which has been involved in or advocated terrorism? If yes, please provide details.



Yes p      No p     If Yes, please provide details:



Are any of the following persons in The Bahamas
Relative  Residential Status
Father p       Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Mother p       Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Spouse p      Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Sibling/s p    Work Permit p Resident p Home owner p Permanent Resident p Citizen p
Children p     Work Permit p Resident p Home owner p Permanent Resident p Citizen p



Have you ever visited The Bahamas?
Yes p      No p     If Yes, date of last visit?
(DD/MM/YYYY)



Have you ever applied for a Bahamas VISA?
Yes p      No p     If Yes, when and where?



What was the outcome of you application?
VISA Granted p      VISA Denied p  



Have you ever been deported, remanded or 
required to leave The Bahamas?
Yes p      No p   
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Ministry of Foreign Affairs 
Embassy of the Kingdom of Bahrain 
Consular Division 
Tel: 202-342 1111  
Fax: 202-362-2192 
3502 International Drive N.W.  
Washington D.C. 20008 
e-mail: consulate@bahrainembassy.org 
 



VISA APPLICATION FORM 
 



affix photo here 
White background, 



2” x 2” 



 



 
 



First Name  Middle  Last  



       



Occupation  Gender: Male  Female  



    



Date of Birth (mm/dd/yy)  Place of Birth  



    



Passport Number  Place of Issue  



    



Issue Date  Expiry Date  



      



Address in the USA:  



       



 City  State  Zip Code  



       



Telephone  Cell  Fax  



  



E-mail  



             



Social Security No (if applicable)             



    



Reason for traveling to Bahrain  Duration of proposed visit  



    



Address in Bahrain  Date of Arrival  



    



References and 
address of 
sponsor in 



Bahrain 



 



Name of family (wife & 
children) accompanying 
applicant (each applicant 



must apply individually)  



 



    



Duration of previous residence and 
address when last in Bahrain 



 



  



Attach a letter from authority which recommends 
granting the required visa  



(For Official or Diplomatic Visas Only) 
 



Attach a letter stating the purpose and duration  
of the visit and the applicant's responsibility 



 for all travel expenses 



I hereby declare the details and information given in this application are true and correct. 



Place  Date  Signature  



 



Print, complete and mail by overnight FedEx, with your passport and application fee, to: 
EMBASSY OF THE KINGDOM OF BAHRAIN, Consular Division,  
3502 International Drive, N.W.   Washington D.C. 20008 
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Please visit http://www.bangladeshconsulatela.com to download a copy of the form.



APPLICATION  FOR  BANGLADESH   VISA



11. Name of Father



4. Nationality



13 a. Profession



37mm X 37mm  photograph
(1 copy)



12. Name of Mother



3. Place of Birth2. Date  of Birth



14. b. Home  address and contact details



Single Married Widow/Widower Divorced9. Marital Status



10. Name of Spouse  10.a. Nationality



PLEASE FILL IN  OR  TYPE  IN  BLOCK   LETTERS.



16. Purpose of Visit



Tourism(including Tablig/Visiting Relatives)



Cultural / Scientific Programme



Missionary Works NGO Works



Official



Expert(s)/Worker(s)/Teachers/Representatives of Industrial/Educational/Training Organizations/Sport/Artistic Activities



Government Contractual Employment



Business / Investment



Study / Research



Employment in UN/International Organization



Journalist / Media



Others (Please Specify)



Seminar / Conference / Government Delegates



Male Female8. Sex



 11.a. Nationality



Phone



Fax



Email



Single Double TransitMultiple15. Type of Visa



 12.a. Nationality



13 b. Name  of the Employer



14.a. Work address and contact details



7. Date  of Expiry5. Passport # 6. Place of Issue



1. Name



Phone



Fax



Email



CONSULATE GENERAL OF BANGLADESH



Zip code



Street



House/Apt #



City



State



[e. g.  26-Mar-1971]



[e. g.  26-Mar-1971]



Street



House/Apt #



City



State



Zip code



4201 Wilshire Blvd, Suite # 605, Los Angeles, CA 90010
Tel: (323) 932-0100, Fax: (323) 932-9703
E-mail: bcgla1@earthlink.net, Web: www.bangladeshconsulatela.com











Please visit http://www.bangladeshconsulatela.com to download a copy of the form.



Signature of the  applicant
Date



17.  Contact details in Bangladesh:



19. Port of Entry



20. Intended duration of stay (days) NoYes



I declare that I have examined the information on this form. To the best of my knowledge and belief the information on this form are true,
correct and complete.



23. DECLARATION



21. Have you ever been to Bangladesh?



22. a. If so, indicate the date and length of stay : 22.b. Date (appx) - from 22.c.  Length of stay



18.  Expected date of arrival in Bangladesh



24..c. Amount in US $24. a. Money order #



17.b. Address where you will stay in Bangladesh



Phone



Fax



Email



17.a. Address of the institution(s) where you can be contacted



Phone



Fax



Email



Date Amount  in  US$Receipt #



FOR OFFICIAL USE ONLY.



Walk-InMail-InMode of Service



Processed by



Signature of the issuing authority



Date



Received by



[e. g.  26-Mar-1971]



[. g.  26-Mar-1971]



APPLICATION FOR BANGLADESH VISA (PAGE 2 OF 2)



[e. g.  26-Mar-1971]



[e. g.  26-Mar-1971]



[e. g.  26-Mar-1971]



 to



24.b.. Issued by








Please visit http://www.bangladeshconsulatela.com to download a copy of the form.


APPLICATION  FOR  BANGLADESH   VISA


37mm X 37mm  photograph


(1 copy)


14. b. Home  address and contact details


9. Marital Status


PLEASE FILL IN  OR  TYPE  IN  BLOCK   LETTERS. 


16. Purpose of Visit


8. Sex


15. Type of Visa


14.a. Work address and contact details


1. Name


CONSULATE GENERAL OF BANGLADESH


[e. g.  26-Mar-1971]


[e. g.  26-Mar-1971]


4201 Wilshire Blvd, Suite # 605, Los Angeles, CA 90010Tel: (323) 932-0100, Fax: (323) 932-9703E-mail: bcgla1@earthlink.net, Web: www.bangladeshconsulatela.com


Signature of the  applicant


I declare that I have examined the information on this form. To the best of my knowledge and belief the information on this form are true, correct and complete. 


23. DECLARATION


21. Have you ever been to Bangladesh?


22. a. If so, indicate the date and length of stay :


17.b. Address where you will stay in Bangladesh


17.a. Address of the institution(s) where you can be contacted


FOR OFFICIAL USE ONLY.  


Mode of Service


Processed by


Signature of the issuing authority


Received by


[e. g.  26-Mar-1971]


[. g.  26-Mar-1971]


APPLICATION FOR BANGLADESH VISA


(PAGE  OF )


[e. g.  26-Mar-1971]


[e. g.  26-Mar-1971]


[e. g.  26-Mar-1971]


Adobe Designer Template


Adobe Systems Incorporated


1.0


2004 Conference Registration Form
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EMBASSY OF THE PEOPLE’S REPUBLIC OF BANGLADESH 
3510, International Dr., NW 



Washington, DC 20008 
Tel: (202) 244-0183; Fax: (202) 244-7830/2771 



 



Visa Application for travel to Bangladesh: Form E 
 
 
 
 
 
 



 
 
 
 
 
 
01. FULL NAME (First/Middle/Family) ________________________________________________ 
 
02. PLACE OF BIRTH(City/State/Country)_____________________________________________ 
 
03. DATE OF BIRTH (dd /mm/yyyy) ____/____/_____ 04. NATIONALITY____________________ 
 



05. SEX : [  ] Male [  ] Female 06. MARITAL STATUS: [  ] Married  [  ] Unmarried [  ] Divorced  [  ] Widowed 



 
07. PROFESSION __________________________ 
 
08. PASSPORT DETAILS: a) Number___________________ b). Place of Issue _______________________ 
 
c) Date of Expiry (dd / mm / yyyy) ______________________ 
 
09. SPOUSE’S NAME : __________________________________NATIONALITY:___________________ 
 
10. FATHER’S NAME : _________________________________ NATIONALITY: ___________________ 
 
11. MOTHER’S NAME: _________________________________ NATIONALITY: ___________________ 
 
12. CONTACT DETAILS (in USA): 
 
 
 
 
 
 
 
 
 
 
 
 



1 



 Please type or print in the space provided after each item. 



 Please read the instructions at page 4 carefully before 
submitting the form. 



form. 



 
 
 
 
 



Please staple 2 (two) recent 
passport size (2”X2”) photographs 



here 



Home Address: 
____________________________________ 
 
____________________________________ 
 
___________________________________ 
 
Tel: ___________ Fax: _______________ 
 
E-mail: ______________________________ 



Business/Work Address: 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
Tel: ______________ Fax: _______________ 
 
E-mail: _______________________________ 











 
 
13. ADDRESS OF THE EMPLOYER (if different from Above) with contact details: 
________________________________________________________________________________ 
 
4. PURPOSE OF VISIT (Tick appropriate box):  
 



[  ] Tourism (incl. tablig/visiting relatives, etc.) [  ] Business/Investment  [  ]Seminar/Conference [  ] Defense 
 



Related [  ] Cultural/Scientific Programme  [  ] Missionary [  ] NGO Works [  ] Official 
 



 [  ] Expert(s)/Worker(s)/Teacher(s)/Representative(s) in industrial/Education/Training Org./Sports/Artistic 
 



activities etc [  ] Govt. contractual employment [  ] Study / Research [  ] Employment in UN/International Org   
 



 [   ] Journalist / Media (Print & Electronic) [  ] Others (Specify) __________________________________ 
 
15. TYPE OF ENTRY: [  ] Single [  ]  Multiple [  ]  Double [  ] Transit 
 
16. NAME AND ADDRESS OF PERSON (S), INSTITUTION OR COMPANY (where you can be contacted 
in Bangladesh) 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
17. ADDRESS WHILE IN BANGLADESH with contact details: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 



18. DATE OF ARRIVAL IN BANGLADSESH___________19. INTENDED DURATION OF STAY__________ 



 
20. HAVE YOU EVER BEEN TO BANGLADESH [  ]  Yes   [  ]  No 
 



If yes, date and length of last visit ____________________________________________________________ 
 
21. NAME OF PERSON (S) TRAVELLING WITH YOU AND RELATIONSHIPS: 
_______________________________________________________________________________________ 
 
22. ADDRESS OF PERSONS IF DIFFERENT FROM YOUR ADDRESS: ___________________________ 
 



________________________________________________________________________________________ 
 
23. DECLARATION: 
 
I declare that the all information above is true, accurate and complete to the best of my knowledge. 
 
NAME _________________________________DATE ____/_____/_____ SIGNATURE _____________ 



       (dd / mm  / yyyy) 
 
 
Please ensure that you have answered items 1 through 23 and signed the declaration. An incomplete form 
will not be accepted. 
 
 
 
 



2 
 
 











FOR OFICIAL USE ONLY (Do not write in this space) 
 
 
Date ____/____/_____ 
 
 
 
 
Visa No. ____________________________ Classification ___________________________ 
 
 
Type: Single / Double/ Multiple / Transit 
 
 
Date of Issue ________________________ Validity __________________________ 
 
 
Authorized Duration ________________________________ 
 
 
Refused on _________________________ Reviewed by ____________________________ 
 
 
Comments: 
 
 
 
 
 
 
 



(Name and Designation of the Issuing Authority with seal) 
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REQUIREMENTS FOR VISA APPLICATION 
 
1.  2 (Two) copies of duly filled in visa application forms. 
 
2.  2 (Two) copies of passport size recent colored photographs stapled/affixed at the place marked on the 



application form. 
 
3.  Fees US $ 160.00 for US citizens. (Money Order/Cashier’s check payable to Embassy of Bangladesh). 



Cash or personal check is not accepted. Citizens of other countries are requested to visit the 
following link: http://www.bdembassyusa.org/index.php?page=visa 



 
4.  Citizens of other countries must submit the proof of residence in USA (Resident Permit/ Work Permit 



etc) Please check our website www.bdembassyusa.org under visa fees in consular menu to know 
about visa fees for non-US citizens or call (202) 244-0183. 



 
5.  Passport or other valid travel document (must have a validity of minimum 6 months) must have at least 



02 (two) blank pages for visa. Last 02 (two) pages for amendment is not acceptable. 
 
6.  A self addressed prepaid return envelope. In order to avoid risk of loss or unexpected delay in delivery 



of the documents by postal service, pre-paid returned envelop provided by the applicant must be an 
Express mail (flat rate)/Fedex/UPS with tracking number. 



 
7. Applicants who have dual citizenship of USA and another country, must apply with their US passports. 
 
8.  One/more of the following documents depending upon the purpose of visit: 
 



 Tourist visa: Travel itinerary/air ticket reservation. 



 Work visa: Letter of employment from the employer in Bangladesh and letter of concurrence from 
concerned Ministry, Board of Investment (BOI), Bangladesh Export Processing Zone (BEPZA). To work 
in a non-governmental organization (NGO), the applicant should furnish a copy of letter of appointment 
from the NGO with attestation by the Bangladesh NGO Affairs Bureau, Dhaka. 



 Student visa: Letter from the concerned educational institution duly attested by the Bangladesh 
Ministry of Education, Dhaka and Certificate of financial guarantee. 



 Business visa: Letter from the employer in the United States and invitation letter from the host 
company in Bangladesh clearly stating the purpose of the visit. 



 Investor visa: Letter of recommendation from the Bangladesh Ministry of Industries or the Board of 
Investment (BOI) or Bangladesh Export Processing Zones Authority (BEPZA), Dhaka. 



 Missionary visa: Letter of appointment from the Church and “No Objection” from the Bangladesh 
Ministry of Religious Affairs, Dhaka. 



 Diplomatic and official visa: Note verbale /letter from the concerned government office/Mission 



 Media personnel/Journalist visa: Letter of request from the employer/news agency clearly stating the 
purpose of the visit. Please note that minimum processing time for this category of visa is 2 weeks. 
Persons/Network/Organization requesting for shooting/filming in Bangladesh are required to fill in Form 
FF-1 and FF-2, in addition to the visa application form. 



 Researchers: Require invitation letter from the Institution, which sponsors his/her research activities 
and approval from the concerned Ministry. 



 Personnel from of US defense services: including any civilian employee (and their family members 
visiting Bangladesh) working under Defense Department require filling in additional information form 
(also available at www.bdembassyusa.org) for such categories. 



 
 
Please Note: Any misrepresentation of facts may lead to cancellation of visa at any time. 
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ADDITIONAL INFORMATION REGARDING VISA 
 



1.  Some categories of visas can be extended after arrival in Bangladesh. 
 
2.  Applications are received from 10.00 am to 1:00 pm and the passports are delivered after 03 (three) 



business days provided that the documents submitted are correct and necessary clearances are 
obtained. Pick up time is from 3:30 pm to 5.00 pm. 



 
3. Rules may be changed from time to time. 
 
Please note that after scrutiny of documents, the Consular Officer may request for an interview and / or 
submission of additional documents. Issuance of visa may be delayed if reference has to be made to 
Bangladesh for clearance. The Embassy may accept or reject any application for visa. 
 



Visa on Arrival: This facility is available for US citizens when they travel to Bangladesh for some specific 



purposes such as: 
 
a) Official business 
b) Business/trade 
c) Potential investors, and 
d) Tourists 
e) Members of defense and security forces with prior clearance from the Ministry of Home 
Affairs of the government of Bangladesh 
 



Duration: visa on arrival for eligible travelers will be given for a period of not more than 30 days, single entry. 
The immigration officer at the port of entry (i.e. airports, land ports etc.) will approve this after examining all 
relevant documents and after his/her full satisfaction. 
 
The travelers who wish to take visa on arrival at a Bangladeshi port of entry must do the following: 



 
1) Fees has to be submitted cash in US $/Euro/ Pound sterling 
2) Travelers other than those on govt. duty must have a minimum of US $ 500 in cash or in credit card 
with them 
3) Must possess a return ticket if they come for a short time 



 
Also US citizens of above categories are eligible for visa on arrival if they travel to Bangladesh from a country 
where there is no resident Bangladesh Embassy/Consulate. 
 
As some airlines from US airports may not allow passengers Visitors are hereby advised to check with their 
airlines to find out if the airlines allow their passengers to get on board without visa. 
 
Wife/husband and children of Bangladeshi origin foreign citizens may also be eligible for visa on arrival upon 
satisfaction of the immigration officer at the port of entry following submission of proof of that he/she is a 
Bangladeshi origin (like citizenship certificate, current/expired Bangladesh passport) foreign citizen. 
 
Visa on arrival may be given to officers/staff of foreign Embassies, UN and subsidiary organizations located in 
Bangladesh after scrutinizing their appointment letters and other related travel documents. 
 
Please note that visitors who intend to stay more than 30 days or needs multiple entry visa should apply in the 
Bangladesh Embassy/consulates prior to their departure for Bangladesh. 
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 All other visitors/tourists must obtain visa prior to their arrival in Bangladesh from the Bangladesh 
Mission/Consulate in the country of their residence. 
 



 Foreign investors, exporters and persons attending seminar or symposium organized by the 
Government of Bangladesh will also be eligible for Visa on Arrival (VOA) after producing valid 
documents from concerned authorities such as BOI, BEPZA, BGMEA, FBCCI and relevant ministries of 
the government. Duty-staff from Board of Investment (BOI) are on duty round-the-clock to facilitate 
foreign investors to get VOAs or LPs on the basis of certification from BOI, BEPZA or Ministry of 
Industries. 
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7 
lift OR 	INT 



PERMANENT



TYPE  



• IN 



BLACK OR 
BLUE-BLACK MM 



STATE OF GEORGIA CERTIFICATE OF UVE BIRTH 



2. CHILD'S NAME! 	FIRST 	a MIDDLE 	 4. LAST 	 S. JR., 	6.1,35 F F) 



Dean 
Number 



I Local Fiie 	. 
Penn 



State File 111, imps 1 
Number 1 



MIMMOMM 	 11111114 	Female 
7. DATE OF BIRTH (Ma, Day, Year) 



111111.11111.10 Oa, 	2002   



CHILD 
8. TIME OF BIRTH 



6:36 	PM 



9. THIS BIRTH (Sick Twin, Triplet Etc.) 



Single 



13. IF NOT SINGLE SPECIFY BIRTH ORDER  



11, CITY. TOWN. OR LOCATION OF BIRTH 



Atlanta 



12, HOSPITAL FACILITY NAME (If not NCsoital, .Q NE Sere( and hitinber) 



Northside Hospital 
13 IF NOT HOSPITAL, Specify 14. COUNTY OF BIRTH 



Fulton 
- 	 , 



MOT I-TE 'W''-' 
• 



16 MOTHER'S NAME 	FIRST 	 16 MIDDLE 	 17 LAST 



MOMMWS 	 IMMOMMINI 	 WOW 



18 MAIDEN  (Lest 	) 



11.11001  



CERTIFIER  . 



19 DATE OF BIRTH (At, Day, Year) 



, 	1966 



20 STATE OF BIRTH (ft not 
U.S.A., Name Cotntry) 
Tennessee 



21. RESIDENCg-STATE  



Georgia 



22 COUNTY 



Cherokee 
23. CITY. TOWN OR LOCATION 



Woodstock 



24. STREET AND NUMBER OF RESIDENCE 



25. MOTHER'S MAILING ADDRESS-IF SAME AS ABOVE, ENTER ZIP CODE 



30188 



26 RESIDENCE INSIDE CITY 
LIMITS? (Yes cy No) 



No 
27. FATHER'S NAME 	FIRST 



	



28 MIDDLE 	 29. LAST. JR., ETC 



IIMMEWM 	 MIMI 	 111101 



30. DATE OF BIRTH (Me, Day, Year) 



, 	1969 



31 STATE OF BIRTH (M not  
USA., Name Country) 



4111011.11.1.111111111111111111. 
32a INFORMANT'S NAME (498 or Print) 



4110.111.1111011.11M 



32b. RELATION TO CHILD 



Mother 



33 PARENTS AUTHORIZE RELEASE OF INFORMATION TO 
SOCIAL SECURITY ADMINISTRATION TO ISSUE THIS 
CHILD A SOCIAL SECURITY NUMBER 



("Yesc"° ) 	Yes 



	



34.10E 	THAT THE ABOVE 	ED CI4LD WAS BORN ALIVE AT 



	



THE 	A:Crag AND 	DATE STATED ABOVE (Sgnereml 
35. DATE SIGNED 



(MO., Day, Yea II 



fEE3 (Nome) 2 6 2002 



36 ATTENDANT AT BIRTH IF OTHER  THAN 
CERTIFIER (Type or Prot) 



Julie 
Rjr4C 	M.D. 



30. 	FYI 	IER (Type or 



(Nerne) 



	



(Tide) 	t 	SAFO 



pervisor 



33. PHYSICIAN'S 
MEDICAL LIG. NO 



40, CERTIFIER-MAIUNG ADDRESS (Street rr RFD. No., City or Town, State, Zip) 



. 



Atlanta, 	GA 30342 



REGISTRAR 
41. 	1ST 	Signature) 
/ 



Ili:** 	
-A-- 



42, DATE RECEIVED BY LOCAL REGISTRAR (Mo., Day, Year) 



MAR 01 2002 
Form 3E10 IA 
	 DEPARTMENT OF HUMAN RESOURCES, VITAL RECORDS SERVICE 



ma. 7_ I -0,1 





philip


Text Box


Certified Birth Certificates include a raised, embossed, impressed or multicolor seal of issuing authority. 





philip


Text Box


Certified Birth Certificates include the registrar's signature and date filed with registrar's office.





philip


Text Box


Birth Certificate must include the full name of the applicant, date of birth, place of birth.





philip


Text Box


Birth Certificate must include the full name of the applicant's parent(s).








			Page 1
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Глядзі на адвароце ¯  PTO



РЭСПУБЛIКА БЕЛАРУСЬ
ВІЗАВАЯ АНКЕТА



THE REPUBLIC OF BELARUS
VISA APPLICATION FORM



Фотаздымак/ Photo



1. Прозвішча/ Family name 4. Пол/ Sex



¨ мужчынскі/ male



¨ жаночы/ female



2. Імя/ First name



3. Іншыя імёны, прозвішчы, у тым ліку дзявочае/ Other names and (or) maiden name



5. Дата нараджэння/ Date of birth



day month year



6. Месца нараджэння/ Place of birth



краіна/ country  ........................................................  горад/ city  .........................................................................



вобласць(раён)/ region ..............................................................................................................................................



Службовыя адзнакі/
For official use



Дата звароту:



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



Падставы:



¨ сапраўдны пашпарт



¨ візавая падтрымка



¨ фінансавыя сродкі



¨ страхоўка



¨ інтэрв’ю



Рашэнне по звароту:



ад  ...................................................................



¨ станоўчае



¨ адмоўнае



Тып візы:



¨ B



¨ C



¨ D



Кратнасць візы:



¨ 1



¨ 2



¨ шм



Мэта візіту:



¨ транзіт



¨ дзелавыя стасункi



¨ удзел у спартыўных/
культурных мерапрыемствах



¨ прэса



¨ гуманітарная



¨ рэлігійныя стасункi



¨ з правам працы па найму



¨ турызм



¨ на вучобу



¨ прыватная



¨ наведванне месцаў
пахавання



¨ на сталае жыхарства



¨ службовая



¨ дыпламатычная



Віза:



№  ..................................................................



Сапраўдная:



з  ......................................................................



па ...................................................................



7. Цяперашняе Грамадзянства(ы)/ Current citizenship(s)



 .........................................................................................................................................................................................................................................................................................................................
Калі Вы мянялі грамадзянства(ы), назавіце грамадзянства(ы), якія былі ў Вас раней, i вызначце дату(ы) яго(iх) змены /
If you changed your citizenship(s) specify citizenship(s) you held previously and indicate dates of acquiring a new citizenship(s)



 .........................................................................................................................................................................................................................................................................................................................
8. Тып пашпарта/ Type of passport



¨ звычайны/ ordinary
¨ дыпламатычны/ diplomatic
¨ службовы/ оfficial
¨ іншы дакумент/ other document:



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



9. Нумар пашпарта/ Passport number 12. Дата выдачы/ Date of issue



day month year10. Кім выдадзены/ Issuing authority



13. Тэрмін дзеяння/ Valid until



day month year



11. Дзе выдадзены/ Place of issue



14. Адрас сталага месца жыхарства/ Permanent home address



краіна/ country  .................................................................................................................  вобласць(раён)/ region  ...............................................................................................



горад/ city  ............................................................................................................................  вуліца/ street  ........................................................................................................................



нумар дома/ building number ..............................................................................  нумар квартэры/ apartment number ................................................................



нумар тэлефона/ phone number  ......................................................................  e-mail  ...........................................................................................................................................



15. Месца працы i cлужбовы адрас/ Place of work and work address



прадпрыемства/ company  .........................................................................................................   пасада/ position  .............................................................................................



краіна/ country  .................................................................................................................  вобласць(раён)/ region  ...............................................................................................



горад/ city  ............................................................................................................................  вуліца/ street  ........................................................................................................................



нумар дома/ building number ..............................................................................  нумар тэлефона/ phone number  .........................................................................



16. Тып візы/ Type of visa



¨ індывідуальная/ individual
¨ групавая/ group



17. Катэгорыя візы/ Category of visa



¨ транзітная/ transit
¨ кароткачасовая/ short-term
¨ доўгатэрміновая/ long-term



18. Колькасць уездаў/ Number of entries



¨ аднаразовая/ single
¨ двухразовая/ double
¨ шматразовая/ multiple



19. Тэрмін дзеяння візы/ Term of visa validity
на тэрмін знаходжання/



з/ from



day month year



па/ until



day month year



for a term of stay



сутак/ days



20. Назва запрашаючай арганізацыі або імя запрашаючай асобы/ Name of inviting organisation or person



21. Адрас запрашаючай арганізацыі або асобы/ Address of inviting organization or person



вобласць/ region  ............................................................................................................  горад/ city ................................................................................................................................



вуліца/ street  .....................................................................................................................  нумар дома/ building number  .................................................................................



нумар квартэры/ apartment number  ............................................................  нумар тэлефона/ phone number  .........................................................................



нумар факса/ fax number .......................................................................................  e-mail  ...........................................................................................................................................



22. Адрас знаходжання ў Беларусі/ Address of stay in Belarus



вобласць(раён)/ region  ............................................................................................  горад/ city ................................................................................................................................



вуліца/ street  .....................................................................................................................  нумар дома/ building number  .................................................................................



нумар квартэры/ apartment number  ............................................................  гасцініца/ hotel ....................................................................................................................



23. Падрабязнае тлумачэнне мэты візіту/ Detailed explanation of a purpose of visit











24. Ці былі Вы раней у Рэспубліцы Беларусь/ Have you ever been to the Republic of Belarus



¨ так/ yes ¨ не/ no



калі так, вызначце тэрмін, месцы і мэту апошняга візіту/ if yes, please specify dates, places and purpose of your previous visit



з/ from  ...........................................  па/ till  ...........................................  дзе/ where  ........................................................................  мэта вiзiту/ purpose of visit  ............................................................................



25. Папярэднія візіты ў Рэспубліку Беларусь на працягу бягучага году/ Previous stays in the Republic of Belarus within a current year



1) з/ from  ............................................................   па/ until  ............................................................



2) з/ from  ............................................................   па/ until  ............................................................



3) з/ from  ............................................................   па/ until  ............................................................



4) з/ from  ............................................................   па/ until  ............................................................



5) з/ from  ............................................................   па/ until  ............................................................



6) з/ from  ............................................................   па/ until  ............................................................



26. Ці было Вам калі-небудзь адмоўлена ў беларускай візе альбо віза была анулявана/ Have your Belarusian visa request been ever refused or your
visa was cancelled



¨ так/ yes ¨ не/ no



калі так, вызначце дату/ if yes, specify the date  .............................................................
27. Ці падпадалі Вы падчас ранейшага знаходжання на тэрыторыі Рэспублікі Беларусь пад адказнасць за парушэнне беларускага заканадаўства/



Have you ever been charged with violating the Belarusian law while in Belarus



¨ так/ yes ¨ не/ no



калі так, вызначце калi/ if yes, specify when  ................................................ i дзе/ and where .........................................................................................................



Станоўчы адказ на пытанне не вядзе да абавязковай адмовы ў выдачы візы, аднак у гэтым выпадку пажадана Ваша асабістая прысутнасць з мэтай
правядзення інтэрв’ю з консульскім работнікам/ Positive answer will not necessarily affect negatively the consideration of a visa request, but in this case
your presence is requested for an interview with a consular officer
28. Ці былі Вы калі-небудзь дэпартаваны з якой-небудзь краіны/ Have you ever been deported from any country



¨ так/ yes ¨ не/ no



калі так, вызначце калi/ if yes, specify when  ................................................  i з якой краіны / and from which country  ...................................................................................................................



29. Транспартны сродак, які прадугледжаны для ўезду ў Рэспубліку Беларусь/
Means of transport available for your travel to the Republic of Belarus



30. Mаршрут руху/ Itinerary



31. Сродкі да існавання падчас знаходжання ў Рэспубліцы Беларусь/
Means available for stay in the Republic of Belarus



32. Звесткi аб медыцынскай страхоўцы/ Medical insurance information



страхавая арганiзацыя/ insurance company  ......................................................................................



страхавы поліс/ insurance policy: нумар/ number .........................................................................



сапраўдны з/ valid from  ......................................................  па/ until  ........................................................



¨ наяўныя сродкі/ cash
¨ крэдытныя карткі/ credit cards
¨ дарожныя чэкі/ travel cheques



¨ банкаўскiя чэкі/ bank cheques
¨ зваротны білет/ return ticket
¨ пражыванне/ accommodation



33. Сямейнае становішча/ Marital status



¨ знаходжуся ў шлюбе/ married ¨ не знаходжуся ў шлюбе/ single ¨ разведзены(а)/ divorced ¨ удавец (удава)/ widow(er)
34. Прозвішча мужа(жонкі)/ Spouse’s family name 35. Прозвішча мужа(жонкі) пры нараджэнні/ Spouse’s maiden name



36. Імя і іншыя імёны мужа (жонкі)/ Spouse’s first and other names 37. Грамадзянства(ы) мужа(жонкі)/ Spouse’s citizenship(s)



38. Дата нараджэння мужа(жонкі)/
Spouse’s date of birth



day month year



39. Месца нараджэння мужа (жонкі)/ Spouse’s place of birth



краіна/ country  .......................................................................................  горад/ city ...................................................................................................................



вобласць(раён)/ region  .....................................................................................................................................................................................................................



40. Калi Вас суправаджаюць дзецi i яны ўнесены ў Ваш пашпарт, запоўнiце таблiцу/ If you are accompanied by children and they are included in your
passport fill in the table below



Прозвiшча / Family name Iмя / First Name Дата i месца нараджэння / Date and place of birth



41. Дэкларацыя/ Declaration



я заяўляю, што інфармацыя, якая змешчана ў гэтай анкеце, з’яўляецца дакладнай і праўдзівай. Я ведаю, што паведамленне
непраўдзівых звестак альбо адмаўленне ад прадстаўлення неабходных дакументаў можа служыць падставай для адмовы ва
ўездзе ў Рэспубліку Беларусь. Я таксама папярэджаны, што, калі гэтая інфармацыя будзе прызнана недакладнай, віза можа быць
анулявана ў любы момант. Я абавязуюся па прыбыцці ў Рэспубліку Беларусь ва ўстаноўленым парадку аформіць рэгістрацыю і
пакінуць яе тэрыторыю да заканчэння тэрміну дзеяння візы./



I declare that information in this application is true and correct. I am aware that any false statements or refusal to submit the necessary
documents may lead to withholding a permit to enter Belarus. I am also warned that if this information is found to be incorrect, the visa
may be cancelled at any time. On arrival to the Republic of Belarus I will register according to the established procedure and leave the
territory of the Republic of Belarus before my visa expires.
42. Асабісты подпіс/ Signature 43. Дата падпiсання/ Date of signature



day month year
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VISA APPLICATION FORM 
(Belize) 



 
         Station* 
          
         Visa No.*  DTD* 
 
Family Name:    Christian (First Name):            Date of Birth: 
           _____/____/_____ 
 
Former Name (where different): 
 
Nationality (present)   Former:     
 
Passport No.   Date of Issue: _____/_____/_____ Date of Expiration: _____/_____/_____ 
 
Minor Children: Yes: _____ No: _____ If yes, separate application required: 
 
(A) Present Address: ______________________________________ Telephone: 
 
(B) Permanent Address: ____________________________________ 
 
Marital Status:    Name of Spouse: 
 
Date of Previous Visit (If Any): 
 
Occupation:      (Documented Evidence Required) 
 
Reason for Journey:     Duration of Proposed Stay (include dates of travel): 
 
 
Address in Belize: (a) Name of person/place to be visited ___________________________________ 
   
   (b) Relationship _____________________________________________________ 
 
   (c) Phone No. and Address ____________________________________________ 
 
Means at applicant’s disposal for visit:  Amount:  Proof Supplied: 
 
 
 
 
 
 
 
 
_________________________  _______________  Photo 
 Signature    Date 
 
 



FOR OFFICIAL USE ONLY 
 



OUR REFERENCE: ______________________ 
 
Supporting Documents __________________________________________________________________ 
 
SB Check: Yes __________ No __________  Result _____________________________ 
 
Remarks: ______________________________________________________________________________ 



* For Official Use Only 
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REPUBLIQUE DU BENIN
-------------



AMBASSADE DU BENIN AUX ETATS-UNIS D’AMERIQUE
EMBASSY OF THE REPUBLIC OF BENIN



2124 Kalorama Road N.W.
Washington, D.C. 20008



------------



DEMANDE DE VISA
APPLICATION FOR VISA



-:-:-:-:-:-:-:-:-:-



Nom (en capitales)________________________________________________
Surname (in capitals)



Née :___________________________________________________________
(Nom de jeune fille – Maden Name)



Prénoms :_______________________________________________________
First names (in small letters)



Né le_______________________________à___________________________
Born on at



D’origine :______________________________
Nationalité at birth
Nationality actuelle :________________________________



present
Situation de famille :_______Enfants : Nombre_____Ages__________ ______
Married or single Number of children Ages



Passport N°___________________________________



Résidence (adresses exacte)___________________________ ______________
Present address in full Délivrée le ____________________________________



issued on



Téléphone_______________________________________________________ Par :________________________________________ _
Phone By



Profession:________________________________________ ____________ _ Valable jusqu’au_______________________ _______
Occupation Valid until



Situation militaire :________________________________________________
Military service status



Transit à destination de :________________
Transit en route to
Avec arrêt de : ________________________jours



With a stay of
Nature et durée du visa sollicité :



(Le cadre ci-contre doit être rempli par le: SEJOUR DE :_______________jours
demandeur qui rayera les mentions inutiles) STAY OF days
Type and validity of visa requested :
(The space opposite should be filled in) ________________mois



months
( ) unique
( ) multiple



Motifs du voyage :______________________________________________________________________________________________________
Reason for journey



______________________________________________________________________________________________________________________



Avez-vous déjà résidé en République du Bénin pendant plus de trois mois sans interruption ?____________________________________________
Have you already resided in the Republic of Benin for more than three months continuously?



Précisez à quelle date:_____________________________________________________________________________________________________
When (give exact date) :



Attaches familiales en République du Bénin (adresses exactes ) rue et n°______________________________________________________________
Have you any relations in the Republic of Benin (give full addresses, including street and street number



______________________________________________________________________________________________________________________



RESERVE AU CONSULAT



REFERENCE :
TAXES PERCUES :
MODE DE PAIEMENT :



PHOTOGRAPH











2



Références dans le pays de résidence (adresse) :______________________________________________________________________________



Reference in the country of residence (give full address)



_______________________________________________________________________________________________________________________



Indication précise du lieu d’entrée en République du Bénin :___________________________________________________________________



State exact point of entry into the Republic of Benin



_______________________________________________________________________________________________________________________



Indication de vos addresses exactes en République du Bénin pendant que vous y séjournerez________________________________________
State your full address, during your stay in the Republic of Benin



______________________________________________________________________________________________________________________



Comptez-vous installer en République du Bénin un Commerce ou une Industrie ?_________________________________________________
Do you intend to establish a business or a factory in the Republic of Benin?



Où comptez-vous vous rendre en sortant de la République du Bénin ?__________________________________________________________
Where do you intend to go upon your departure from the Republic of Benin?



Je déclare avoir donné des réponses exactes et complètes à toutes les questions de la présente demande.
I declare that I have answered all required questions in this application fully and truthfully.



_____________________________ _____ _________________________________
Signature du requérant Date
Signature of Applicant
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2WKHU2WKHU2WKHU2WKHU QQQQDPHDPHDPHDPH����VVVV����



������������ᗻ߿ 6H[6H[6H[6H[ ƶ ⬋ 0000 ƶ ཇ )))) ᮹ᳳ⫳ߎ������������
''''2%2%2%2%����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����



������������⦄᳝㈡
&XUUHQW&XUUHQW&XUUHQW&XUUHQW QQQQDWLRQDOLW\DWLRQDOLW\DWLRQDOLW\DWLRQDOLW\�LHV��LHV��LHV��LHV� ������������᳝᳒㈡ )RUPHU)RUPHU)RUPHU)RUPHU QQQQDWLRQDOLW\DWLRQDOLW\DWLRQDOLW\DWLRQDOLW\�LHV��LHV��LHV��LHV�



����Ꮦǃⳕ����Ꮂǃ����ഄ⚍⫳ߎ������������
3ODFH3ODFH3ODFH3ODFH RIRIRIRI EEEELUWK�LUWK�LUWK�LUWK�FFFFLW\LW\LW\LW\���� SURYLQFHSURYLQFHSURYLQFHSURYLQFH�V�V�V�VWDWHWDWHWDWHWDWH�F�F�F�FRXQWU\RXQWU\RXQWU\RXQWU\����



������������䑿ӑ䆕����݀⇥䆕োⷕ
/RFDO/RFDO/RFDO/RFDO ,',',','���� &LWL]HQVKLS&LWL]HQVKLS&LWL]HQVKLS&LWL]HQVKLS QXPEHUQXPEHUQXPEHUQXPEHU



���������������� ᡸ✻ ����ᮙ㸠䆕ӊ⾡㉏ 3DVVSRUW3DVVSRUW3DVVSRUW3DVVSRUW�7UDYHO�7UDYHO�7UDYHO�7UDYHO GRFXPHQWGRFXPHQWGRFXPHQWGRFXPHQW
WWWW\SH\SH\SH\SH



ƶ Ѹ 'LSORPDWLF'LSORPDWLF'LSORPDWLF'LSORPDWLF ƶ ǃᅬਬࡵ݀ 6HUYLFH6HUYLFH6HUYLFH6HUYLFH RURURURU2222IILFLDOIILFLDOIILFLDOIILFLDO
ƶ ᱂䗮 2UGLQDU\2UGLQDU\2UGLQDU\2UGLQDU\ ƶ ݊Ҫ䆕ӊ����䇋䇈ᯢ���� 2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\�VSHFLI\�VSHFLI\�VSHFLI\�����



����������������ᡸ✻োⷕ
3DVVSRUW3DVVSRUW3DVVSRUW3DVVSRUW QXPEHUQXPEHUQXPEHUQXPEHU



����������������ㅒথ᮹ᳳ
'DWH'DWH'DWH'DWH RIRIRIRI LLLLVVXH�VVXH�VVXH�VVXH�\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����



����������������ㅒথഄ⚍
3ODFH3ODFH3ODFH3ODFH RIRIRIRI LLLLVVXHVVXHVVXHVVXH



����������������༅ᬜ᮹ᳳ



''''DWHDWHDWHDWH RIRIRIRI HHHH[SLU[SLU[SLU[SLU\\\\����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����



����������������ᔧࠡ㘠Ϯ



˄ৃ䗝乍˅
&XUUHQW&XUUHQW&XUUHQW&XUUHQW
RRRRFFXSDWLRQ�V�FFXSDWLRQ�V�FFXSDWLRQ�V�FFXSDWLRQ�V�



ƶ ଚҎ %XVLQHVV%XVLQHVV%XVLQHVV%XVLQHVVSHUVRQSHUVRQSHUVRQSHUVRQ
ƶ ݀ৌ㘠ਬ &RPSDQ\&RPSDQ\&RPSDQ\&RPSDQ\ HPSOR\HHHPSOR\HHHPSOR\HHHPSOR\HH
ƶ ⓨ㡎Ҏਬ (QWHUWDLQHU(QWHUWDLQHU(QWHUWDLQHU(QWHUWDLQHU
ƶ ᎹҎݰ����⇥ ,QGXVWULDO�$JULFXOWXUDO,QGXVWULDO�$JULFXOWXUDO,QGXVWULDO�$JULFXOWXUDO,QGXVWULDO�$JULFXOWXUDO ZRUNHUZRUNHUZRUNHUZRUNHU
ƶ ᄺ⫳ 6WXGHQW6WXGHQW6WXGHQW6WXGHQW
ƶ ЬࡵҎਬ &UHZ&UHZ&UHZ&UHZ PHPEHUPHPEHUPHPEHUPHPEHU
ƶ 㞾䲛 6HOI�HPSOR\HG6HOI�HPSOR\HG6HOI�HPSOR\HG6HOI�HPSOR\HG
ƶ ᮴Ϯ 8QHPSOR\HG8QHPSOR\HG8QHPSOR\HG8QHPSOR\HG
ƶ 䗔ӥ 5HWLUHG5HWLUHG5HWLUHG5HWLUHG



ƶ ࠡ����⦄ӏ䆂ਬ )RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW PPPPHPEHUHPEHUHPEHUHPEHU RIRIRIRI SDUOLDPHQWSDUOLDPHQWSDUOLDPHQWSDUOLDPHQW
㘠ԡ 3RVLWLRQ3RVLWLRQ3RVLWLRQ3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB



ƶ ࠡ����⦄ӏᬓᑰᅬਬ )RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW JJJJRYHUQPHQWRYHUQPHQWRYHUQPHQWRYHUQPHQW
RIILFLDORIILFLDORIILFLDORIILFLDO



㘠ԡ 3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB
ƶݯҎ0000LOLWDU\LOLWDU\LOLWDU\LOLWDU\ SHUVRQQHOSHUVRQQHOSHUVRQQHOSHUVRQQHO



㘠ԡ 3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB
ƶ 䴲ᬓᑰ㒘㒛Ҏਬ 1*21*21*21*2 VWDIIVWDIIVWDIIVWDII
ƶ ᅫᬭҎ 5HOLJLRXV5HOLJLRXV5HOLJLRXV5HOLJLRXV SHUVRQQHOSHUVRQQHOSHUVRQQHOSHUVRQQHO
ƶ ᮄ䯏ҢϮҎਬ 6WDII6WDII6WDII6WDII RIRIRIRI PHGLDPHGLDPHGLDPHGLD



ƶ ݊Ҫ����䇋䇈ᯢ���� 2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\��VSHFLI\��VSHFLI\��VSHFLI\��



����������������ফᬭ㚆ᑺ



(GXFDWLRQ(GXFDWLRQ(GXFDWLRQ(GXFDWLRQ
ƶ ⷨお⫳ 3RVWJUDGXDWH3RVWJUDGXDWH3RVWJUDGXDWH3RVWJUDGXDWH ƶ ᄺ &ROOHJH&ROOHJH&ROOHJH&ROOHJH
ƶ ݊Ҫ����䇋䇈ᯢ���� 2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\��VSHFLI\��VSHFLI\��VSHFLI\��



����������������Ꮉऩԡ����ᄺ᷵



(PSOR\HU�6FKRRO(PSOR\HU�6FKRRO(PSOR\HU�6FKRRO(PSOR\HU�6FKRRO



ৡ⿄
1DPH1DPH1DPH1DPH



㘨㋏⬉䆱
3KRQH3KRQH3KRQH3KRQH QXPEHUQXPEHUQXPEHUQXPEHU



ഄഔ $GGUHVV$GGUHVV$GGUHVV$GGUHVV 䚂ᬓ㓪ⷕ
=LS=LS=LS=LS &RGH&RGH&RGH&RGH











ԛԛԛԛ����ྚྚྚྚ ٫٫٫٫ ���� ྚྚྚྚ � 3DJH3DJH3DJH3DJH ���� RIRIRIRI ����



Ѡǃᮙ㸠ֵᙃ 3DUW3DUW3DUW3DUW �������� 7777UDYHOUDYHOUDYHOUDYHO ,,,,QIRUPDWLRQQIRUPDWLRQQIRUPDWLRQQIRUPDWLRQ



����������������ᆊᒁԣഔ
+RPH+RPH+RPH+RPH DGGUHVVDGGUHVVDGGUHVVDGGUHVV



����������������䚂ᬓ㓪ⷕ
=LS=LS=LS=LS &RGH&RGH&RGH&RGH



����������������⬉䆱����ᴎ
+RPH�PRELOH+RPH�PRELOH+RPH�PRELOH+RPH�PRELOH SKRQHSKRQHSKRQHSKRQH QXPEHUQXPEHUQXPEHUQXPEHU



����������������⬉ᄤ䚂ㆅ
(�PDLO(�PDLO(�PDLO(�PDLO DGGUHVVDGGUHVVDGGUHVVDGGUHVV



����������������ီ࿏⢊0މDULWDO0DULWDO0DULWDO0DULWDO VWDWXVVWDWXVVWDWXVVWDWXV ƶ Ꮖီ0DUULHG0DUULHG0DUULHG0DUULHG ƶ ऩ䑿 6LQJOH6LQJOH6LQJOH6LQJOH ƶ ݊Ҫ 2WKHU�3OHDVH2WKHU�3OHDVH2WKHU�3OHDVH2WKHU�3OHDVH VSHFLI\��VSHFLI\��VSHFLI\��VSHFLI\��



����������������Џ㽕ᆊᒁ៤ਬ



����䜡يǃᄤཇǃ⠊↡



ㄝ����ৃ㒌����
0DMRU0DMRU0DMRU0DMRU IDPLO\IDPLO\IDPLO\IDPLO\
PHPEHUVPHPEHUVPHPEHUVPHPEHUV˄VSRXVH�VSRXVH�VSRXVH�VSRXVH�
FKLOGUHQ�SDUHQWV�HWFKLOGUHQ�SDUHQWV�HWFKLOGUHQ�SDUHQWV�HWFKLOGUHQ�SDUHQWV�HW
F��PD\F��PD\F��PD\F��PD\ W\SHW\SHW\SHW\SH RQRQRQRQ
VHSDUDWHVHSDUDWHVHSDUDWHVHSDUDWH SDSHUSDSHUSDSHUSDSHU˅



ྦྷৡ 1DPH1DPH1DPH1DPH ㈡ 1DWLRQDOLW\1DWLRQDOLW\1DWLRQDOLW\1DWLRQDOLW\ 㘠Ϯ 2FFXSDWLRQ2FFXSDWLRQ2FFXSDWLRQ2FFXSDWLRQ ݇㋏ 5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS



����������������
㋻ᗹ㘨㒰Ҏֵᙃ
(PHUJHQF\(PHUJHQF\(PHUJHQF\(PHUJHQF\
&&&&RQWDFWRQWDFWRQWDFWRQWDFW



ྦྷৡ
1DPH1DPH1DPH1DPH



ᴎ
0RELOH0RELOH0RELOH0RELOH SSSSKRQHKRQHKRQHKRQH QXPEHUQXPEHUQXPEHUQXPEHU



Ϣ⬇䇋Ҏⱘ݇㋏
5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW



����������������⬇䇋Ҏ⬇䇋ㅒ䆕ᯊ᠔ⱘᆊഄऎ &RXQWU\&RXQWU\&RXQWU\&RXQWU\ RURURURU WHUULWRU\WHUULWRU\WHUULWRU\WHUULWRU\ ZKHUHZKHUHZKHUHZKHUH WKHWKHWKHWKH
DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW LVLVLVLV ORFDWHGORFDWHGORFDWHGORFDWHG ZKHQZKHQZKHQZKHQ DSSO\LQJDSSO\LQJDSSO\LQJDSSO\LQJ IRUIRUIRUIRU WKLVWKLVWKLVWKLV YLVDYLVDYLVDYLVD



������������⬇䇋



ܹ๗џ⬅0DMRU0DMRU0DMRU0DMRU
SSSSXUSRVHXUSRVHXUSRVHXUSRVH
RIRIRIRI \\\\RXURXURXURXU YYYYLVLWLVLWLVLWLVLW



ƶ ᅬᮍ䆓䯂 2222IILFLDOIILFLDOIILFLDOIILFLDO 9999LVLWLVLWLVLWLVLW ƶ ᐌ偏Ѹǃ乚џǃ䰙㒘㒛Ҏਬ



$V$V$V$V UUUUHVLGHQWHVLGHQWHVLGHQWHVLGHQW GGGGLSORPDWLSORPDWLSORPDWLSORPDWˈFFFFRQVXORQVXORQVXORQVXO RURURURU VWDIIVWDIIVWDIIVWDII RIRIRIRI LQWHUQDWLRQLQWHUQDWLRQLQWHUQDWLRQLQWHUQDWLRQDODODODO
RUJDQL]DWLRQRUJDQL]DWLRQRUJDQL]DWLRQRUJDQL]DWLRQ



ƶ ᮙ␌ 7RXULVP7RXULVP7RXULVP7RXULVP



ƶ Ѹ⌕ǃ㗗ᆳǃ䆓䯂 1RQ�EXVLQHVV1RQ�EXVLQHVV1RQ�EXVLQHVV1RQ�EXVLQHVV YLVLWYLVLWYLVLWYLVLW ƶ ∌Йሙ⬭ $V$V$V$V SHUPDQHQWSHUPDQHQWSHUPDQHQWSHUPDQHQW UHUHUHUHVVVVLGHQWLGHQWLGHQWLGHQW
ƶ ଚϮ䌌ᯧ %XVLQHVV%XVLQHVV%XVLQHVV%XVLQHVV 				7UDGH7UDGH7UDGH7UDGH ƶ Ꮉ :RUN:RUN:RUN:RUN



ƶ Ҏᠡᓩ䖯 $V$V$V$V LQWURGXFHGLQWURGXFHGLQWURGXFHGLQWURGXFHG WDOHQWWDOHQWWDOHQWWDOHQW ƶ ᆘݏ $V$V$V$V FKLOGFKLOGFKLOGFKLOG LQLQLQLQ IRVWHUIRVWHUIRVWHUIRVWHU FDUHFDUHFDUHFDUH



ƶ ᠻ㸠Ьࡵ $V$V$V$V FUFUFUFUHZHZHZHZ PPPPHPEHUHPEHUHPEHUHPEHU



ƶ 䖛๗ 7UDQVLW7UDQVLW7UDQVLW7UDQVLW
ƶ ⷁᳳᳯЁ݀⇥㗙᳝Ё∌Йሙ⬭䌘Ḑⱘ



  Ҏ 6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP YLVLWYLVLWYLVLWYLVLW WRWRWRWR &KLQHVH&KLQHVH&KLQHVH&KLQHVH FLWL]HQFLWL]HQFLWL]HQFLWL]HQ RURURURU
IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU ZLWKZLWKZLWKZLWK &KLQHVH&KLQHVH&KLQHVH&KLQHVH SHUPDQHQWSHUPDQHQWSHUPDQHQWSHUPDQHQW UHVLGHQFHUHVLGHQFHUHVLGHQFHUHVLGHQFH VWDWXVVWDWXVVWDWXVVWDWXV



ƶ ϢЁ݀⇥㗙᳝Ё∌Йሙ⬭䌘ḐⱘҎ



ᆊᒁಶ㘮ሙ⬭䍙䖛 ������������ ᮹ )DPLO\)DPLO\)DPLO\)DPLO\ UHXQLRQUHXQLRQUHXQLRQUHXQLRQ IRUIRUIRUIRU RYHURYHURYHURYHU
������������ GD\VGD\VGD\VGD\V ZLWKZLWKZLWKZLWK &KLQHVH&KLQHVH&KLQHVH&KLQHVH FLWL]HQFLWL]HQFLWL]HQFLWL]HQ RURURURU IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU ZLWKZLWKZLWKZLWK
&KLQHVH&KLQHVH&KLQHVH&KLQHVH SHUPDQHQWSHUPDQHQWSHUPDQHQWSHUPDQHQW UHVLGHQFHUHVLGHQFHUHVLGHQFHUHVLGHQFH VWDWXVVWDWXVVWDWXVVWDWXV



ƶ ⷁᳳᳯᎹǃᄺдㄝџ⬅Ёذ⬭ሙ⬭ⱘ



 Ҏ 6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP YLVLWYLVLWYLVLWYLVLW WRWRWRWR IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU UHVLGLQJUHVLGLQJUHVLGLQJUHVLGLQJ LQLQLQLQ
&KLQD&KLQD&KLQD&KLQD GXHGXHGXHGXH WRWRWRWR ZRUN�ZRUN�ZRUN�ZRUN� VWXG\VWXG\VWXG\VWXG\ RURURURU RWKHURWKHURWKHURWKHU UHDVRQVUHDVRQVUHDVRQVUHDVRQV



ƶ 䭓ᳳᳯᎹǃᄺдㄝџ⬅Ёሙ⬭ⱘҎ



$V$V$V$V DFFRPSDQ\LQJDFFRPSDQ\LQJDFFRPSDQ\LQJDFFRPSDQ\LQJ IDPLO\IDPLO\IDPLO\IDPLO\ PHPEHUPHPEHUPHPEHUPHPEHU RIRIRIRI IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU
UHVLGLQJUHVLGLQJUHVLGLQJUHVLGLQJ LQLQLQLQ &KLQD&KLQD&KLQD&KLQD GXHGXHGXHGXH WRWRWRWR ZRUN�ZRUN�ZRUN�ZRUN� VWXG\VWXG\VWXG\VWXG\ RURURURU RWKHURWKHURWKHURWKHU UHDVRQVUHDVRQVUHDVRQVUHDVRQV



ƶ ⷁᳳᄺд 6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP VWXG\VWXG\VWXG\VWXG\ IRUIRUIRUIRU OHVVOHVVOHVVOHVV WKDQWKDQWKDQWKDQ ������������ GD\VGD\VGD\VGD\V ƶ 䭓ᳳᄺд /RQJ�WHUP/RQJ�WHUP/RQJ�WHUP/RQJ�WHUP VWXG\VWXG\VWXG\VWXG\ IRUIRUIRUIRU RYHURYHURYHURYHU ������������ GD\VGD\VGD\VGD\V
ƶ ⷁᳳ䞛䆓䘧 $V$V$V$V MRXUQDOLVWMRXUQDOLVWMRXUQDOLVWMRXUQDOLVW IRUIRUIRUIRU WHPSRUDU\WHPSRUDU\WHPSRUDU\WHPSRUDU\ QHZVQHZVQHZVQHZV
FRYHUDJHFRYHUDJHFRYHUDJHFRYHUDJH



ƶᐌ偏Ёᮄ䯏ᴎᵘ䆄㗙 $V$V$V$V UHVLGHQWUHVLGHQWUHVLGHQWUHVLGHQW MMMMRXUQDOLVWRXUQDOLVWRXUQDOLVWRXUQDOLVW



ƶ ݊Ҫ����䇋䇈ᯢ�2WKHU�2WKHU�2WKHU�2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\�VSHFLI\�VSHFLI\�VSHFLI\�˖



������������ 䅵ߦ



ܹ๗᭄
,QWHQGHG,QWHQGHG,QWHQGHG,QWHQGHG QQQQXPEHUXPEHUXPEHUXPEHU
RIRIRIRI HHHHQWULHVQWULHVQWULHVQWULHV



ƶ ϔ����㞾ㅒথП᮹䍋 ����Ͼ᳜᳝ᬜ���� 2QH2QH2QH2QH HQWU\HQWU\HQWU\HQWU\ YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� PRQWKVPRQWKVPRQWKVPRQWKV IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ Ѡ����㞾ㅒথП᮹䍋 ������������Ͼ᳜᳝ᬜ���� 7ZR7ZR7ZR7ZR HQWUHQWUHQWUHQWULHVLHVLHVLHV YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� WRWRWRWR ���� PRQWKVPRQWKVPRQWKVPRQWKV IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ ञᑈ˄㞾ㅒথП᮹䍋 ����Ͼ᳜᳝ᬜ���� 0XOWL0XOWL0XOWL0XOWLSOHSOHSOHSOH HQWUHQWUHQWUHQWULHVLHVLHVLHV YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� PRQWKVPRQWKVPRQWKVPRQWKV IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ ϔᑈ˄㞾ㅒথП᮹䍋 ����ᑈ᳝ᬜ���� 0XOWL0XOWL0XOWL0XOWLSOHSOHSOHSOH HQWUHQWUHQWUHQWULHVLHVLHVLHV YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� \HDU\HDU\HDU\HDU IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ ݊Ҫ˄䇋䇈ᯢ˅2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\�VSHFLI\�VSHFLI\�VSHFLI\�����



������������ ᰃ৺⬇䇋ࡴᗹ᳡ࡵ $UH$UH$UH$UH \RX\RX\RX\RX DSSO\LQJDSSO\LQJDSSO\LQJDSSO\LQJ IRUIRUIRUIRU H[SUHVVH[SUHVVH[SUHVVH[SUHVV VHUYLFH"VHUYLFH"VHUYLFH"VHUYLFH"
1�ᬊ䌍⫼Ǆ1RWHࡴᇚˈޚ乏㒣乚џᅬਬᡍࡵᗹ᳡ࡴ˖⊼RWH�1RWH�1RWH� ([SUHVV([SUHVV([SUHVV([SUHVV VHUYLFHVHUYLFHVHUYLFHVHUYLFH QHHGVQHHGVQHHGVQHHGV DSSURYDODSSURYDODSSURYDODSSURYDO RRRRIIII
FRQVXODUFRQVXODUFRQVXODUFRQVXODU RIILFLDOV�RIILFLDOV�RIILFLDOV�RIILFLDOV� DQGDQGDQGDQG H[WUDH[WUDH[WUDH[WUD IHHVIHHVIHHVIHHVPD\PD\PD\PD\ DSSO\�DSSO\�DSSO\�DSSO\�



ƶ ᰃ <HV<HV<HV<HV ƶ ৺ 1R1R1R1R



������������ᴀ㸠乘䅵佪ᢉ䖒Ёⱘ᮹ᳳ
([SHFWHG([SHFWHG([SHFWHG([SHFWHG GGGGDWHDWHDWHDWH RIRIRIRI \\\\RXURXURXURXU IIIILUVWLUVWLUVWLUVW HHHHQWU\QWU\QWU\QWU\ LQWRLQWRLQWRLQWR &KLQD&KLQD&KLQD&KLQD RQRQRQRQ WKLVWKLVWKLVWKLV WULSWULSWULSWULS ����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����











ԛԛԛԛ����ྚྚྚྚ ٫٫٫٫ ���� ྚྚྚྚ � 3DJH3DJH3DJH3DJH ���� RIRIRIRI ����



ϝǃ݊Ҫџ乍 3DUW3DUW3DUW3DUW �������� 2WKHU2WKHU2WKHU2WKHU ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ
��� ᰃ৺᳒Ё䍙䖛ㅒ䆕ሙ⬭䆌ৃܕ䆌ⱘᳳ䰤ذ⬭˛+DYH+DYH+DYH+DYH \RX\RX\RX\RX HYHUHYHUHYHUHYHU RYHUVWD\HGRYHUVWD\HGRYHUVWD\HGRYHUVWD\HG \RXU\RXU\RXU\RXU YLVDYLVDYLVDYLVD RURURURU
UHVLGHQFHUHVLGHQFHUHVLGHQFHUHVLGHQFH SHUPLWSHUPLWSHUPLWSHUPLW LQLQLQLQ &KLQD"&KLQD"&KLQD"&KLQD" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



���ᰃ৺᳒㒣㹿ᢦ㒱ㅒথЁㅒ䆕�㹿ᢦ㒱䖯ܹЁ˛+DYH+DYH+DYH+DYH \RX\RX\RX\RX HYHUHYHUHYHUHYHU EHHQEHHQEHHQEHHQ UHIXVHGUHIXVHGUHIXVHGUHIXVHG DDDD YLVDYLVDYLVDYLVD IRUIRUIRUIRU &KLQD�&KLQD�&KLQD�&KLQD� RRRRUUUU
EHHQEHHQEHHQEHHQ UHIXVHGUHIXVHGUHIXVHGUHIXVHG HQWU\HQWU\HQWU\HQWU\ LQWRLQWRLQWRLQWR &KLQD"&KLQD"&KLQD"&KLQD" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� ᰃ৺Ё݊Ҫᆊ᳝⢃㔾䆄ᔩ˛'R'R'R'R \RX\RX\RX\RX KDYHKDYHKDYHKDYH DQ\DQ\DQ\DQ\ FULPLQDOFULPLQDOFULPLQDOFULPLQDO UHFRUGUHFRUGUHFRUGUHFRUG LQLQLQLQ &KLQD&KLQD&KLQD&KLQD RURURURU DQ\DQ\DQ\DQ\ RWKHURWKHURWKHURWKHU
FRXQWU\"FRXQWU\"FRXQWU\"FRXQWU\" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� ᰃ৺᳝ҹϟӏϔ⾡ᚙᔶ $UH$UH$UH$UH \RX\RX\RX\RX H[SHULHQFLQJH[SHULHQFLQJH[SHULHQFLQJH[SHULHQFLQJ DQ\DQ\DQ\DQ\ RIRIRIRI WKHWKHWKHWKH IROORZLQJIROORZLQJIROORZLQJIROORZLQJ FRQGLWLRQVFRQGLWLRQVFRQGLWLRQVFRQGLWLRQV""""
ķϹ䞡㊒⼲䱰 6HULRXV6HULRXV6HULRXV6HULRXV PPPPHQWDOHQWDOHQWDOHQWDO GGGGLVLVLVLVRUGHURUGHURUGHURUGHU
ĸӴᶧᗻ㚎㒧Ḍ⮙ ,QIHFWLRXV,QIHFWLRXV,QIHFWLRXV,QIHFWLRXV SXOPRQDU\SXOPRQDU\SXOPRQDU\SXOPRQDU\ WWWWXEHUFXORVLVXEHUFXORVLVXEHUFXORVLVXEHUFXORVLV
Ĺৃ㛑ॅᆇ݀݅ि⫳ⱘ݊ҪӴᶧ⮙ 2WKHU2WKHU2WKHU2WKHU LQIHFWLRXVLQIHFWLRXVLQIHFWLRXVLQIHFWLRXV GLVHDVHGLVHDVHGLVHDVHGLVHDVH RIRIRIRI SXEOLFSXEOLFSXEOLFSXEOLF KHDOWKKHDOWKKHDOWKKHDOWK KD]DUGVKD]DUGVKD]DUGVKD]DUGV



ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� 䖥 �� ᮹ݙᰃ৺ࠡᕔ䖛⌕㸠ᗻ⮒⮙Ӵᶧⱘᆊഄऎ˛'LG'LG'LG'LG \RX\RX\RX\RX YLVLWYLVLWYLVLWYLVLW FRXQWULHVFRXQWULHVFRXQWULHVFRXQWULHV RURURURU WHUULWRULHVWHUULWRULHVWHUULWRULHVWHUULWRULHV DIIHFWHGDIIHFWHGDIIHFWHGDIIHFWHG
E\E\E\E\ LQIHFWLRXVLQIHFWLRXVLQIHFWLRXVLQIHFWLRXV GLVHDVHVGLVHDVHVGLVHDVHVGLVHDVHV LQLQLQLQ WKHWKHWKHWKH ODVWODVWODVWODVW �������� GD\V"GD\V"GD\V"GD\V" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� བᵰᇍ ��� ࠄ ��� ⱘӏԩϔϾ䯂乬䗝ᢽĀᰃāˈ䇋ϟ䴶䆺㒚䇈ᯢǄ
,I,I,I,I \RX\RX\RX\RX VHOHFWVHOHFWVHOHFWVHOHFW <HV<HV<HV<HV WRWRWRWR DQ\DQ\DQ\DQ\ TXHVWLRQVTXHVWLRQVTXHVWLRQVTXHVWLRQV IURPIURPIURPIURP ������������ WRWRWRWR ���������������� SSSSOHDVHOHDVHOHDVHOHDVH JLYHJLYHJLYHJLYH GHWDLOGHWDLOGHWDLOGHWDLOVVVV EHORZEHORZEHORZEHORZ����



������������乘䅵㸠Ёऩढذ⬭ⱘ᳔䭓᭄
////RQJHVWRQJHVWRQJHVWRQJHVW LLLLQWHQGHGQWHQGHGQWHQGHGQWHQGHG VVVVWD\WD\WD\WD\ LQLQLQLQ &KLQD&KLQD&KLQD&KLQD DPRQJDPRQJDPRQJDPRQJ DOODOODOODOO HQWULHVHQWULHVHQWULHVHQWULHV 'D\V'D\V'D\V'D\V



������������Ё๗ݙ㸠



˄ᣝᯊ䯈乎ᑣ����
ৃ䰘㒌฿ݭ˅
,WLQHUDU\,WLQHUDU\,WLQHUDU\,WLQHUDU\ LQLQLQLQ
&KLQD&KLQD&KLQD&KLQD ����LQLQLQLQ WLPWLPWLPWLPHHHH
VHTXHQFHVHTXHQFHVHTXHQFHVHTXHQFHˈPD\PD\PD\PD\
W\SHW\SHW\SHW\SH RQRQRQRQ VHSDUDWHVHSDUDWHVHSDUDWHVHSDUDWH
SDSHUSDSHUSDSHUSDSHU����



᮹ᳳ 'DWH'DWH'DWH'DWH 䆺㒚ഄഔ 'HWDLOHG'HWDLOHG'HWDLOHG'HWDLOHG DGGUHVVDGGUHVVDGGUHVVDGGUHVV



������������ 䇕ᇚᡓᢙЁᳳ䯈ⱘ䌍⫼˛:KR:KR:KR:KR ZLOOZLOOZLOOZLOO SD\SD\SD\SD\ IRUIRUIRUIRU \RXU\RXU\RXU\RXU WUDYHOWUDYHOWUDYHOWUDYHO DQGDQGDQGDQG
H[SHQVHVH[SHQVHVH[SHQVHVH[SHQVHV GXULQJGXULQJGXULQJGXULQJ \RXU\RXU\RXU\RXU VWD\VWD\VWD\VWD\ LQLQLQLQ &KLQD"&KLQD"&KLQD"&KLQD"



������������Ё๗ݙ䙔䇋



ऩԡϾҎֵᙃ
,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ RIRIRIRI
LQYLWHULQYLWHULQYLWHULQYLWHU LQLQLQLQ &KLQD&KLQD&KLQD&KLQD



ྦྷৡৡ⿄
1DPH1DPH1DPH1DPH



ഄഔ
$GGUHVV$GGUHVV$GGUHVV$GGUHVV



㘨㋏⬉䆱
3KRQH3KRQH3KRQH3KRQH QXPEHUQXPEHUQXPEHUQXPEHU



Ϣ⬇䇋Ҏ݇㋏
5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW



��� ᰃ৺᳒㒣㦋ᕫ䖛Ёㅒ䆕˛བ᳝ˈ䇋䇈ᯢ᳔䖥ϔ㦋ᕫЁㅒ䆕ⱘᯊ



䯈ഄ⚍Ǆ+DYH+DYH+DYH+DYH \RX\RX\RX\RX HYHUHYHUHYHUHYHU EHHQEHHQEHHQEHHQ JUDQWHGJUDQWHGJUDQWHGJUDQWHG DDDD &KLQHVH&KLQHVH&KLQHVH&KLQHVH YLVD"YLVD"YLVD"YLVD" ,I,I,I,I DSSOLFDEOH�DSSOLFDEOH�DSSOLFDEOH�DSSOLFDEOH� SOHDSOHDSOHDSOHDVHVHVHVH
VSHFLI\VSHFLI\VSHFLI\VSHFLI\ WKHWKHWKHWKH GDWHGDWHGDWHGDWH DQGDQGDQGDQG SODFHSODFHSODFHSODFH RIRIRIRI WKHWKHWKHWKH ODVWODVWODVWODVW WLPHWLPHWLPHWLPH \RX\RX\RX\RX ZHUHZHUHZHUHZHUH JUDQWHGJUDQWHGJUDQWHGJUDQWHG WKHWKHWKHWKH YLVD�YLVD�YLVD�YLVD�



���� 䖛এ �� Ͼ᳜Ё䆓䯂ⱘ݊Ҫᆊഄऎ 2222WKHUWKHUWKHUWKHU FRXQWULHVFRXQWULHVFRXQWULHVFRXQWULHV RURURURU WHUULWRULHVWHUULWRULHVWHUULWRULHVWHUULWRULHV
\RX\RX\RX\RX YLVLWHGYLVLWHGYLVLWHGYLVLWHG LQLQLQLQ WKHWKHWKHWKH ODVWODVWODVWODVW �������� PRQWKVPRQWKVPRQWKVPRQWKV











ԛԛԛԛ����ྚྚྚྚ ٫٫٫٫ ���� ྚྚྚྚ � 3DJH3DJH3DJH3DJH ���� RIRIRIRI ����



ಯǃໄᯢঞㅒৡ 3DUW3DUW3DUW3DUW �������� 'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ				 6LJQDWXUH6LJQDWXUH6LJQDWXUH6LJQDWXUH



ѨǃҪҎҷ฿⬇䇋㸼ᯊ฿ݭҹϟݙᆍ 3DUW3DUW3DUW3DUW ����˖,I,I,I,I WKHWKHWKHWKH DSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQ IRUPIRUPIRUPIRUP LVLVLVLV FRPSOHWHGFRPSOHWHGFRPSOHWHGFRPSOHWHG E\E\E\E\ DQRWKHUDQRWKHUDQRWKHUDQRWKHU SHUVRQSHUVRQSHUVRQSHUVRQ RQRQRQRQ WKHWKHWKHWKH
DSSOLFDQW
VDSSOLFDQW
VDSSOLFDQW
VDSSOLFDQW
V EHKDOI�EHKDOI�EHKDOI�EHKDOI� SOHDVHSOHDVHSOHDVHSOHDVH ILOOILOOILOOILOO RXWRXWRXWRXW WKHWKHWKHWKH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ RIRIRIRI WKHWKHWKHWKH RQHRQHRQHRQHZKRZKRZKRZKR FRPSOHWHVFRPSOHWHVFRPSOHWHVFRPSOHWHV WKHWKHWKHWKH IRUPIRUPIRUPIRUP



��� བᵰ᳝ᴀ㸼⍝ঞ㗠䳔ϧ䮼䰜䗄ⱘ݊ҪϢㅒ䆕⬇䇋Ⳍ݇ⱘџ乍ˈ䇋ℸ㒌䇈ᯢǄ
,I,I,I,I \RX\RX\RX\RX KDYHKDYHKDYHKDYH PRUHPRUHPRUHPRUH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ DERXWDERXWDERXWDERXW \RXU\RXU\RXU\RXU YLVDYLVDYLVDYLVD DSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQ RWKHURWKHURWKHURWKHU WKDQWKDQWKDQWKDQ WKHWKHWKHWKH DERYHDERYHDERYHDERYH WRWRWRWR GHFODUH�SOHDVHGHFODUH�SOHDVHGHFODUH�SOHDVHGHFODUH�SOHDVH JLYHJLYHJLYHJLYH GHWDLOVGHWDLOVGHWDLOVGHWDLOV EHORZEHORZEHORZEHORZ RURURURU W\SHW\SHW\SHW\SH RQRQRQRQ DDDD
VHSDUDWHVHSDUDWHVHSDUDWHVHSDUDWH SDSHUSDSHUSDSHUSDSHU����



���བ⬇䇋Ҏᡸ✻Ёⱘة㸠ҎϢ⬇䇋Ҏϔৠᮙ㸠 䇋̍ᇚة㸠Ҏ✻⠛㉬䌈ϟ䴶ᑊ฿ةݭ㸠ҎֵᙃǄ,I,I,I,I VRPHRQHVRPHRQHVRPHRQHVRPHRQH HOVHHOVHHOVHHOVH WUDYHOVWUDYHOVWUDYHOVWUDYHOV DQGDQGDQGDQG VKDUVKDUVKDUVKDUHVHVHVHV
WKHWKHWKHWKH VDPHVDPHVDPHVDPH SDVVSRUWSDVVSRUWSDVVSRUWSDVVSRUW ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW ���� SOHDVHSOHDVHSOHDVHSOHDVH DIIL[DIIL[DIIL[DIIL[ WKHLUWKHLUWKHLUWKHLU SKRWRVSKRWRVSKRWRVSKRWRV DQGDQGDQGDQG JLYHJLYHJLYHJLYH WKHLUWKHLUWKHLUWKHLU LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ EHORZ�EHORZ�EHORZ�EHORZ�



㸠Ҏֵᙃة



,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ



㸠Ҏة �
3HUVRQ3HUVRQ3HUVRQ3HUVRQ ����



㉬䌈✻⠛Ѣℸ
$IIL[$IIL[$IIL[$IIL[ 3KRWR3KRWR3KRWR3KRWR



KHUHKHUHKHUHKHUH



㸠Ҏة �
3HUVRQ3HUVRQ3HUVRQ3HUVRQ ����



㉬䌈✻⠛Ѣℸ
$IIL[$IIL[$IIL[$IIL[3KRWR3KRWR3KRWR3KRWR



KHUHKHUHKHUHKHUH



㸠Ҏة �
3HUVRQ3HUVRQ3HUVRQ3HUVRQ ����



㉬䌈✻⠛Ѣℸ
$IIL[$IIL[$IIL[$IIL[ 3KRWR3KRWR3KRWR3KRWR



KHUHKHUHKHUHKHUH



ྦྷৡ
)XOO)XOO)XOO)XOO QDPHQDPHQDPHQDPH



ᗻ߿
6H[6H[6H[6H[



⫳᮹
''''2%2%2%2%�\\\\�PP�GG��\\\\�PP�GG��\\\\�PP�GG��\\\\�PP�GG�



��� ៥ໄᯢˈ៥Ꮖ䯙䇏ᑊ⧚㾷ℸ㸼᠔᳝ݙᆍ㽕∖ˈᑊᜓህ᠔฿ֵᙃ⬇䇋ᴤ᭭ⱘⳳᅲᗻᡓᢙϔߛ⊩ᕟৢᵰǄ
,,,, KHUHE\KHUHE\KHUHE\KHUHE\ GHFODUHGHFODUHGHFODUHGHFODUH WKDWWKDWWKDWWKDW ,,,, KDYHKDYHKDYHKDYH UHDGUHDGUHDGUHDG DQGDQGDQGDQG XQGHUVWRRGXQGHUVWRRGXQGHUVWRRGXQGHUVWRRG DOODOODOODOO WKHWKHWKHWKH TXHVWLRQVTXHVWLRQVTXHVWLRQVTXHVWLRQV LQLQLQLQ WKLVWKLVWKLVWKLV DSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQ DQGDQGDQGDQG VKDOOVKDOOVKDOOVKDOO EHEHEHEHDUDUDUDU DOODOODOODOO WKHWKHWKHWKH OHJDOOHJDOOHJDOOHJDO FRQVHTXHQFHVFRQVHTXHQFHVFRQVHTXHQFHVFRQVHTXHQFHV IRUIRUIRUIRU WKHWKHWKHWKH
DXWKHQWLFLW\DXWKHQWLFLW\DXWKHQWLFLW\DXWKHQWLFLW\ RIRIRIRI WKHWKHWKHWKH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ DQGDQGDQGDQG PDWHULDOVPDWHULDOVPDWHULDOVPDWHULDOV ,,,, SURYLGHGSURYLGHGSURYLGHGSURYLGHG����
���៥⧚㾷ˈ㛑৺㦋ᕫㅒ䆕ǃ㦋ᕫԩ⾡ㅒ䆕ǃܹ๗᭄ҹঞ᳝ᬜᳳǃذ⬭ᳳㄝᇚ⬅乚џᅬਬއᅮˈӏԩϡᅲǃ䇃ᇐ฿ݭϡᅠᭈഛ



ৃ㛑ᇐ㟈ㅒ䆕⬇䇋㹿ᢦ㒱㹿ᢦ㒱䖯ܹЁǄ
,,,, XQGHUVWDQGXQGHUVWDQGXQGHUVWDQGXQGHUVWDQG WKDWWKDWWKDWWKDW ZKHWKHUZKHWKHUZKHWKHUZKHWKHU WRWRWRWR LVVXHLVVXHLVVXHLVVXH DDDD YLVD�YLVD�YLVD�YLVD� W\SHW\SHW\SHW\SH RIRIRIRI YLVD�YLVD�YLVD�YLVD� QXPEHUQXPEHUQXPEHUQXPEHU RIRIRIRI HQWULHV�HQWULHV�HQWULHV�HQWULHV� YDOLGLW\YDOLGLW\YDOLGLW\YDOLGLW\ DQGDQGDQGDQG GXUDWLRQGXUDWLRQGXUDWLRQGXUDWLRQ RIRIRIRI HDFKHDFKHDFKHDFK VWD\VWD\VWD\VWD\ ZLOOZLOOZLOOZLOO EHEHEHEH GHWHUPLQHGGHWHUPLQHGGHWHUPLQHGGHWHUPLQHG E\E\E\E\
FRQVXODUFRQVXODUFRQVXODUFRQVXODU RIILFLDO�RIILFLDO�RIILFLDO�RIILFLDO� DQGDQGDQGDQG WKDWWKDWWKDWWKDW DQ\DQ\DQ\DQ\ IDOVH�IDOVH�IDOVH�IDOVH� PLVOHDGLQJPLVOHDGLQJPLVOHDGLQJPLVOHDGLQJ RURURURU LQFRPSOHWHLQFRPSOHWHLQFRPSOHWHLQFRPSOHWH VWDWHPHQWVWDWHPHQWVWDWHPHQWVWDWHPHQW PD\PD\PD\PD\ UHVXOWUHVXOWUHVXOWUHVXOW LQLQLQLQ WKHWKHWKHWKH UHIXVDOUHIXVDOUHIXVDOUHIXVDO RIRIRIRI DDDD YLVDYLVDYLVDYLVD IRUIRUIRUIRU RURURURU GHQLDOGHQLDOGHQLDOGHQLDO RIRIRIRI HQWU\HQWU\HQWU\HQWU\ LQWRLQWRLQWRLQWR
&KLQD�&KLQD�&KLQD�&KLQD�
��� ៥⧚㾷ˈḍЁ⊩ᕟˈ⬇䇋ҎेՓᣕ᳝Ёㅒ䆕ҡ᳝ৃ㛑㹿ᢦ㒱ܹ๗Ǆ
,,,, XQGHUVWDQGXQGHUVWDQGXQGHUVWDQGXQGHUVWDQG WKDW�WKDW�WKDW�WKDW� DFFRUGLQJDFFRUGLQJDFFRUGLQJDFFRUGLQJ WRWRWRWR &KLQHVH&KLQHVH&KLQHVH&KLQHVH ODZ�ODZ�ODZ�ODZ� DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW PD\PD\PD\PD\ EHEHEHEH UHIXVHGUHIXVHGUHIXVHGUHIXVHG HQWU\HQWU\HQWU\HQWU\ LQWRLQWRLQWRLQWR &KLQD&KLQD&KLQD&KLQD HYHQHYHQHYHQHYHQ LILILILI DDDD YLVDYLVDYLVDYLVD LVLVLVLV JUDQWHG�JUDQWHG�JUDQWHG�JUDQWHG�



⬇䇋Ҏㅒৡ ᮹ᳳ
$SSOLFDQW$SSOLFDQW$SSOLFDQW$SSOLFDQW¶¶¶¶VVVV VVVVLJQDWXUH�LJQDWXUH�LJQDWXUH�LJQDWXUH� 'DWH'DWH'DWH'DWH ����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG��������



⊼˖⒵ ��਼ቕⱘ៤ᑈҎ乏⬅⠊↡ⲥᡸҎҷㅒǄ1RWH�1RWH�1RWH�1RWH� 7KH7KH7KH7KH SSSSDUHQWDUHQWDUHQWDUHQW RURURURU JXDUGLDQJXDUGLDQJXDUGLDQJXDUGLDQ VKDOOVKDOOVKDOOVKDOO VLJQVLJQVLJQVLJQ RQRQRQRQ EHKDOIEHKDOIEHKDOIEHKDOI RIRIRIRI DDDD PLQRUPLQRUPLQRUPLQRU XQGHUXQGHUXQGHUXQGHU �������� \HDUV\HDUV\HDUV\HDUV RIRIRIRI DJHDJHDJHDJH����



��� ྦྷৡ 1DPH1DPH1DPH1DPH ��� Ϣ⬇䇋Ҏ݇㋏ 5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS
ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW



��� ഄഔ $GGUHVV$GGUHVV$GGUHVV$GGUHVV ��� ⬉䆱 3KRQH3KRQH3KRQH3KRQH QXPEHUQXPEHUQXPEHUQXPEHU



��� ໄᯢ 'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ
៥ໄᯢᴀҎᰃḍ⬇䇋Ҏ㽕∖㗠णࡽ฿㸼ˈ䆕ᯢ⬇䇋Ҏ⧚㾷ᑊ⹂䅸㸼Ё᠔฿ݙݭᆍޚ⹂᮴䇃Ǆ
,,,, GHFODUHGHFODUHGHFODUHGHFODUH WKDWWKDWWKDWWKDW ,,,, KDYHKDYHKDYHKDYH DVVLVWHGDVVLVWHGDVVLVWHGDVVLVWHG LQLQLQLQ WKHWKHWKHWKH FRPSOHWLRQFRPSOHWLRQFRPSOHWLRQFRPSOHWLRQ RIRIRIRI WKLVWKLVWKLVWKLV IRUPIRUPIRUPIRUP DWDWDWDW WKHWKHWKHWKH UHTXHVWUHTXHVWUHTXHVWUHTXHVW RIRIRIRI WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW DQGDQGDQGDQG WKDWWKDWWKDWWKDW WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW XQGHUVWDQGVXQGHUVWDQGVXQGHUVWDQGVXQGHUVWDQGV DQGDQGDQGDQG
DJUHHVDJUHHVDJUHHVDJUHHV WKDWWKDWWKDWWKDW WKHWKHWKHWKH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ SURYLGHGSURYLGHGSURYLGHGSURYLGHG LVLVLVLV WUXHWUXHWUXHWUXH DQGDQGDQGDQG FRUUHFW�FRUUHFW�FRUUHFW�FRUUHFW�



ҷ฿Ҏㅒৡ�6LJQDWXUH�6LJQDWXUH�6LJQDWXUH�6LJQDWXUH˖ ᮹ᳳ�'DWH�'DWH�'DWH�'DWH ����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG��������
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			purpose_resident_diplomat: Off


			fm_occupation_four: 


			purpose_foster: Off


			home_address_phone: 


			name_in_chinese: 


			last_name: 


			itin_address_5: 


			first_name: 


			fm_name_two: 


			fm_relationship_one: 


			occ_business_man: Off


			fm_name_four: 


			home_address_email: 


			liability_explanation: 


			em_contact_name: 


			purpose_long_study: Off


			itin_date_3: 


			ppt_share_name1: 


			inviter_relationship: 


			assist_name: 


			occ_employee: Off


			purpose_long_family_reunion: Off


			occ_ngo: Off


			fm_name_one: 


			ppt_other_text: 


			exposed: Off


			itin_address_2: 


			fm_occupation_one: 


			date_of_birth: 


			ppt_share_name3: 


			purpose_tourist: Off


			intended_entry_date: 


			itin_date_4: 


			purpose_business: Off


			home_address: 


			proc_type: Off


			occ_crew: Off


			occ_parliament: Off


			occ_military_text: 


			purpose_short_foreigner: Off


			occ_self: Off


			occ_military: Off


			fm_occupation_three: 


			inviter_address: 


			purpose_work: Off


			purpose_non_business: Off


			em_contact_phone: 


			occ_other_text: 


			ppt_share_sex1: 


			ppt_share_dob1: 


			itin_date_5: 


			assist_relation: 


			assist_phone: 


			work_address_zip: 


			criminal_record: Off


			sex: Off


			work_address: 


			fm_relationship_three: 


			entry: Off


			refused_visa: Off


			fm_relationship_two: 


			fm_citizenship_four: 


			itin_address_3: 


			occ_other: Off


			purpose_transit: Off


			current_nationalities: 


			edu_other: Off


			purpose_resident_journalist: Off


			fm_relationship_four: 


			purpose_accompany: Off


			place_of_birth: 


			purpose_other_text: 


			ppt_type: Off


			local_id_citizenship_number: 


			fm_citizenship_three: 


			occ_govt_official: Off


			former_nationalities: 


			intended_duration: 


			inviter_phone: 


			edu_college: Off


			visited_china_text: 


			fm_name_three: 


			ppt_share_name2: 


			purpose_official: Off


			fm_citizenship_one: 


			em_contact_relationship: 


			ppt_share_sex2: 


			ppt_share_dob2: 


			marital_status: Off


			occ_govt_text: 


			occ_retired: Off
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Ministerio de Relaciones Exteriores y Cultos de Bolivia           Ministerio de Gobierno 
     Viceministerio de Relaciones Exteriores y Cultos              Viceministerio de Régimen Interior 
           Dirección General de Régimen Consular                             Dirección Nacional de Migración  
                           www. rree.gov.bo      Avenida Camacho No. 1614 
             Tel/Fax (591-2) 2110960 



 
 
    No.____________________ 



 
DECLARACIÓN JURADA DE SOLICITUD DE VISA  



SWORN STATEMENT FOR VISA APPLICATION 
 
 



                      NOTA: No está permitido el cambio de status migratorio en Bolivia 
                          NOTE: It is not allowed to change migratory status while in Bolivia 



 
 
 
TIPO DE VISA REQUERIDA/TYPE OF VISA REQUESTED: 
 



TURISTA/TOURIST                   OBJETO DETERMINADO/SPECIFIC PURPOSE  
                          ESTUDIANTE/STUDENT                                                       EN TRANSITO/ TRANSIT 



1. Apellidos/Surnames: 
………………………… 



Primer nombre/First name: 
………………………………… 



Segundo nombre/Middle name:
…………………………….. 



Lugar y fecha de nacimiento 
Place and date of birth: 
……………………………… 



Nacionalidad/Nationality: 
 
………………………………………… 



(Opcional) Carnet de 
identidad/ 
(Optional)National 
Identification Number: 
 



Ocupación actual/Present occupation: 
 



Estado civil/Marital status: 
 
Casado(a)/Married………….. 
Soltero(a)/Single……………. 
Viudo(a)/ Widowed………… 
Separado/Separated………… 
Divorciado(a)/Divorced……. 



Clase y número de pasaporte/Passport type and number: 
………………………………………………………….. 
 
Lugar de emisión/Place of issuance: …………………… 
 
Ciudad/City: ……………………………………………. 
 
País/Country: …………………………………………… 
 



Fecha de emisión/Issuing date:…………. 
 
Fecha de expiración/Expiration date:…… 
………………………………………….. 
 



Teléfono de su residencia/Home phone number: ……………………………………………………… 
Teléfono donde trabaja/Work phone number: .………………………………………………………… 
Teléfono Celular/Mobile:..…………………………………………………………………………….. 
Buscapersona/Beeper number: ………………………………………………………………………… 
Dirección electrónica/Email address: ………………………………………………………………….. 











Solicitó visa anteriormente?/Have you applied before for a visa?:                 Si/Yes               No 
 
 
Dónde?/Where?...................................................... 
Fecha/Date:………………………………………. 



Cuánto tiempo desea permanecer en Bolivia?/How 
long do you intend to stay in Bolivia? …………… 
……………………………………………………. 
 



Qué lugar le gustaría visitar?/Which place would 
you like to visit?: ………………………………… 
…………………………………………………… 
…………………………………………………… 
…………………………………………………… 



Tiene familiares en Bolivia?/Do you have 
relatives in Bolivia?:    Si/Yes            No 
Nombre completo/Full name:…………………… 
Dirección/ address:……………………………… 
………………………………………………….. 
Ciudad/City:…………………………………….. 
Teléfono/Telephone:……….…………………… 



 
(Opcional) Persona(s) de contacto en caso de emergencia/(Optional) In case of emergency, contact: 
2. Nombre completo/Full name: 
   ……………………………………… 
   Nombre completo/Full name: 
   ……………………………………… 
   Fecha de nacimiento/Date of birth: 
    …………………………………………….. 
    Dirección donde vive/Home address: 
    …………………………………………….. 
    Calle/Street address: ……………………… 
    Estado o Departamento/State or Province: 
    …………………………………………….. 
    Código Postal/Postal Code: ……………… 
    País/Country: …………………………….. 



    Dirección donde trabaja/Work address:………. 
    ………………………………………………… 
    Calle/Street address:………………………….. 
    Ciudad/City:…………………………………… 
    Estado o Departamento/State or Province:…… 
    ………………………………………………… 
    Código Postal/Postal Code:…………………… 
    País/Country:………………………………….. 
    Teléfono/Telephone number:………………….. 



3. Medio de Transporte/ Transportation:   
 
Aéreo/Plane        Terrestre/Bus-Train-Others 
 



Ruta/Route:……………………………………….. 
 
Fecha de Retorno/Date of 
return:……………………………………………… 



   Lugar de presentación de la     
solicitud 



    Place of application: 
 
 
 



 
Día/Day 



 
Mes/Month 



 
Año/Year 



 
 
 
 
      --------------------------------------------           ------------------------------------------------- 
                      Firma del solicitante        Firma de la autoridad consular 
                      Applicant´s  Signature                                                    Consul´s   Signature  
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			CalleStreet address: 


			Fecha de nacimientoDate of birth: 


			CiudadCity 1: 


			CiudadCity 2: 


			Estado o DepartamentoState or Province: 


			Dirección donde viveHome address: 


			Código PostalPostal Code: 


			PaísCountry_2: 


			undefined_3: 


			TeléfonoTelephone number: 


			CalleStreet address_2: 


			Estado o DepartamentoState or Province_2: 


			Código PostalPostal Code_2: 
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			Lugar de presentación de la solicitud Place of application: 


			DíaDay: 


			undefined_4: 


			MesMonth: 


			AñoYear: 
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REPUBLIC OF BOTSWANA 
 



VISA APPLICATION 
 



 
1. Surname: …………………………………………………………………………… 



2. First Name (s) …………………………………………………………………………… For Official Use 



3. Sex         M                 F  4. Date of Birth……..D/..…..M/..……. Yr.  Visa No:  



5. Place of Birth: …………………………………………………………………………… Receipt No: 



6. Nationality: …………………………………………………………………………… Issued/refused 



7. Marital Status: …………………………………………………………………………… on: 



by:  
Valid until: 



8. Type of Passport   Ordinary Passport      Refusal reviewed by: 



        Other Document 



 No. of Entries:           Multiple        Single     



 Passport number………………………………………………………………………………. 



Issued on…….D/…….M/…….Yr.   in (place)………………………………………………. 



 Valid until……D/…….M/…….Yr.   Name of issuing Country/Authority…………………..   



 



9. Address in country of domicile ……………………………………………………………… 



 ……………………………………………….   Tel: (     )………………………………..…. 



10. Occupation…………………………11. Present Employer…………………………………. 



12. Proposed length of stay in Botswana without break…………………………………………. 



13. Means of support during your stay…………………………………………………………… 



14. At what address will you stay in Botswana………………………………………………….. 



 ……………………………………………………………………………………………….. 



 



 



 



 
 



PHOTO 











 



15. Proposed date of departure from Botswana……….D/……….M/……….Yr.        



16. Reasons in full for wishing to travel to Botswana (Satisfactory evidence will be required 



 as to the object of the proposed journey.  Employees of firms or persons acting on behalf 



 of firms must produce certification from their employers as to the nature of the business 



 on which they are proceeding abroad.  Banker reference will be required)          



17. Have you ever been ordered to leave or ever been prohibited from entering Botswana 



 or other country?  



   Y s   YES           NO 



   If YES , give details…………………………………………………. 



   ……………………………………………………………………… 



 



 



18. Have you ever been sentenced to any period of imprisonment either without the option or 



 in default of payment of a fine in any country? 



        YES       NO  



           If YES , give details…………………………………………………. 



   ……………………………………………………………………… 



19. Do you have permission to return to your country of domicile?              YES               NO 



 



             Residence permit     Permit Number……………… Valid until..…..D/..…..M/..…..Yr 



             Re-entry Visa    Visa Number………………..  Valid until..…..D/..…..M/..…..Yr 



  
 
20. DECLARATION 
 



I declare that the above particulars given by me are true in substance and fact. I am aware that 
any false declaration may result in denial of entry into Botswana even after the visa has been 
granted. 
 



 Signature………………………………………….. Date………D/..…….M/……...Yr 
 
If  this application has been prepared by a travel agency or another person on 
behalf of the applicant, the agent or person should indicate name and address 
of agency or person with appropriate signature of individual preparing the 
form 
 
Name and address of Agency/person preparing form 
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 
 
If other than applicant)  Signature…………………………. Date………D/..…….M/……...Yr 
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 



Protocol number Visa number 



 



VISA APPLICATION FORM 
 



01 -   Full name  (as per passport; do not abbreviate or omit any name) 
                            First                                      Middle                                           Last  



 



                  Attach photo here 
02 -   Place of birth (city/state/country) 03 -  Date of birth 



      Day               Month                Year 



 



- size:  2” x  2” 



      
 



            



04 -  Country of  citizenship 
       



05 -   Sex 
      male        female     



06 - Marital status 
       



- white or off-white 
background   



07 -   Passport #  08 -  Issuing country  09 -   Expiration date  
    Day      Month       Year  



- front view, full face 



                       - must be recent picture 



10 -   Parent’s full name (do not abbreviate or omit any name) and country of citizenship 
 Father’s:        



 



 Mother’s:        
 



11 – Highest level of education (check only one box) 
 
   no diploma 
   high school diploma or the equivalent (e.g., GED) 
   some college credit, but less than one year 
   more than one year of college, but no degree 
   associate’s degree (e.g., AA, AS) 
   bachelor’s degree (e.g., BA, AB, BS) 
   master’s degree 
   professional degree (e.g.,  MD, DDS DVM, LLB, 
                     JD) 
   doctorate degree 



12 -  Major/primary field of study 
               
 
 



13 -  List any special skill and/or certificates 
               
 



14 -  Job position (as per business card) or title 
               



15 -  Employer (for students, name school/university) 
               



 16 – E-mail:  
               
 



17 -  Business address 
             
 



18 -   Business telephone # (with area code) 
                



19 -  Home address 
             
 



20 -   Home telephone # (with area code) 
                



 



FOR OFFICIAL USE ONLY 
A -   Consulta à SERE 
  OF       TEL           No. _______ 



B -   Autorização da SERE 
DESP     DESPTEL     No.  ______  



C -  Tipo do Visto 



        ___________________ 
D -      Concessão 



 Denegação  
 Impedimento  



E -      Uma entrada 
           Múltiplas entradas  



F -  Validade 



      _____________anos/dias 



G -  Data 



     ______/______/______ 



H -  Observações 
 
 



I -  Assinaturas 
 
 
         Análise                    Digitacão                             Chefia                       



Consbras Houston/VisaForm.Doc         Updated: November  2007 











 



 



21 -  Purpose of trip (check item that is the most applicable to the circumstances of your trip) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provide services in Brazil of a temporary nature, including activities such as office and technical support, installation and 
repair of equipment, including computer and telecommunications systems, construction activities, and direct supervision 
of  personnel in Brazil  
U.S.-based personnel involved in business development activities, including negotiating contracts, marketing, opportunity 
assessments, specifying orders for contracts, customer relations related activities, performance assessments, project 
reviews, and establishing a  framework for doing business in Brazil 
Direct participation in oil and gas exploration and/or production activities 
Work under an employment contract with a company/organization in Brazil  -  i.e., hired under a Brazilian labor contract 
as a local employee  (this applies to the foreign employees of multinationals working in their Brazilian subsidiaries) 
Transfer of residence to Brazil under permanent residency status 
Participation in a scientifc/academic seminar or conference sponsored by a research or academic institution  (note under  
“Comments” below whether attendee, paid/unpaid speaker, and provide name of event sponsor, attach invitation letter 
from Brazil) 
Provide religious or missionary services and/or assistance 
Provide community and/or medical services  
Attend school or pursue studies 
Conduct research or pursue scientific-technologic activities under an international cooperation program 
Pursue academic studies/research/teaching and/or pursue scientific/technologic activities at an university,  research or 
similar organization (attach letter specifying conditions: employment contract? research scholarship? ) 
Participation in athletic or performing arts events (note under “Comments”  below  whether  paid/unpaid participation, 
attach invitation letter from Brazil) 
Journalism activities and/or  film making 
As a government official 
Tourism, visit friend(s) and/or relatives (under “Comments”  below  provide further insight on intended trip and, as 
applicable, list relationship to parties being visited) 
Other:          
    Comments:          
                                
                                
 



22 -   Expected port of entry and date of arrival in Brazil        
      



 



23 -   Expected duration of  immediate trip         
      



24 -   Name and address of person, institution or company through whom you can be contacted in Brazil 
 



      
 



25 -  Address  in Brazil where you will be staying  (e.g., hotel, vessel, friend, other) 
 



      
        



26 -   Telephone # in Brazil (with city code)          



       



27 -   Have you ever been to Brazil?   
               Yes                      No 



28 -    If yes for item 27, provide date, place and duration of last visit 
                



 



IMPORTANT: FORMS THAT ARE INCOMPLETE  AND INCORRECTLY  FILLED OUT  WILL  BE  RETURNED.  
                         CAREFULLY READ AND FOLLOW INSTRUCTIONS AT THE BOTTOM OF THIS PAGE. 
 



29 -   I declare that  the above information is true and accurate. 
   Name (type or print)                                                                  Date                                    Signature  
 



 
       



Day 
      



Month 
      



Year 
      



 



 



INSTRUCTIONS 
 



♦ Type or write in block letters, on blue or black ink only.  Form can be filled out on line. 
♦ Complete first and second pages, except for box marked “For Offical Use Only”. 
♦ Answer all questions thoroughly and accurately.  If a question does not apply, please type N/A.  
♦ Sign and date each form.  Original signature is mandatory (no photocopy).  
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PARENTAL CONSENT FORM FOR A VISA  



IN FAVOR OF A MINOR 



 



 
I, the undersigned, ______________________________________________, hereby 



certify that  



(print full name of the applicant's parent or guardian) 



 



I am the 







mother father guardian of 



__________________________________________, 



(print full name of minor) 



 



a minor born on _______ / _______ / _______ in ____________________________and 



that I authorize 



day month year (city and country) 



 



the issuance of a visa to Brazil in his/her favor and authorize him/her to leave the United 



States territory 



from _______ / _______ / _______ till _______ / _______ / _______. 



day month year day month year 



 



I further declare that I have : 




Full parental authority over this minor and that I am not divorced or separated or 



have not initiated divorce proceedings. (if you are married) 



or 




Full parental custody of this minor. (if you are divorced or separated from your 



spouse) 



 



___________________________________________  



Signature 



________________________________ 



Date (day / month / year) 



___________________________________________ 



address 



___________________________________________ 



city state zip 



___________________________________________ 



Telephone 



 



 



NOTARY Public Seal or Stamp:  
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 



Protocol number Visa number 



 



VISA APPLICATION FORM 
 



01 -   Full name  (as per passport; do not abbreviate or omit any name) 
                            First                                      Middle                                           Last  



 



                  Attach photo here 
02 -   Place of birth (city/state/country) 03 -  Date of birth 



      Day               Month                Year 



 



- size:  2” x  2” 



      
 



            



04 -  Country of  citizenship 
       



05 -   Sex 
      male        female     



06 - Marital status 
       



- white or off-white 
background   



07 -   Passport #  08 -  Issuing country  09 -   Expiration date  
    Day      Month       Year  



- front view, full face 



                       - must be recent picture 



10 -   Parent’s full name (do not abbreviate or omit any name) and country of citizenship 
 Father’s:        



 



 Mother’s:        
 



11 – Highest level of education (check only one box) 
 
   no diploma 
   high school diploma or the equivalent (e.g., GED) 
   some college credit, but less than one year 
   more than one year of college, but no degree 
   associate’s degree (e.g., AA, AS) 
   bachelor’s degree (e.g., BA, AB, BS) 
   master’s degree 
   professional degree (e.g.,  MD, DDS DVM, LLB, 
                     JD) 
   doctorate degree 



12 -  Major/primary field of study 
               
 
 



13 -  List any special skill and/or certificates 
               
 



14 -  Job position (as per business card) or title 
               



15 -  Employer (for students, name school/university) 
               



 16 – E-mail:  
               
 



17 -  Business address 
             
 



18 -   Business telephone # (with area code) 
                



19 -  Home address 
             
 



20 -   Home telephone # (with area code) 
                



 



FOR OFFICIAL USE ONLY 
A -   Consulta à SERE 
  OF       TEL           No. _______ 



B -   Autorização da SERE 
DESP     DESPTEL     No.  ______  



C -  Tipo do Visto 



        ___________________ 
D -      Concessão 



 Denegação  
 Impedimento  



E -      Uma entrada 
           Múltiplas entradas  



F -  Validade 



      _____________anos/dias 



G -  Data 



     ______/______/______ 



H -  Observações 
 
 



I -  Assinaturas 
 
 
         Análise                    Digitacão                             Chefia                       



Consbras Houston/VisaForm.Doc         Updated: November  2007 











 



 



21 -  Purpose of trip (check item that is the most applicable to the circumstances of your trip) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provide services in Brazil of a temporary nature, including activities such as office and technical support, installation and 
repair of equipment, including computer and telecommunications systems, construction activities, and direct supervision 
of  personnel in Brazil  
U.S.-based personnel involved in business development activities, including negotiating contracts, marketing, opportunity 
assessments, specifying orders for contracts, customer relations related activities, performance assessments, project 
reviews, and establishing a  framework for doing business in Brazil 
Direct participation in oil and gas exploration and/or production activities 
Work under an employment contract with a company/organization in Brazil  -  i.e., hired under a Brazilian labor contract 
as a local employee  (this applies to the foreign employees of multinationals working in their Brazilian subsidiaries) 
Transfer of residence to Brazil under permanent residency status 
Participation in a scientifc/academic seminar or conference sponsored by a research or academic institution  (note under  
“Comments” below whether attendee, paid/unpaid speaker, and provide name of event sponsor, attach invitation letter 
from Brazil) 
Provide religious or missionary services and/or assistance 
Provide community and/or medical services  
Attend school or pursue studies 
Conduct research or pursue scientific-technologic activities under an international cooperation program 
Pursue academic studies/research/teaching and/or pursue scientific/technologic activities at an university,  research or 
similar organization (attach letter specifying conditions: employment contract? research scholarship? ) 
Participation in athletic or performing arts events (note under “Comments”  below  whether  paid/unpaid participation, 
attach invitation letter from Brazil) 
Journalism activities and/or  film making 
As a government official 
Tourism, visit friend(s) and/or relatives (under “Comments”  below  provide further insight on intended trip and, as 
applicable, list relationship to parties being visited) 
Other:          
    Comments:          
                                
                                
 



22 -   Expected port of entry and date of arrival in Brazil        
      



 



23 -   Expected duration of  immediate trip         
      



24 -   Name and address of person, institution or company through whom you can be contacted in Brazil 
 



      
 



25 -  Address  in Brazil where you will be staying  (e.g., hotel, vessel, friend, other) 
 



      
        



26 -   Telephone # in Brazil (with city code)          



       



27 -   Have you ever been to Brazil?   
               Yes                      No 



28 -    If yes for item 27, provide date, place and duration of last visit 
                



 



IMPORTANT: FORMS THAT ARE INCOMPLETE  AND INCORRECTLY  FILLED OUT  WILL  BE  RETURNED.  
                         CAREFULLY READ AND FOLLOW INSTRUCTIONS AT THE BOTTOM OF THIS PAGE. 
 



29 -   I declare that  the above information is true and accurate. 
   Name (type or print)                                                                  Date                                    Signature  
 



 
       



Day 
      



Month 
      



Year 
      



 



 



INSTRUCTIONS 
 



♦ Type or write in block letters, on blue or black ink only.  Form can be filled out on line. 
♦ Complete first and second pages, except for box marked “For Offical Use Only”. 
♦ Answer all questions thoroughly and accurately.  If a question does not apply, please type N/A.  
♦ Sign and date each form.  Original signature is mandatory (no photocopy).  
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 
CONSULADO-GERAL DO BRASIL EM HOUSTON 



Protocol number Visa number 



 



VISA APPLICATION FORM 
 



01 -   Full name  (as per passport; do not abbreviate or omit any name) 
                            First                                      Middle                                           Last  



 



Please glue your  
                  photograph here 



(size:  2” x  2”) 
02 -   Place of birth (city/state/country) 03 -  Date of birth 



      Day               Month                Year 



 



(not computer picture, 
photocopy,  nor snapshot)



      
 



            



04 -  Country of  citizenship 
       



05 -   Sex 
      male        female     



06 - Marital status 
       



- white or off-white 
background   



07 -   Passport #  08 -  Issuing country  09 -   Expiration date  
    Day      Month       Year  



- front view, full face 



                       - must be recent picture 



10 -   Parent’s full name (do not abbreviate or omit any name) 10.a - Parents’s country of citizenship 
 Father’s:       Father’s:       



  



 Mother’s:       Mother’s       
  



11 – Highest level of education (check only one box) 
 
   no diploma 
   high school diploma or the equivalent (e.g., GED) 
   some college credit, but less than one year 
   more than one year of college, but no degree 
   associate’s degree (e.g., AA, AS) 
   bachelor’s degree (e.g., BA, AB, BS) 
   master’s degree 
   professional degree (e.g.,  MD, DDS, LLB,   JD) 
   doctorate degree 



12 -  Major/primary field of study 
               
 
 



13 -  List any special skill and/or certificates 
               
 



14 -  Job position/Occupation  or title 
               



15 -  Organization/Institution/Company 
               



 16 – E-mail:  
               
 



17 -  Business address 18 -   Business and cellular  phones # (with area code) 
              
             



            



19 -  Home address 
             
             
 



20 -   Home phone # (with area code) 
                



 



FOR OFFICIAL USE ONLY 
A -   Consulta à SERE 
  OF       TEL           No. _______ 



B -   Autorização da SERE 
DESP     DESPTEL     No.  ______  



C -  Tipo do Visto 



        ___________________ 
D -      Concessão 



 Denegação  
 Impedimento  



E -      Uma entrada 
           Múltiplas entradas  



F -  Validade 



      _____________anos/dias 



G -  Data 



     ______/______/______ 



H -  Observações 
 
 



I -  Assinaturas 
 
 
         Análise                    Digitação                             Chefia                       



Consbras Houston/VisaForm.Doc               Updated: July  2008 











 



 



21 -  Purpose of trip (check item that is the most applicable to the circumstances of your trip) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provide services in Brazil of a temporary nature, including activities such as office and technical support, installation and 
repair of equipment, including computer and telecommunications systems, construction activities, and direct supervision 
of  personnel in Brazil  
U.S.-based personnel involved in business development activities, including negotiating contracts, marketing, opportunity 
assessments, specifying orders for contracts, customer relations related activities, performance assessments, project 
reviews, and establishing a  framework for doing business in Brazil 
Direct participation in oil and gas exploration and/or production activities 
Work under an employment contract with a company/organization in Brazil  -  i.e., hired under a Brazilian labor contract 
as a local employee  (this applies to the foreign employees of multinationals working in their Brazilian subsidiaries) 
Transfer of residence to Brazil under permanent residency status 
Participation in a scientifc/academic seminar or conference sponsored by a research or academic institution  (Explain   
under  “Comments” below whether attendee, paid/unpaid speaker, and provide name of event sponsor).  Attach to this 
application form, a letter of  invitation  from Brazil) 
Provide religious or missionary services and/or assistance 
Provide community and/or medical services  
Attend school or pursue studies 
Conduct research or pursue scientific-technologic activities under an international cooperation program 
Pursue academic studies/research/teaching and/or pursue scientific/technologic activities at an university,  research or 
similar organization (attach letter specifying conditions: employment contract? research scholarship? ) 
Participation in athletic or performing arts events (Explain under “Comments”  below  whether  paid/unpaid 
participation).  Attach to this application form, a letter of  invitation  from Brazil. 
Journalism activities and/or  film making 
As a government official 
Tourism, visit friend(s) and/or relatives (Provide  under  “Comments”  below  additional details about your trip in Brazil, 
such as places, activities, and, as applicable, list relationship to parties being visited) 
Other:          
    Comments:          
                                
                                
 



22 -   Expected port of entry and date of arrival in Brazil        
      



 



23 -   Expected duration of  immediate trip         
      



24 -   Name and address of person, institution or company through whom you can be contacted in Brazil 
 



      
 



25 -  Address  in Brazil where you will be staying  (e.g., hotel, vessel, friend, other) 
 



      
        



26 -   Telephone # in Brazil (with city code)          



       



27 -   Have you ever been to Brazil?   
               Yes                      No 



28 -    If yes for item 27, provide date, place and duration of last visit 
                



 



IMPORTANT: FORMS THAT ARE INCOMPLETE  AND INCORRECTLY  FILLED OUT  WILL  BE  RETURNED.  
                         CAREFULLY READ AND FOLLOW INSTRUCTIONS AT THE BOTTOM OF THIS PAGE. 
 



29 -   I declare that  the above information is true and accurate. 
   Name (type or print)                                                                  Date                                    Signature  
 



 
       



Day 
      



Month 
      



Year 
      



 



 



INSTRUCTIONS 
 



- For complete information on visa requirements, including visa fees and vaccination, visa application by mail,  consult: 
  www.brazilhouston.org. 
- Passport must be signed by bearer, must have remaining validity of at least 6 months; and must have at least two blank   
   visa pages available to affix  visa. 
- Applicant must complete all fields. Signature on application form must match signature on applicant’s passport.  
- Application for a minor must include  copy of minor’s birth certificate and both parents or legal custodian must sign   
  and notarize a letter of consent.  See sample of letter of consent at www.brazilhouston.org/ingles/minor_aut.doc. 
- FIRST ENTRY IN BRAZIL MUST OCCUR WITHIN 90 DAYS FROM THE DATE THE VISA IS ISSUED.  
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 



Protocol number Visa number 



 



VISA APPLICATION FORM 
 



01 -   Full name  (as per passport; do not abbreviate or omit any name) 
                            First                                      Middle                                           Last  



 



                  Attach photo here 
02 -   Place of birth (city/state/country) 03 -  Date of birth 



      Day               Month                Year 



 



- size:  2” x  2” 



      
 



            



04 -  Country of  citizenship 
       



05 -   Sex 
      male        female     



06 - Marital status 
       



- white or off-white 
background   



07 -   Passport #  08 -  Issuing country  09 -   Expiration date  
    Day      Month       Year  



- front view, full face 



                       - must be recent picture 



10 -   Parent’s full name (do not abbreviate or omit any name) and country of citizenship 
 Father’s:        



 



 Mother’s:        
 



11 – Highest level of education (check only one box) 
 
   no diploma 
   high school diploma or the equivalent (e.g., GED) 
   some college credit, but less than one year 
   more than one year of college, but no degree 
   associate’s degree (e.g., AA, AS) 
   bachelor’s degree (e.g., BA, AB, BS) 
   master’s degree 
   professional degree (e.g.,  MD, DDS DVM, LLB, 
                     JD) 
   doctorate degree 



12 -  Major/primary field of study 
               
 
 



13 -  List any special skill and/or certificates 
               
 



14 -  Job position (as per business card) or title 
               



15 -  Employer (for students, name school/university) 
               



 16 – E-mail:  
               
 



17 -  Business address 
             
 



18 -   Business telephone # (with area code) 
                



19 -  Home address 
             
 



20 -   Home telephone # (with area code) 
                



 



FOR OFFICIAL USE ONLY 
A -   Consulta à SERE 
  OF       TEL           No. _______ 



B -   Autorização da SERE 
DESP     DESPTEL     No.  ______  



C -  Tipo do Visto 



        ___________________ 
D -      Concessão 



 Denegação  
 Impedimento  



E -      Uma entrada 
           Múltiplas entradas  



F -  Validade 



      _____________anos/dias 



G -  Data 



     ______/______/______ 



H -  Observações 
 
 



I -  Assinaturas 
 
 
         Análise                    Digitacão                             Chefia                       



Consbras Houston/VisaForm.Doc         Updated: November  2007 











 



 



21 -  Purpose of trip (check item that is the most applicable to the circumstances of your trip) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provide services in Brazil of a temporary nature, including activities such as office and technical support, installation and 
repair of equipment, including computer and telecommunications systems, construction activities, and direct supervision 
of  personnel in Brazil  
U.S.-based personnel involved in business development activities, including negotiating contracts, marketing, opportunity 
assessments, specifying orders for contracts, customer relations related activities, performance assessments, project 
reviews, and establishing a  framework for doing business in Brazil 
Direct participation in oil and gas exploration and/or production activities 
Work under an employment contract with a company/organization in Brazil  -  i.e., hired under a Brazilian labor contract 
as a local employee  (this applies to the foreign employees of multinationals working in their Brazilian subsidiaries) 
Transfer of residence to Brazil under permanent residency status 
Participation in a scientifc/academic seminar or conference sponsored by a research or academic institution  (note under  
“Comments” below whether attendee, paid/unpaid speaker, and provide name of event sponsor, attach invitation letter 
from Brazil) 
Provide religious or missionary services and/or assistance 
Provide community and/or medical services  
Attend school or pursue studies 
Conduct research or pursue scientific-technologic activities under an international cooperation program 
Pursue academic studies/research/teaching and/or pursue scientific/technologic activities at an university,  research or 
similar organization (attach letter specifying conditions: employment contract? research scholarship? ) 
Participation in athletic or performing arts events (note under “Comments”  below  whether  paid/unpaid participation, 
attach invitation letter from Brazil) 
Journalism activities and/or  film making 
As a government official 
Tourism, visit friend(s) and/or relatives (under “Comments”  below  provide further insight on intended trip and, as 
applicable, list relationship to parties being visited) 
Other:          
    Comments:          
                                
                                
 



22 -   Expected port of entry and date of arrival in Brazil        
      



 



23 -   Expected duration of  immediate trip         
      



24 -   Name and address of person, institution or company through whom you can be contacted in Brazil 
 



      
 



25 -  Address  in Brazil where you will be staying  (e.g., hotel, vessel, friend, other) 
 



      
        



26 -   Telephone # in Brazil (with city code)          



       



27 -   Have you ever been to Brazil?   
               Yes                      No 



28 -    If yes for item 27, provide date, place and duration of last visit 
                



 



IMPORTANT: FORMS THAT ARE INCOMPLETE  AND INCORRECTLY  FILLED OUT  WILL  BE  RETURNED.  
                         CAREFULLY READ AND FOLLOW INSTRUCTIONS AT THE BOTTOM OF THIS PAGE. 
 



29 -   I declare that  the above information is true and accurate. 
   Name (type or print)                                                                  Date                                    Signature  
 



 
       



Day 
      



Month 
      



Year 
      



 



 



INSTRUCTIONS 
 



♦ Type or write in block letters, on blue or black ink only.  Form can be filled out on line. 
♦ Complete first and second pages, except for box marked “For Offical Use Only”. 
♦ Answer all questions thoroughly and accurately.  If a question does not apply, please type N/A.  
♦ Sign and date each form.  Original signature is mandatory (no photocopy).  



 












applications/brazilmiami.pdf




 



REPÚBLICA FEDERATIVA DO BRASIL 



MINISTÉRIO DAS RELAÇÕES EXTERIORES 



CONSULADO-GERAL DO BRASIL EM MIAMI 



FORMULÁRIO DE  
 PEDIDO DE VISTO 



VISA APPLICATION FORM 



DADOS PESSOAIS / PERSONAL INFORMATION  



01 - NOME COMPLETO (FIRST/MIDDLE/FAMILY NAME) 



 
 



 



VISTO  Nº 



02 - NASCIDO EM (cidade/estado/país) 
       PLACE OF BIRTH (city/state/country)  



 
 



03 DATE OF BIRTH (day/month/year) 



 
 



  
 



ATTACH 
3  X  4 cm (2 X 2 in) 



04 - NACIONALIDADE / NATIONALITY: 



   
 



05 – SEXO/ GENDER 



 
 



06 - ESTADO CIVIL/ MARITAL STATUS 



 
 



 PHOTO HERE 



07 – NÚMERO DO PASSAPORTE/ 
PASSPORT  NUMBER 



 
 



08 - PAÍS EXPEDIDOR 
       ISSUING COUNTRY 



 
 



09 - EXPIRAÇÃO (dia/mês/ano) 
       EXPIRATION DATE (d/m/y) 



 
 



  



10 - NOME DOS PAIS /PARENTS’ NAME: 
 
 do pai/father’s: ____________________________________________________________ 
 
da mãe/mother’s: __________________________________________________________ 



10.1 PARENT’S COUNTRY OF BIRTH: 
 
______________________________________ 
 
______________________________________ 



11 - ENDEREÇO RESIDENCIAL / HOME ADDRESS: 
 
 
 
 
 



12 - TELEFONE Nº 
        TELEPHONE # 



 



13 – PROFISSÃO/ OCCUPATION: 



 



14 - ENDEREÇO PROFISSIONAL /BUSINESS ADDRESS: 
 
 
 
 
 



15 - TELEFONE Nº 
        TELEPHONE # 



 
 



16 – EMPREGADOR/  EMPLOYER: 



 



16.1 ENDEREÇO ELETRÔNICO/ E-MAIL (please, do not leave this field blank, so we can contact you if needed): 



 
 



   FAVOR PREENCHER À MÁQUINA OU EM LETRA DE FORMA.  RESPONDER AOS ITENS 1 A 26 (FRENTE E VERSO) E ASSINAR. OS FORMULÁRIOS 
INCOMPLETOS SERÃO DEVOLVIDOS. 
Declarações inverídicas sobre o requerente, o objetivo da visita, o periodo de estada, o endereço e contato no Brasil, ou qualquer 
outra informação requerida causará a denegação do visto. A correspondente taxa de processamento não é  restituível. 
PLEASE TYPE OR PRINT.  ANSWER ITEMS 1 THROUGH  26 (FRONT AND BACK) AND SIGN.  INCOMPLETE FORMS WILL BE RETURNED. 
False statements about the applicant, the purpose of visit, length of stay, address and contact in Brazil, or any other required 
information will cause the visa to be denied. Corresponding processing fees are non-refundable. 



PARA USO OFICIAL  /  FOR OFFICIAL USE ONLY 



A -   Consulta à SERE 



  ____________Nº. _________ 



B -   Autorização da SERE 



    ______________ Nº._________  



C -  Tipo do Visto 



        _________________________ 



D -  
          Concessão 
          Denegação 
          Prorrogação 



E -  Entradas 
           Uma 
           Múltiplas 



F -  Prazo de Estada 
 
       _________anos/dias 



G -  Data 



     ______/______/_____ 
        dia        mês     ano 



H -  Observações 
 
 
 
 
 
 
 



I -  Assinaturas 
 
 
 
 
      Funcionário                                          Chefia                                                             
 











 



DADOS PESSOAIS / PERSONAL INFORMATION  (CONT.) 



17 - OBJETIVO  DA VIAGEM AO BRASIL /PURPOSE OF VISIT TO BRAZIL (PLEASE CHECK AS APPROPRIATE) : 



      VIAGEM ESTRITAMENTE DE NATUREZA TURÍSTICA (ATIVIDADES REMUNERADAS PROIBIDAS) 
          MY VISIT WILL BE STRICTLY FOR TOURISM (NO PAID ACTIVITIES ARE ALLOWED). 



      VIAGEM DE NEGÓCIOS 
           I AM GOING TO BRAZIL ON BUSINESS. 



      VIAGEM DE TRÂNSITO 
           I AM IN TRANSIT . 



      PARTICIPAÇÃO EM SEMINÁRIOS OU CONFERÊNCIAS 
          I WILL PARTICIPATE IN SEMINARS OR CONFERENCES. 



      PARTICIPAÇÃO EM PROGRAMAS CULTURAIS/CIENTÍFICOS 
          I WILL TAKE PART IN A CULTURAL/SCIENTIFIC PROGRAM. 



      DESEMPENHO DE ATIVIDADES DE PESQUISA 
          I WILL DEVELOP RESEARCH ACTIVITIES. 



      TRABALHO EM ATIVIDADES DE ASSISTÊNCIA SOCIAL 
          I WILL ACCOMPANY A GROUP OF CHURCH VOLUNTEERS AND/OR TAKE PART IN COMMUNITY SOCIAL WORKS. 



      PARTICIPAÇÃO EM ATIVIDADES ESPORTIVAS E/OU ARTÍSTICAS  
          I INTEND TO PARTICIPATE IN SPORT AND/OR ARTISTIC ACTIVITIES. 



      TRABALHO COMO CORRESPONDENTE JORNALÍSTICO 
          I INTEND TO WORK AS A MEDIA CORRESPONDENT. 



      TRABALHO COM CONTRATO NO BRASIL 
          I INTEND TO HOLD A POSITION UNDER AN EMPLOYMENT CONTRACT IN BRAZIL. 



      TRABALHO COMO MISSIONÁRIO RELIGIOSO NO BRASIL 
          I INTEND TO WORK AS A RELIGIOUS MISSIONARY IN BRAZIL. 



     ATIVIDADE EM ÁREAS HABITADAS POR POPULAÇÕES INDÍGENAS 
          I INTEND TO VISIT AREAS INHABITED BY INDIGENOUS POPULATIONS. 



      CURSOS ESCOLARES NO BRASIL 
          I WILL ATTEND SCHOOL IN BRAZIL.  



      VIAGEM EM MISSÃO OFICIAL 
          I WILL TRAVEL IN AN OFFICIAL MISSION. 



      ACOMPANHAMENTO DE PESSOAS EM MISSÃO OFICIAL 
           I WILL ACCOMPANY MEMBERS OF AN OFFICIAL MISSION. 



      SOLICITAÇÃO DE VISTO PERMANENTE 
          I AM APPLYING FOR A PERMANENT VISA. 



      OUTROS (INDICAR) 
          OTHER (EXPLAIN) 
_______________________________________________________________________________________________ 
 
18 -   NOME E ENDEREÇO DA PESSOA, ENTIDADE OU EMPRESA DE CONTATO NO BRASIL 
         NAME AND ADDRESS OF PERSON, INSTITUTION OR COMPANY WHERE YOU CAN BE CONTACTED IN BRAZIL 
 
 
 
19 -   ENDEREÇO NO BRASIL /  ADDRESS IN BRAZIL 
 
 
 
 



20 -   TELEFONE  Nº 
         TELEPHONE # 



 
 



21 -   LOCAL E DATA DE DESEMBARQUE 
         PLACE AND DATE OF ARRIVAL 
 
 
 



22 -   DESTINO 
         DESTINATION 



 
 



23 -   PERÍODO DA ESTADA 
         LENGTH OF INTENDED STAY 



 



24 -   JÁ ESTEVE NO BRASIL? 
         HAVE YOU EVER BEEN IN BRAZIL? 
 
             SIM  (YES)            NÃO   (NO)   
 



25 -   EM CASO AFIRMATIVO, QUANDO/LOCAL/DURAÇÃO 
          DA ÚLTIMA ESTADA 
         IF YES,  WHEN/PLACE /LENGTH OF LAST STAY 



 
 



 



TERMO DE RESPONSABILIDADE / FORMAL STATEMENT 
26 -   DECLARO SEREM VERDADEIRAS E COMPLETAS AS INFORMAÇÕES CONTIDAS  NO PRESENTE DOCUMENTO. 
          I DECLARE THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 



NOME /NAME DATA /DATE ASSINATURA /SIGNATURE 
 Dia 



Day 



Mês 



Month 



Ano 



Year 



 



 



 



 












applications/brazilminor-atlanta.pdf




TRAVEL AUTHORIZATION FOR MINORS 
 



IDENTIFICATION OF PARENTS 



I/We 



     



 



     



  



authorize my under age child(ren) 



IDENTIFICATION OF MINOR(S) 



     



 



     



 



     



 



to travel  at any time to  Brazil and within  the boundaries of Brazil, as well as to 
return to the United States, unaccompanied or in the company of  



IDENTIFICATION OF PERSON ACCOMPANYING CHILD(REN)  
Name Nationality Passport Number 



     



 



     



 



     



 



     



 



     



 



     



 
City: Month Day Year 



     



 



     



 



     



 



     



 
Father’s name (print)  Mother’s name (print)  



     



 



     



 



FATHER’S SIGNATURE  MOTHER’S SIGNATURE  



  



NOTARY STAMP AND SIGNATURE  NOTARY STAMP AND SIGNATURE  
 
 
 
 
 
 
 
 
 
 
 



 



The signatures must be notarized by a notary public of your choice, in your state of 
residence. 
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REPÚBLICA  FEDERATIVA DO BRASIL 



MINISTÉRIO DAS RELAÇÕES EXTERIORES 



CONSULADO-GERAL DO BRASIL EM ATLANTA 



 
FORMULÁRIO DE AUTORIZAÇÃO DE VIAGEM PARA MENOR 
Authorization Form for Persons under 18 years travelling to Brazil 



 
ESTE DOCUMENTO DEVERÁ SER EMITIDO EM 2 VIAS 
Submit this document in two original forms 



 



 



Autorizo(amos) o(a) menor ____________________________________________________________________/____________________________  



I (We) authorize the minor                  nome completo (full name)                                                                                                                                                       nº do  passaporte  (passport #)      



__________________________/___________________natural de__________________________________________________________________ 
órgão expedidor (issuing office)                              data de expedição (date of issue)     place of birth                                                      cidade e país (city and country) 



nascido(a) em _____/________/_______ a viajar  em qualquer época para o Brasil, dentro do território  brasileiro e para todos os países com 



date of birth   dia (day)    mês (month)      ano (year )    to  travel on any occasion to and within the territory  of  Brazil  and  to  all  countries  with   



os quais o Brasil mantém relações diplomáticas, bem como a retornar para o país de  residência, desacompanhado(a) ou sob a responsabilidade de 



which Brazil  maintains diplomatic relations, as well  as to return to the country of  residence, unaccompanied or under  the responsibility of 



 



__________________________________________________________/__________________________/___________________________________ 
nome completo da pessoa que acompanha o(a) menor (full name of the person accompanying the minor)                 nacionalidade (nationality)                                                estado civil (marital status) 



_______________ residente em______________________________________________________________________________________________ 
profissão (profession)             resident at                                                                     endereço (address) 



portador(a) da carteira de identidade – RG / passaporte  no._______________ emitido(a) por______________________________________________. 



bearer of identity card / passport #                                                                                       issued by                                    órgão expedidor ( issuing office) 



Esta autorização é válida por (______) meses a partir desta data. 



This authorization is valid for (______) months from the date of signature. 



 



PAI/FATHER 



 



_______________________________________________ 



Nome (Name) 



_______________________________________________ 



Endereço (address)  



_______________________________________________ 



Documento de Identidade e número(Identity Document & #) 



_______________________________________________ 



Órgão expedidor (Issuing office) 



 



_______________________________________________ 



Assinatura (Signature) 



MÃE/MOTHER 



 



_______________________________________________ 



Nome (Name) 



_______________________________________________ 



Endereço (address)  



_______________________________________________ 



Documento de Identidade e número(Identity Document & #) 



_______________________________________________ 



Órgão expedidor (Issuing office) 



 



_______________________________________________ 



Assinatura (Signature) 



 



 
______________________________________,____________ de _________________ de 20 ______ 
                                                          Local( place)                                                                  dia(day)                                              mês (month)                                 ano (year) 



 



 












applications/Brazil_Minor_Authorization-_DC.pdf




CONSULATE GENERAL OF BRAZIL IN WASHINGTON 
Visa Department 
1030 15th St NW 
Washington, DC, 20005 
visa@consbrasdc.org 



 



AUTHORIZATION FOR ISSUANCE OF BRAZILIAN VISA FOR MINOR 
AUTORIZACIÓN PARA LA EMISIÓN DE VISA PARA MENORES 



 



We authorize the issuance of a Brazilian Visa for the following minor 
Se autoriza la emisión de una Visa de Brasil para el/la siguiente menor 



 



1 - MINOR IDENTIFICATION  IDENTIFICACIÓN DEL/ DE LA MENOR 



Full Name  Nombre y apellidos 



      



Place Of Birth (City, State, Country) 
Lugar de Nacimiento (Ciudad, Estado, País) 



Date of Birth  Fecha De Nacimiento 



Day Día Month Mes Year Año



                    
Passport Information Issued by (Country and Issuing Office) Issued on  Fecha de Emisión 
Number  Número EXPEDIDO POR (País y la Autoridad Expedidora) Day Día Month  Mes Year Año



                     
 



2 – PARENTS INFORMATION  INFORMACIÓN DE LOS PADRES 



Father’s Full Name  Nombre completo del padre Mother’s Full Name  Nombre completo de la Madre 



            



Passport or ID Pasaporte o documento de identidad Passport or ID Pasaporte o documento de identidad 



Number  Número Issued on  Fecha de Emisión Number  Número Issued on  Fecha de Emisión 



Day Día Month  Mes Year Año Day Día Month  Mes Year Año 



                       



Issued by (Issuing Office) 
 EXPEDIDO POR (Autoridad Expedidora) 



Country of Birth 
País de Nacimiento 



Issued by (Issuing Office) 
 EXPEDIDO POR (Autoridad Expedidora) 



Country of Birth 
País de Nacimiento 



                                  
 



3 – FORMAL STATEMENT  DECLARACIÓN FORMAL 



We declare that the above information is true and accurate 



Declaramos que la información anterior es verdadera y exacta 



Place  Local Date  Fecha Place  Local Date  Fecha 



Day Día Month  Mes Year Año Day Día Month  Mes Year Año 



                       



Father’s Signature  Firma del Padre Mother’s Signature  Firma de la Madre 



            
 



4 – NOTARY’S CERTIFICATION: Parents or legal must have their signatures recognized by Notary Public before submitting a visa application to this Consulate. 



CERTIFICACIÓN DE NOTARIO: Los padres o tutores legales deben tener su firma reconocida por el Notario Público antes de presentar una solicitud de visado de este Consulado 
NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR FATHER’S SIGNATURE 



F
O



R
 N



O
T



A
R



Y
 P



U
B



L
IC



 U
S



E
 O



N
L



Y
 



NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR MOTHER’S SIGNATURE



State of ___________________ County of _________________________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 
□ personally known to me -- OR – 
□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed 
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 
 
 
 
 
 
 
 
 
 
 



(Notary’s signature, stamp and commission expiration) 



State of ___________________ County of _________________________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 
□ personally known to me -- OR – 
□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed 
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 
 
 
 
 
 
 
 
 
 



(Notary’s signature, stamp and commission expiration) 
Note:  1) It is mandatory to add the original birth certificate or its notarized/certified copy on minor’s visa applications. 
 2) Children of Brazilian nationals must additionally present a declaration of non-citizenship. 
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CONSULATE GENERAL OF BRAZIL IN HOUSTON 
Visa Department 
1233 West Loop South, Park Tower North suite #1150 
Houston, Texas, 77027 
visa.houston@itamaraty.gov.br 



 



AUTHORIZATION FOR ISSUANCE OF BRAZILIAN VISA FOR MINOR 
AUTORIZACIÓN PARA LA EMISIÓN DE VISA PARA MENORES 



 



We authorize the issuance of a Brazilian Visa for the following minor 
Se autoriza la emisión de una Visa de Brasil para el/la siguiente menor 



 



1 - MINOR IDENTIFICATION  IDENTIFICACIÓN DEL/ DE LA MENOR 



Full Name  Nombre y apellidos 



      



Place Of Birth (City, State, Country) 
Lugar de Nacimiento (Ciudad, Estado, País) 



Date of Birth  Fecha De Nacimiento 



Day Día Month Mes Year Año 
                             
Passport Information Issued by (Country and Issuing Office) Issued on  Fecha de Emisión 
Number  Número EXPEDIDO POR (País y la Autoridad Expedidora) Day Día Month  Mes Year Año 
                              



 



2 – PARENTS INFORMATION  INFORMACIÓN DE LOS PADRES 



Father’s Full Name  Nombre completo del padre Mother’s Full Name  Nombre completo de la Madre 



                      



□Passport Pasaporte /□Driver’s License Licencia de conducir  □Passport Pasaporte /□Driver’s License Licencia de conducir  



Number  Número Issued on  Fecha de Emisión Number  Número Issued on  Fecha de Emisión 



Day Día Month  Mes Year Año Day Día Month  Mes Year Año 



                                            



Issued by (Issuing Office) 
 EXPEDIDO POR (Autoridad Expedidora) 



Country of Birth 
País de Nacimiento 



Issued by (Issuing Office) 
 EXPEDIDO POR (Autoridad Expedidora) 



Country of Birth 
País de Nacimiento 



                                            
 



3 – FORMAL STATEMENT  DECLARACIÓN FORMAL 



We declare that the above information is true and accurate 



Declaramos que la información anterior es verdadera y exacta 



Place  Local Date  Fecha Place  Local Date  Fecha 



Day Día Month  Mes Year Año Day Día Month  Mes Year Año 



                                            



Father’s Signature  Firma del Padre Mother’s Signature  Firma de la Madre 



                      
 



4 – NOTARY’S CERTIFICATION: Parents or legal must have their signatures recognized by Notary Public before submitting a visa application to this Consulate. 



CERTIFICACIÓN DE NOTARIO: Los padres o tutores legales deben tener su firma reconocida por el Notario Público antes de presentar una solicitud de visado de este Consulado 
NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR FATHER’S SIGNATURE 



F
O



R
 N



O
T



A
R



Y
 P



U
B



L
IC



 U
S



E
 O



N
L



Y
 



NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR MOTHER’S SIGNATURE 
State of ___________________ County of _________________________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 
□ personally known to me -- OR – 
□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed 
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 
 
 
 
 
 
 
 
 
 
 



(Notary’s signature, stamp and commission expiration) 



State of ___________________ County of _________________________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 
□ personally known to me -- OR – 
□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed 
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 
 
 
 
 
 
 
 
 
 



(Notary’s signature, stamp and commission expiration) 
Note:  1) It is mandatory to add the original birth certificate or its notarized/certified copy on minor’s visa applications. 
 2) Children of Brazilian nationals must additionally present a declaration of non-citizenship. 
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Consulado Geral do Brasil em Boston
175 Purchase Street, Boston – MA 02110



VISA FOR MINORS: PARENTAL CONSENT
(VISTO PARA MENORES: AUTORIZAÇÃO DOS PAIS)



I/We hereby authorize the issuance of a visa for my/our son/daughter under the age of 18.
(Autorizamos a concessão de visto para nosso filho menor de 18 anos.)



Minor’s name (Nome do menor):___________________________________________



Date of Birth (Data de Nascimento): _____(DD)/________(MM)/___________ (YYYY)



Passport # (Número do passaporte): _______________________________



Does the minor have Brazilian Citizenship? (Tem nacionalidade brasileira?)
[  ]Yes (Sim)  [  ] No  (Não)



Responsável /Parent/Legal Guardian 1
Do you have Brazilian Citizenship? (Tem nacionalidade brasileira?)
[  ]Yes (Sim)  [  ] No  (Não)
PRINT  NAME (nome por extenso):
______________________________________________________________________



SIGNATURE (assinatura):________________________________________________



Responsável /Parent/ Legal Guardian 2
Do you have Brazilian Citizenship? (Tem nacionalidade brasileira?)
[  ]Yes (Sim)  [  ] No  (Não)
PRINT  NAME (nome por extenso):
______________________________________________________________________



SIGNATURE (assinatura):________________________________________________



Instructions:



- Notarize Signature if one or both parents/guardians will not be present at
Consular interview (Reconhecer firma se um ou os dois pais/responsáveis não estarão
presentes na entrevista consular)



- Attach copy of birth certificate (Anexar cópia da certidão de nascimento)
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Consulado Geral do Brasil em Boston
175 Purchase Street, Boston – MA 02110



VISA FOR MINORS: PARENTAL CONSENT
(VISTO PARA MENORES: AUTORIZAÇÃO DOS PAIS)



I/We hereby authorize the issuance of a visa for my/our son/daughter under the age of 18.
(Autorizamos a concessão de visto para nosso filho menor de 18 anos.)



Minor’s name (Nome do menor):___________________________________________



Date of Birth (Data de Nascimento): _____(DD)/________(MM)/___________ (YYYY)



Passport # (Número do passaporte): _______________________________



Does the minor have Brazilian Citizenship? (Tem nacionalidade brasileira?)
[  ]Yes (Sim)  [  ] No  (Não)



Responsável /Parent/Legal Guardian 1
Do you have Brazilian Citizenship? (Tem nacionalidade brasileira?)
[  ]Yes (Sim)  [  ] No  (Não)
PRINT  NAME (nome por extenso):
______________________________________________________________________



SIGNATURE (assinatura):________________________________________________



Responsável /Parent/ Legal Guardian 2
Do you have Brazilian Citizenship? (Tem nacionalidade brasileira?)
[  ]Yes (Sim)  [  ] No  (Não)
PRINT  NAME (nome por extenso):
______________________________________________________________________



SIGNATURE (assinatura):________________________________________________



Instructions:



- Notarize Signature if one or both parents/guardians will not be present at
Consular interview (Reconhecer firma se um ou os dois pais/responsáveis não estarão
presentes na entrevista consular)



- Attach copy of birth certificate (Anexar cópia da certidão de nascimento)
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 
CONSULADO-GERAL EM CHICAGO  1ª Via 



 



 2ª Via - conforme o art. 2º da Resolução 51/2008 do CNJ 401 North Michigan Avenue, suite 1850, Chicago, IL 60611 
Phone: 312-464.0244 / Fax: 312-464.0299 
Website: www.brazilconsulatechicago.org  
Email: legal@brazilconsulatechicago.org 



 
 



FORMULÁRIO DE AUTORIZAÇÃO DE  VIAGEM PARA MENOR 
TRAVEL AUTHORIZATION  FORM FOR MINOR 



 
Autorizo(amos) o seguinte menor: 
I (We) authorize the following minor: 
 



 



1- MENOR MINOR 



FAVOR COLAR FOTO AQUI 
Tamanho 



2 x 2 polegadas 
(tamanho passaporte americano) 



 
 



PLEASE ATTACH PHOTO HERE 
Size 



2 x 2 inches 
(american passport size) 



 



Nome Completo FULL NAME 



      



Natural de (cidade, estado, país) PLACE OF BIRTH (CITY, STATE, 
COUNTRY)      
 



      



Data de Nascimento DATE OF BIRTH



Dia  DAY Mês  MONTH Ano YEAR



           



Número do passaporte PASSPORT NUMBER Expedido em ISSUED ON 



      
Dia  DAY Mês  MONTH Ano YEAR



           



Órgão Expedidor  ISSUED BY 



      
 



 



a viajar no prazo de validade deste documento, para o Brasil, dentro do território brasileiro e para todos os países com 
os quais o Brasil mantém relações diplomáticas, bem como a retornar aos Estados Unidos. 



 
to travel within the validity of this document, to Brazil, within the boundaries of Brazil, and to all other countries with Brazil maintains 
diplomatic relations, as well as to return to the United States. 



 
2 - O MENOR VIAJARÁ  THE MINOR WILL BE TRAVELING



 



 Desacompanhado  UNACCOMPANIED
  Sob a responsabilidade de   UNDER THE RESPONSIBILITY OF 



               (completar abaixo)                   (FILL IN BELOW) 



 



3 - INFORMAÇÕES DO ACOMPANHANTE GUARDIAN INFORMATION 



Nome Completo FULL NAME Parentesco RELANTIONSHIP 
 



      



 



      
Rua/Avenida, número, apto   STREET ADDRESS Cidade, Estado  CITY, STATE 



            
Zona postal ZIP CODE 
 



      
País  COUNTRY 
 



      
Telefone  TELEPHONE      
 



   (        )        
E-mail 
 



      
Número do passaporte PASSPORT NUMBER Orgão Expedidor  ISSUING OFFICE Expedido em ISSUED ON 



 



      
 



      
Dia  DAY Mês  MONTH Ano YEAR



           



 



4 – Validade deste documento  THE VALIDITY OF THIS DOCUMENT



Documento válido por         meses após a data de sua expedição, conforme fixado pelos genitores ou responsáveis. 
(Resolução 51 do CNJ – art 2º, parágrafo único) 
 



 
 
 
 



FAVOR CONTINUAR NO VERSO – PLEASE CONTINUE ON THE BACK 











 
5 – INFORMAÇÕES DOS PAIS  PARENT’S INFORMATION 
Nome completo do Pai  FATHER’S FULL NAME Nome completo da Mãe  MOTHER’S FULL NAME 
 



      
 



      
Passaporte PASSPORT/ID Passaporte  PASSPORT/ID 
Número  NUMBER Data de Expedição  ISSUED ON Número NUMBER Data de Expedição  ISSUED ON



      
Dia  DAY Mês MONTH Ano YEAR



      
Dia  DAY Mês  MONTH Ano YEAR



                      
Órgão Expedidor  ISSUED BY 
 



      
Órgão Expedidor  ISSUED BY 
 



      
 



6 - RECONHECIMENTO NOTARIAL OU CONSULAR*   NOTARY’S CERTIFICATION* 
 



ATENÇÃO: O pai ou responsável que viaja com o menor NÃO PRECISA reconhecer sua assinatura perante o Notário Público. 
 



ATTENTION: Parents or legal guardian traveling with the minor  NEED NOT  have their signature notarized. 
 



Local  PLACE Data  DATE Local  PLACE Data DATE 
 



      
Dia  DAY Mês MONTH Ano YEAR  



      
Dia  DAY Mês MONTH Ano YEAR



                      
Assinatura do Pai  FATHER’S SIGNATURE Assinatura da Mãe  MOTHER’S SIGNATURE 



 
 



 
 



Notary: Please validate signees using one stamp per signature. 
Please, also indicate your State, Country and Comm. Expiration. 



Notary: Please validate signees using one stamp per signature. 
Please, also indicate your State, Country and Comm. Expiration. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 



 
Este documento deve ser apresentado em qualquer viagem aérea, marítima ou terrestre do menor no Brasil. 



 



This document must accompany the minor while in the Brazilian territory. 
 
 
 
 
 
 
 
 
 
* RECONHECIMENTO NOTARIAL OU CONSULAR*   CONSULAR OR NOTARY’S CERTIFICATION* 



 Brasileros poderão ter suas assinaturas reconhecidas pela autoridade consular, desde que  se apresentem ao Consulado. 
 



Brazilians may have their signatures recognized by the consular authority, by presenting themselves personally to the Consulate. 
 



 Cidadãos de outras nacionalidades deverão ter suas assinaturas previamente reconhecidas por Notário Público e certificada pelo “County 
Clerk” ou “Secretary of State” antes de se apresentarem ao consulado. 
 



Citizens of other nationalities must have their signatures previously recognized by Notary Public AND County Clerk before submitting to this 
Consulate. 
 
 
 
REVISADO EM 08/2008 
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AUTORIZAÇÃO DE VIAGEM AO EXTERIOR DE MENOR BRASILEIRO 
Travel Consent Form for Brazilian Minor Child 



Prazo de validade: _______________ (se não indicado, válida por 2 anos) 
Valid until:       DD / MM / YYYY (if undefined, valid for 2 years) 



Autorizo (autorizamos) o menor / I (we) hereby authorize the minor child 
 1 - Nome completo do menor / Minor’s full name 
 



4 - Sexo / Gender  



 
3 - Passaporte no. / 
Passport nr. 



2 - Data de nascimento / DOB 



DD / MM / YY 



5 - Local de nascimento / Place of birth 



a viajar dentro do território brasileiro,                          
e a viajar do Brasil com destino ao exterior 



to travel within Brazilian territory,                               
and to travel abroad from Brazil 



Marque uma opção/ Please select one option:



 Desacompanhado/Unaccompanied                



Na companhia    do PAI    da MÃE (In the company of  father or  mother)                 



 de TERCEIRO MAIOR E CAPAZ abaixo identificado: (In the company of an adult and legally capable third party 
specified below): 
 



6 - Nome completo do acompanhante (se não for pai ou mãe) / Full name of accompanying third party (if not father/ mother) 
 
 
7 - Endereço completo / Full address 
 
 



8 - Cidade, estado, país / City, state, country 
 
 



9 - Identidade ou passaporte no. / ID or passport no. 
 
 



10 - Lugar e data de expedição / Place and date issued 
 
 



 
 



PAI / FATHER MÃE / MOTHER 
11 - Nome / Name 
 
 



19 - Nome / Name 
 
 



12 - Nacionalidade / 
Citizenship 
 



13 - Fone / Phone 20 - Nacionalidade / 
Citizenship 



21 - Fone / Phone 



14 - Endereço / Address 
 
 



22 - Endereço / Address 
 
 



15 - Identidade ou passaporte no. / ID or passport nr. 
 
 



23 - Identidade ou passaporte no. / ID or passport nr. 
 
 



16 - Local / Place 
 
 



17 - Data de hoje/ Date 
DD / MM / YY 



 



24 - Local / Place 
 
 



25 - Data de hoje/ Date 
DD / MM / YY 



 



A ser firmado pelo(s) genitor(es) que não acompanhará(ão) o menor. Genitor brasileiro pode assinar perante agente consular, sem 
notarização. Firma de genitor brasileiro que não venha ao Consulado e de qualquer genitor estrangeiro deve ser antes notarizadas e a 



assinatura do notário certificada pelo County Clerk ou Secretário de Estado.  



To be signed by parent(s) who does(do) not accompany minor. Brazilian parent may sign before consular agent, without notarization. 
Signature of Brazilian parent who do not come to Consulate and that of any foreign parent must first be notarized and then notary’s 



signature must be certified by the County Clerk or Secretary of State. 
 



18 - Assinatura do pai / Father’s signature 
 
X 
 



26 - Assinatura da mãe / Mother’s signature 
 
X 
 



To Notary Public: When notarized, this document is valid only if each signature above is notarized separately below. 
Reserved for notarization of father’s signature Reserved for notarization of mother’s signature 



 
  



 
 



Foto (opcional) 



Photo (optional) 
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AUTORIZAÇÃO DE VIAGEM AO EXTERIOR DE MENOR BRASILEIRO 
Travel Consent Form for Brazilian Minor Child 



Prazo de validade: _______________ (se não indicado, válida por 2 anos) 
Valid until:       DD / MM / YY           (if undefined, valid for 2 years) 



Autorizo (autorizamos) o menor / I (we) hereby authorize the minor child 
 1 - Nome completo do menor / Minor’s full name 
 
 



4 - Sexo / Gender  



 
3 - Passaporte no. / Passport nr. 2 - Data de nascimento / DOB 



DD / MM / YY 



5 - Local de nascimento / Place of birth 



a viajar dentro do território brasileiro,                      
e a viajar do Brasil com destino ao exterior 



to travel within Brazilian territory,                     
and to travel abroad from Brazil 



Desacompanhado/Unaccompanied                



Na companhia    do PAI    da MÃE    de TERCEIRO MAIOR E CAPAZ abaixo identificado: 
In the company of           father             mother              an adult and legally capable third party specified below: 



6 - Nome completo do acompanhante (se não for pai ou mãe) / Full name of accompanying third party (if not father/ mother) 
 
 
7 - Endereço completo / Full address 
 
 



8 - Cidade, estado, país / City, state, country 
 
 



9 - Identidade ou passaporte no. / ID or passport no. 
 
 



10 - Lugar e data de expedição / Place and date issued 
 
 



 



PAI / FATHER MÃE / MOTHER 
11 - Nome / Name 
 
 



19 - Nome / Name 
 
 



12 - Nacionalidade / 
Citizenship 
 



13 - Fone / Phone 20 - Nacionalidade / 
Citizenship 



21 - Fone / Phone 



14 - Endereço / Address 
 
 



22 - Endereço / Address 
 
 



15 - Identidade ou passaporte no. / ID or passport nr. 
 
 



23 - Identidade ou passaporte no. / ID or passport nr. 
 
 



 
16 - Local / Place 
 
 



17 - Data de hoje/ Date 
DD / MM / YY 



 



24 - Local / Place 
 
 



25 - Data de hoje/ Date 
DD / MM / YY 



 



A ser firmado pelo(s) genitor(es) que não acompanhará(ão) o menor. Genitor brasileiro pode assinar perante agente consular, sem 
notarização. Firma de genitor brasileiro que não venha ao Consulado e de qualquer genitor estrangeiro deve ser antes notarizadas 



e a assinatura do notário certificada pelo County Clerk ou Secretário de Estado.  



To be signed by parent(s) who does(do) not accompany minor. Brazilian parent may sign before consular agent, without 
notarization. Signature of Brazilian parent who do not come to Consulate and that of any foreign parent must first be notarized and 



then notary’s signature must be certified by the County Clerk or Secretary of State.
 



18 - Assinatura do pai / Father’s signature 
 
X 
 



26 - Assinatura da mãe / Mother’s signature 
 
X 
 
 



2a Via - não é necessário notarizar esta 2a Via. 



1a Via deve ser legalizada pelo Consulado.  



 



Duplicate - no notarization required on this Duplicate.  



Original must be legalized by the Consulate. 



 



 



 



 



Foto (opcional) 



Photo (optional) 
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			Prazo de validade: 


			1  Nome completo do menor  Minors full name: 


			4  Sexo  Gender: 


			3  Passaporte no  Passport nr: 


			dob: 


			5  Local de nascimento  Place of birth: 


			DesacompanhadoUnaccompanied: Off


			do PAI: Off


			da MÃE In the company of  father or mother: Off


			de TERCEIRO MAIOR E CAPAZ abaixo identificado In the company of an adult and legally capable third party: Off


			Text2: 


			Text3: 


			Text4: 


			Text5: 


			Text6: 


			11  Nome  Name: 


			19  Nome  Name: 


			12  Nacionalidade  Citizenship: 


			13  Fone  Phone: 


			20  Nacionalidade  Citizenship: 


			21  Fone  Phone: 


			14  Endereço  Address: 


			22  Endereço  Address: 


			15  Identidade ou passaporte no  ID or passport nr: 


			23  Identidade ou passaporte no  ID or passport nr: 


			16  Local  Place: 


			17  Data de hoje Date DD  MM  YY: 


			24  Local  Place: 


			25  Data de hoje Date DD  MM  YY: 
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CONSULATE-GENERAL OF BRAZIL IN WASHINGTON, DC 
1030 15



th
 Street, N.W.    Washington, D.C.   20005 



Tel (202) 461-3000     Fax: (202) 461-3001 
Email: visa@consbrasdc.org 



 



 
 



VISTO PARA MENORES/VISA FOR MINORS 
AUTORIZAÇÃO DOS PAIS/PARENTAL CONSENT 



 



 



Autorizamos a concessão de visto para nosso filho, menor de 18 anos. 



We hereby authorize the issuance of a visa for our son/daughter, under the age of 18. 



 



Cidadania Brasileira/ 
Brazilian Citizenship. 



Pai/Father:____________________________________________________ [   ]Yes  [   ] No 



Mãe/Mother:__________________________________________________ [   ]Yes  [   ] No 



Nome do menor/ Minor’s name:___________________________________ [   ]Yes  [   ] No 



Data de Nascimento/Date of Birth (dd/mm/yyyy): _____/________/______ 



 



 



 



          ____________________                                        ____________________ 



Assinatura do Pai 
Father’s Signature 



Assinatura da Mãe 
Mother’s Signature 



  
 
 
 



 



Reconhecer Firma/Notarize Signature 



Anexar cópia da certidão de nascimento /Attach copy of birth certificate 
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 
CONSULADO-GERAL EM CHICAGO 
401 North Michigan Avenue, suite 1850, Chicago, IL 60611 
Phone: 312-464.0244 / Fax: 312-464.0299 
Email: visa.chicago@itamaraty.gov.br 



 
 



AUTHORIZATION  FOR BRAZILIAN VISA ISSUANCE  FOR MINORS 
 



 



We authorize the issuance of the Brazilian Visa for the following minor: 
 



1- MINOR 



Full Name Passport Number 



            
 



Place of Birth (City, State, Country)      
 



      



Date of Birth 



Day Month Year



           



 



2 - PARENT’S INFORMATION 
Father’s Full Name Mother’s Full Name 



            
Passport or ID Passport or ID    
Number Issued on Number Issued on 



      
Day Month Year 



      
Day Month Year 



                      
Issued By  



      
Issued By  



      
 



3 - FORMAL STATEMENT 



We declare that the above information is true and accurate. 
 



Place Date Place Date



      



Day Month Year 



      



Day Month Year 



                      
Father’s Signature  Mother’s Signature  



  
 



4 -  NOTARY’S CERTIFICATION*  
 



 



NOTARY’S CERTIFICATION FOR FATHER’S SIGNATURE 
 



Notary:Please validate signees using ONE STAMP PER SIGNATURE. 
Please also indicate your State, Country and Comm. Expiration. 



 




   



F
O



R
 N



O
T



A
R



Y
 P



U
B



L
IC



 U
S



E
 O



N
L



Y
   




 



NOTARY’S CERTIFICATION FOR MOTHER’S SIGNATURE 
 



Notary:Please validate signees using ONE STAMP PER SIGNATURE. 
Please also indicate your State, Country and Comm. Expiration. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 



 NOTARY’S CERTIFICATION 
 



  Both parents or legal guardians signatures must be certified by a Notary Public before submitting to this Consulate. 
 



 Revisado em 05/2015 








			Full Name: 


			Passport Number: 


			Place of Birth City State Country: 


			Mothers Full Name: 


			Issued By: 


			Issued By_2: 


			Place: 


			Place_2: 


			Fathers Signature: 


			Mothers Signature: 


			Fathers Full Name: 


			Dia: 


			Mês: 


			Ano: 


			Dia-1: 


			Dia-2: 


			Mês-1: 


			Ano-1: 


			Mês-2: 


			Ano-2: 


			Dia-3: 


			Mês-3: 


			Ano-3: 


			Dia-4: 


			Mês-4: 


			Ano-4: 
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CONSULATE GENERAL OF BRAZIL IN NEW YORK 
CONSENT TO ISSUE VISA TO MINOR 



 
 



Today’s date: dd     /    mm    /    aaaa 



MINOR CHILD’S INFORMATION 



Full name (no abbreviation) 



 
Place of birth (city/state) 



                                                                            
Date of birth 
   dd     /    mm    /    aaaa 



Citizenship 



 
 



FATHER’S INFORMATION 



Full name (no abbreviation) 



 
Place of birth (city/state) 



                                                                            
Date of birth 
   dd     /    mm    /    aaaa 



Citizenship 



 
 



MOTHER’S INFORMATION 



Full name (no abbreviation) 



 
Place of birth (city/state) 



                                                                            
Date of birth 
   dd     /    mm    /    aaaa 



Citizenship 



 
 



I (we) hereby authorize the Consulate General of Brazil in New York to issue a visa to my (our) child, herein identified. 



Father’s signature 



X 



 



Mother’s signature 



X 



 



To Notary Public: This document is valid only if each signature above is notarized separately below. 



Reserved for notarization of father’s signature Reserved for notarization of mother’s signature 
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applications/brazilminor-miami.pdf




CONSULATE-GENERAL OF BRAZIL IN MIAMI 
 
VISA DEPARTMENT 
 
 
 
 
We (father)______________________________________ and (mother)    
______________________________________ authorize the Consulate General of Brazil 
in Miami to issue a visa for our daughter/son 
______________________________________ born on (date DD/MM/YYYY) 
______/______/________  in (city/state/country) _________________, 
____________________, _____________________ bearer of the passport # 
________________, issued by _____________________ on (date DD/MM/YYYY) 
______/______/________, as well as to travel on any occasion to and within the territory 
of Brazil, 
 
 
[  ] unaccompanied 
[  ] under the responsibility of ____________________________________ 
 
 
_________________, _____/______/________ 
Place    date (DD/MM/YYYY) 
 
 
 
 
 
 
 
___________________________  ___________________________              
             Mother’s signature                                Father’s signature 
 
 
 
 
 
 
 
 
 
 
SIGNATURES MUST BE NOTARIZED ACCORDING TO FLORIDA STATUTES, CH 117.05(4)(13) 








			authorize the Consulate General of Brazil: 


			in Miami to issue a visa for our daughterson: 


			undefined: 


			1: 


			2: 


			undefined_2: 


			undefined_3: 


			in citystatecountry: 


			bearer of the passport: 


			issued by: 


			undefined_4: 


			undefined_5: 


			as well as to travel on any occasion to and within the territory: 


			of Brazil: 


			Place: 


			date DDMMYYYY: 


			undefined_6: 


			undefined_7: 


			Check Box2: Off


			Text3: 
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                           Consulate General of Brazil in New York 
                           1185 Avenue of the Americas 21st Floor  
                           New York, NY 10036    
                           Tel: 1 (917) 777.7777   -   Fax: 1 (212) 827.0225            
                           novayork.itamaraty.gov.br                         



 
Authorization to Issue Visa to Minor 



 
PLEASE PRINT  WITHOUT ABBREVIATIONS 



 
I (we) hereby authorize the Consulate General of Brazil in New 
York to issue visa to my (our) child, hereunder identified. 
 
Name of minor  
 
Date of birth day/month/year 



  
Father’s name  
  
Father’s Signature  
 
Mother’s name 



 



 
Mother’s Signature 



 



 
Today’s date day/month/year 



 
 



Reminder: signatures must be notarized. 
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CONSULATE-GENERAL OF BRAZIL 
 



 



 



I/We (father) ___________________________________________________________ and (mother) 



______________________________________________________________________ authorize the 



Consulate General of Brazil in Miami to issue a Brazilian visa on behalf of my/our 



son/daughter________________________________________________________________ born in 



(city/state/country) ______________, ________________, ______________, on (dd/mm/yyyy) 



_____/_____/______, and to travel on any time to Brazil and within the Brazilian territory,  



(   ) Unaccompanied  



(   ) Under the responsibility of ______________________________________________ 



 
_________________, ____ / _____ / ______  
Place                             (dd /   mm /     yyyy)  
 



 



 



 



 



 MOTHER’S SIGNATURE 



 



 



Sworn to (or affirmed) and subscribed before 



me this ______ day of _____, _______, by 



____________________________________, 



(   ) personally known                  (   ) produced 



 Identification _________________________ 



 



__________________________________________ 



         Signature of Notary Public 



 



 



 



 



 



 



 



 



 



 



NOTARY SHALL INCLUDE OFFICIAL STAMP 



 



 



 FATHER’S SIGNATURE 



 



 



Sworn to (or affirmed) and subscribed before 



me this ______ day of _____, _______, by 



____________________________________, 



(   ) personally known                  (   ) produced 



 Identification _________________________ 



 



__________________________________________ 



         Signature of Notary Public 



 



 



 



 



 



 



 



 



 



 



NOTARY SHALL INCLUDE OFFICIAL STAMP 
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 
CONSULADO-GERAL EM SÃO FRANCISCO 
 



 1ª Via 
 



 2ª Via - conforme o art. 2º da Resolução 74/2009 do CNJ 



 



FORMULÁRIO DE AUTORIZAÇÃO DE  VIAGEM PARA MENOR 
TRAVEL AUTHORIZATION FORM FOR A MINOR 



Autorizo(amos) o seguinte menor: 
I (We) authorize the following minor: 



 



1- DADOS DO MENOR MINOR INFORMATION 



FAVOR COLAR FOTO AQUI 
Tamanho 



2 x 2 polegadas 
(tamanho passaporte americano) 



 
 



PLEASE ATTACH PHOTO HERE 
Size 



2 x 2 inches 
(American passport size) 



 



Nome Completo FULL NAME 
 
       



Natural de (cidade, estado, país) PLACE OF BIRTH (CITY, STATE, 
COUNTRY)      
 



      



Data de Nascimento DATE OF BIRTH
 



Dia  DAY Mês  MONTH Ano YEAR 
           



Número do passaporte brasileiro BRAZILIAN PASSPORT NUMBER Expedido em ISSUED ON 



      
Dia  DAY Mês  MONTH Ano YEAR 



           



Órgão Expedidor  ISSUED BY 



      
 



a viajar no prazo de validade deste documento, para o Brasil, dentro do território brasileiro e para todos os países 
com os quais o Brasil mantém relações diplomáticas, bem como a retornar aos Estados Unidos. 
 



to travel as allowed by this document, to Brazil, within Brazil, and to all other countries with which Brazil maintains diplomatic 
relations, as well as to return to the United States. 



 



2 – DADOS DA VIAGEM TRIP DETAILS  



                            Data de início da viagem  BEGINNING OF TRIP DATE 



                                             Dia DAY      Mês  MONTH    Ano YEAR 



                         /         /       



 



Data de término da viagem  END OF TRIP DATE              



Dia DAY     Mês  MONTH   Ano YEAR 



     /         /       
 



O MENOR VIAJARÁ THE MINOR WILL BE TRAVELING  



 Desacompanhado  UNACCOMPANIED
  



 Sob a responsabilidade de   UNDER THE RESPONSIBILITY OF 



               ( l t  b i )                       



3 – DADOS DO ACOMPANHANTE GUARDIAN INFORMATION 



Nome Completo FULL NAME Parentesco RELATIONSHIP 
 



      



 



      
Rua/Avenida, número, apto   STREET ADDRESS Cidade, Estado  CITY, STATE 



            
Zona postal ZIP CODE 
 



      
 



País  COUNTRY 
 



      
Telefone  TELEPHONE      



   (        )        
E-mail 
 



      
Número do passaporte PASSPORT NUMBER Orgão Expedidor  ISSUING OFFICE Expedido em ISSUED ON 



 



      
 



      
Dia  DAY Mês  MONTH Ano YEAR 



           
 



4 – VALIDADE DESTE DOCUMENTO  VALIDITY OF THIS DOCUMENT
 



 



Documento válido por         meses após a data de expedição, conforme fixado pelos genitores ou responsáveis.   À via a ser  
retida pela Polícia Federal, ao final da viagem, deverá ser anexada cópia do passaporte brasileiro do menor. 
This document shall be valid for       months after the issue date, according to the will of the parents or legal guardians. A copy 
of the Brazilian passport of the minor must be attached to the original document  to be submitted to the Brazilian immigration  
authorities. The original travel authorization will be retained in Brazil by the immigration authorities at the end of the trip. 
 



 
 



FAVOR CONTINUAR NO VERSO – PLEASE CONTINUE ON THE BACK 











 



 



 
5 – DADOS DOS PAIS  PARENTS INFORMATION 
Nome completo do Pai  FATHER’S FULL NAME Nome completo da Mãe  MOTHER’S FULL NAME 
 



      
 



 



      
 Endereço e Telefone ADDRESS AND TELEPHONE 



 



      



Endereço e Telefone ADDRESS AND TELEPHONE 
 



      
Passaporte PASSPORT/ID Passaporte  PASSPORT/ID 
Número  NUMBER Data de Expedição  ISSUED ON Número NUMBER Data de Expedição  ISSUED ON 



      
Dia  DAY Mês MONTH Ano YEAR       



Dia  DAY Mês  MONTH Ano YEAR 
                      



 
 



Órgão Expedidor  ISSUED BY                                               Nacionalidade  NATIONALITY 
 



                                                                         
                         



Órgão Expedidor  ISSUED BY                                              Nacionalidade  NATIONALITY 
 



                                                       
  



6 - RECONHECIMENTO NOTARIAL OU CONSULAR*   NOTARY’S CERTIFICATION* 
 



ATENÇÃO: O pai ou responsável que viaja com o menor NÃO PRECISA reconhecer sua assinatura perante o Notário Público. 
 



ATTENTION: Parent or legal guardian traveling with the minor DOES NOT NEED to have his/her signature notarized. 
 
Local  PLACE Data  DATE Local  PLACE Data  DATE 
 



      
Dia  DAY Mês MONTH Ano YEAR  



      
Dia  DAY Mês MONTH Ano YEAR 



                      
Assinatura do Pai  FATHER’S SIGNATURE Assinatura da Mãe  MOTHER’S SIGNATURE 
 
 



 
 



Notary: Please validate signees using one stamp per signature. 
Please, also indicate your State, Country and Comm. Expiration. 



Notary: Please validate signees using one stamp per signature. 
Please, also indicate your State, Country and Comm. Expiration. 



 
 
 
 
 
 
 
 



 



 



ATENÇÃO: É indispensável a apresentação de cópia de passaporte brasileiro do menor . 
ATTENTION: A copy of the minor’s Brazilian passport is mandatory. 



 



Os dois genitores autorizam o menor a viajar desacompanhado, ou acompanhado de terceiros: se os pais forem brasileiros e 
comparecerem pessoalmente ao Consulado, devem trazer original e cópia de documento brasileiro válido com foto; caso um dos pais 
seja estrangeiro, a assinatura de ambos deve ser reconhecida por notário público desta jurisdição consular. 
Um dos pais autoriza o menor a viajar em companhia do outro: caso a autorização seja dada pelo(a) genitor(a) brasileiro(a), a 
assinatura poderá ser reconhecida pessoalmente no Consulado, com documento brasileiro (original e cópia) válido com foto; caso a 
autorização seja dada pela parte estrangeira, ou pela parte brasileira que não queira ou não possa comparecer ao Consulado, deverá 
obrigatoriamente reconhecer a assinatura por notário público desta jurisdição.  
Minor traveling with a third party or unaccompanied: if signed by Brazilian parents, both must come to the Consulate holding a valid 
Brazilian identification document with photo (original and copy). If one of the parents is a foreigner, both signatures must be notarized by 
a notary within this jurisdiction. 
Minor traveling with only one parent: if authorized by a Brazilian parent, signer must come in person to this Consulate holding a valid 
Brazilian identification document with photo (original and copy). If authorized by a foreign parent or a Brazilian parent who is unable to 
come this Consulate, his/her respective signature must be notarized by a notary within this jurisdiction. 
 



Espaço para uso do Consulado Official use 



 
 








			FORMULÁRIO DE AUTORIZAÇÃO DE  VIAGEM PARA MENOR
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 



Protocol number Visa number 



 



VISA APPLICATION FORM 
 



01 -   Full name  (as per passport; do not abbreviate or omit any name) 
                            First                                      Middle                                           Last  



 



                  Attach photo here 
02 -   Place of birth (city/state/country) 03 -  Date of birth 



      Day               Month                Year 



 



- size:  2” x  2” 



      
 



            



04 -  Country of  citizenship 
       



05 -   Sex 
      male        female     



06 - Marital status 
       



- white or off-white 
background   



07 -   Passport #  08 -  Issuing country  09 -   Expiration date  
    Day      Month       Year  



- front view, full face 



                       - must be recent picture 



10 -   Parent’s full name (do not abbreviate or omit any name) and country of citizenship 
 Father’s:        



 



 Mother’s:        
 



11 – Highest level of education (check only one box) 
 
   no diploma 
   high school diploma or the equivalent (e.g., GED) 
   some college credit, but less than one year 
   more than one year of college, but no degree 
   associate’s degree (e.g., AA, AS) 
   bachelor’s degree (e.g., BA, AB, BS) 
   master’s degree 
   professional degree (e.g.,  MD, DDS DVM, LLB, 
                     JD) 
   doctorate degree 



12 -  Major/primary field of study 
               
 
 



13 -  List any special skill and/or certificates 
               
 



14 -  Job position (as per business card) or title 
               



15 -  Employer (for students, name school/university) 
               



 16 – E-mail:  
               
 



17 -  Business address 
             
 



18 -   Business telephone # (with area code) 
                



19 -  Home address 
             
 



20 -   Home telephone # (with area code) 
                



 



FOR OFFICIAL USE ONLY 
A -   Consulta à SERE 
  OF       TEL           No. _______ 



B -   Autorização da SERE 
DESP     DESPTEL     No.  ______  



C -  Tipo do Visto 



        ___________________ 
D -      Concessão 



 Denegação  
 Impedimento  



E -      Uma entrada 
           Múltiplas entradas  



F -  Validade 



      _____________anos/dias 



G -  Data 



     ______/______/______ 



H -  Observações 
 
 



I -  Assinaturas 
 
 
         Análise                    Digitacão                             Chefia                       



Consbras Houston/VisaForm.Doc         Updated: November  2007 











 



 



21 -  Purpose of trip (check item that is the most applicable to the circumstances of your trip) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provide services in Brazil of a temporary nature, including activities such as office and technical support, installation and 
repair of equipment, including computer and telecommunications systems, construction activities, and direct supervision 
of  personnel in Brazil  
U.S.-based personnel involved in business development activities, including negotiating contracts, marketing, opportunity 
assessments, specifying orders for contracts, customer relations related activities, performance assessments, project 
reviews, and establishing a  framework for doing business in Brazil 
Direct participation in oil and gas exploration and/or production activities 
Work under an employment contract with a company/organization in Brazil  -  i.e., hired under a Brazilian labor contract 
as a local employee  (this applies to the foreign employees of multinationals working in their Brazilian subsidiaries) 
Transfer of residence to Brazil under permanent residency status 
Participation in a scientifc/academic seminar or conference sponsored by a research or academic institution  (note under  
“Comments” below whether attendee, paid/unpaid speaker, and provide name of event sponsor, attach invitation letter 
from Brazil) 
Provide religious or missionary services and/or assistance 
Provide community and/or medical services  
Attend school or pursue studies 
Conduct research or pursue scientific-technologic activities under an international cooperation program 
Pursue academic studies/research/teaching and/or pursue scientific/technologic activities at an university,  research or 
similar organization (attach letter specifying conditions: employment contract? research scholarship? ) 
Participation in athletic or performing arts events (note under “Comments”  below  whether  paid/unpaid participation, 
attach invitation letter from Brazil) 
Journalism activities and/or  film making 
As a government official 
Tourism, visit friend(s) and/or relatives (under “Comments”  below  provide further insight on intended trip and, as 
applicable, list relationship to parties being visited) 
Other:          
    Comments:          
                                
                                
 



22 -   Expected port of entry and date of arrival in Brazil        
      



 



23 -   Expected duration of  immediate trip         
      



24 -   Name and address of person, institution or company through whom you can be contacted in Brazil 
 



      
 



25 -  Address  in Brazil where you will be staying  (e.g., hotel, vessel, friend, other) 
 



      
        



26 -   Telephone # in Brazil (with city code)          



       



27 -   Have you ever been to Brazil?   
               Yes                      No 



28 -    If yes for item 27, provide date, place and duration of last visit 
                



 



IMPORTANT: FORMS THAT ARE INCOMPLETE  AND INCORRECTLY  FILLED OUT  WILL  BE  RETURNED.  
                         CAREFULLY READ AND FOLLOW INSTRUCTIONS AT THE BOTTOM OF THIS PAGE. 
 



29 -   I declare that  the above information is true and accurate. 
   Name (type or print)                                                                  Date                                    Signature  
 



 
       



Day 
      



Month 
      



Year 
      



 



 



INSTRUCTIONS 
 



♦ Type or write in block letters, on blue or black ink only.  Form can be filled out on line. 
♦ Complete first and second pages, except for box marked “For Offical Use Only”. 
♦ Answer all questions thoroughly and accurately.  If a question does not apply, please type N/A.  
♦ Sign and date each form.  Original signature is mandatory (no photocopy).  
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  CONSULATE GENERAL OF BRAZIL IN SAN FRANCISCO 



 



Declaração de Não-Cidadania 
Declaration of Non-Citizenship 



 
Eu /Nós We, ____________________________________________ (mãe brasileira Brazilian mother), 



e/ou and/or ________________________________________________ (pai brasileiro Brazilian father), 



declaro (declaramos) para os devidos fins que meu(minha) filho(a) declare for all due intents 



and purposes that my child _________________________________________________________, 



nascido(a) no dia born on ____/_____/______(dd/mm/aaaa), na cidade de in the city of  ____________ 



________________________, estado state of ____________, país country ___________________, 



nunca foi registrado(a) em Cartório no Brasil ou was never registered in a Brazilian “Cartório” or 
Repartição Consular no Exterior e, portanto, Brazilian Consular Office abroad and, therefore, 
não possui a cidadania brasileira. does not have Brazilian citizenship. 



Estou (estamos) ciente(s) que I am (we are) aware that : 
1) é recomendado que filhos de cidadãos brasileiros sejam registrados de forma a 
salvaguardar quaisquer direitos no futuro; 
it is recommended that children of Brazilian citizens be registered in order to safeguard any rights in the future; 



2) o visto deverá ser cancelado caso seja emitida certidão de nascimento brasileira do 
menor. the visa must be cancelled if a Brazilian birth certificate is issued for the minor. 



Declaramos que as informações acima são verdadeiras e corretas 



We declare that the above information is true and accurate 



 
_______________________________  _______________________________ 
          assinatura do pai brasileiro e/ou          assinatura da mãe brasileira 
                       signature of Brazilian father  and/or                    signature of the Brazilian mother 
 



Local/Place: _______________________________  Local/Place: _______________________________ 



Data/Date: ______/______/_________  Data/Date: ______/______/_________  
 



Pais ou guardiães legais deverão ter sua assinaturas reconhecidas por Notário Público 
antes da submissão do pedido de visto. 



Parents or legal must have their signatures acknowledged by Notary Public prior to submitting a visa application to this Consulate. 



 



Notary’s Certificate of Acknowledgement 
 
State of ______________ County of _______________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 



□ personally known to me -- OR – 



□ proved to me on the basis of satisfactory evidence to be the 



person(s) whose name(s) is/are subscribed to the within 
instrument and acknowledged to me that he/she/they executed the 
same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s) or the 
entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 
 
 
_____________________________________________________ 



(Signature) 
 
 
 
 
 
 



(Stamp and Commission Expiration) 



Notary’s Certificate of Acknowledgement 
 
State of ______________ County of _______________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 



□ personally known to me -- OR – 



□ proved to me on the basis of satisfactory evidence to be the 



person(s) whose name(s) is/are subscribed to the within 
instrument and acknowledged to me that he/she/they executed the 
same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s) or the 
entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 
 
 
_____________________________________________________ 



(Signature) 
 
 
 
 
 
 



(Stamp and Commission Expiration) 
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PARENTAL CONSENT FORM FOR A VISA IN FAVOR OF A MINOR  
 
 
We, the undersigned, ____________________________and________________________________,  
                                                             (print full names of the applicant's father and mother or guardian)  
hereby certify that We are the   
mother     father     guardian of __________________________________________________,  
                                                                                                          (print full name of minor)  
a minor born on _______ / _______ / _______ in ______________________________________and  
                                              (day month year)                                                  (city and country)  
 
that we authorize the issuance of a visa to Brazil in his/her favor and authorize him/her to leave the 
United States territory from _______ / _______ / _______ till _______ / _______ / _______.  
                                                                    (day month year)                                       (day month year)  
 
 
We further declare that we have :  
  



 Full parental authority over this minor and that we are not divorced or separated or have 
not initiated divorce proceedings. (if you are married)  
or  
  
 Full parental custody of this minor. (if you are divorced or separated from your spouse)  
 
 



_________________________________________________________________________________  
                                                                              (signature)  
 



_________________________________________________________________________________  



                                                                              (signature)  
 
_______ / _______ / _______  
               (day month year)   
_________________________________________________________________________________  
                                                                               (address)  
_________________________________________________________________________________  
                                                                           (city state zip)  
(_______) _______- ___________  
                     (telephone)  
 



NOTARY Public Seal or Stamp: 
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REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 



Protocol number Visa number 



 



VISA APPLICATION FORM 
 



01 -   Full name  (as per passport; do not abbreviate or omit any name) 
                            First                                      Middle                                           Last  



 



                  Attach photo here 
02 -   Place of birth (city/state/country) 03 -  Date of birth 



      Day               Month                Year 



 



- size:  2” x  2” 



      
 



            



04 -  Country of  citizenship 
       



05 -   Sex 
      male        female     



06 - Marital status 
       



- white or off-white 
background   



07 -   Passport #  08 -  Issuing country  09 -   Expiration date  
    Day      Month       Year  



- front view, full face 



                       - must be recent picture 



10 -   Parent’s full name (do not abbreviate or omit any name) and country of citizenship 
 Father’s:        



 



 Mother’s:        
 



11 – Highest level of education (check only one box) 
 
   no diploma 
   high school diploma or the equivalent (e.g., GED) 
   some college credit, but less than one year 
   more than one year of college, but no degree 
   associate’s degree (e.g., AA, AS) 
   bachelor’s degree (e.g., BA, AB, BS) 
   master’s degree 
   professional degree (e.g.,  MD, DDS DVM, LLB, 
                     JD) 
   doctorate degree 



12 -  Major/primary field of study 
               
 
 



13 -  List any special skill and/or certificates 
               
 



14 -  Job position (as per business card) or title 
               



15 -  Employer (for students, name school/university) 
               



 16 – E-mail:  
               
 



17 -  Business address 
             
 



18 -   Business telephone # (with area code) 
                



19 -  Home address 
             
 



20 -   Home telephone # (with area code) 
                



 



FOR OFFICIAL USE ONLY 
A -   Consulta à SERE 
  OF       TEL           No. _______ 



B -   Autorização da SERE 
DESP     DESPTEL     No.  ______  



C -  Tipo do Visto 



        ___________________ 
D -      Concessão 



 Denegação  
 Impedimento  



E -      Uma entrada 
           Múltiplas entradas  



F -  Validade 



      _____________anos/dias 



G -  Data 



     ______/______/______ 



H -  Observações 
 
 



I -  Assinaturas 
 
 
         Análise                    Digitacão                             Chefia                       



Consbras Houston/VisaForm.Doc         Updated: November  2007 











 



 



21 -  Purpose of trip (check item that is the most applicable to the circumstances of your trip) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provide services in Brazil of a temporary nature, including activities such as office and technical support, installation and 
repair of equipment, including computer and telecommunications systems, construction activities, and direct supervision 
of  personnel in Brazil  
U.S.-based personnel involved in business development activities, including negotiating contracts, marketing, opportunity 
assessments, specifying orders for contracts, customer relations related activities, performance assessments, project 
reviews, and establishing a  framework for doing business in Brazil 
Direct participation in oil and gas exploration and/or production activities 
Work under an employment contract with a company/organization in Brazil  -  i.e., hired under a Brazilian labor contract 
as a local employee  (this applies to the foreign employees of multinationals working in their Brazilian subsidiaries) 
Transfer of residence to Brazil under permanent residency status 
Participation in a scientifc/academic seminar or conference sponsored by a research or academic institution  (note under  
“Comments” below whether attendee, paid/unpaid speaker, and provide name of event sponsor, attach invitation letter 
from Brazil) 
Provide religious or missionary services and/or assistance 
Provide community and/or medical services  
Attend school or pursue studies 
Conduct research or pursue scientific-technologic activities under an international cooperation program 
Pursue academic studies/research/teaching and/or pursue scientific/technologic activities at an university,  research or 
similar organization (attach letter specifying conditions: employment contract? research scholarship? ) 
Participation in athletic or performing arts events (note under “Comments”  below  whether  paid/unpaid participation, 
attach invitation letter from Brazil) 
Journalism activities and/or  film making 
As a government official 
Tourism, visit friend(s) and/or relatives (under “Comments”  below  provide further insight on intended trip and, as 
applicable, list relationship to parties being visited) 
Other:          
    Comments:          
                                
                                
 



22 -   Expected port of entry and date of arrival in Brazil        
      



 



23 -   Expected duration of  immediate trip         
      



24 -   Name and address of person, institution or company through whom you can be contacted in Brazil 
 



      
 



25 -  Address  in Brazil where you will be staying  (e.g., hotel, vessel, friend, other) 
 



      
        



26 -   Telephone # in Brazil (with city code)          



       



27 -   Have you ever been to Brazil?   
               Yes                      No 



28 -    If yes for item 27, provide date, place and duration of last visit 
                



 



IMPORTANT: FORMS THAT ARE INCOMPLETE  AND INCORRECTLY  FILLED OUT  WILL  BE  RETURNED.  
                         CAREFULLY READ AND FOLLOW INSTRUCTIONS AT THE BOTTOM OF THIS PAGE. 
 



29 -   I declare that  the above information is true and accurate. 
   Name (type or print)                                                                  Date                                    Signature  
 



 
       



Day 
      



Month 
      



Year 
      



 



 



INSTRUCTIONS 
 



♦ Type or write in block letters, on blue or black ink only.  Form can be filled out on line. 
♦ Complete first and second pages, except for box marked “For Offical Use Only”. 
♦ Answer all questions thoroughly and accurately.  If a question does not apply, please type N/A.  
♦ Sign and date each form.  Original signature is mandatory (no photocopy).  
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DECLARATION OF  
AWARENESS OF VISA WAIVER  



 



FILLED BY THE APPLICANT  : 



• applying for a TOURIST VISA  and 



• travelling to Brazil FROM JUNE 1ST TO 
SEPTEMBER 18TH, 2016. 



 



Applicant’s FULL NAME: 



Applicant’s BIRTH DATE: 



Applicant’s PHONE NUMBER: 



DEPARTURE DATE: 



RETURN DATE: 



PURPOSE OF THE TRIP: 



PLEASE READ CAREFULLY 



NATIONALS FROM AUSTRALIA, CANADA, JAPAN AND USA will be EXEMPT FROM 



TOURIST VISAS* WHEN TRAVELLING TO BRAZIL SOLELY FOR TOURISM PURPOSES 



from JUNE 1ST TO SEPTEMBER 18TH, 2016. After entering Brazil, such tourists can stay without a 



visa UP TO 90 DAYS (FROM FIRST ENTRY, NOT EXTENDABLE). 



* It is unlawful to engage in business, training, voluntary work or professional activities on a 
tourist visa. Transgressors are subject to immigration penalties applicable in Brazil. 



 
 APPLICANT’S SIGNATURE



 



 



 



 
CONSULATE GENERAL OF BRAZIL IN 



WASHINGTON, D.C. 



1030 15th Street, N.W.  
Washington DC 20005. 



http://cgwashington.itamaraty.gov.br 



visa.cgwashington@itamaraty.gov.br 
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CONSULATE-GENERAL OF BRAZIL IN MIAMI 
 
VISA DEPARTMENT 
 
 
 
 
We (father)______________________________________ and (mother)    
______________________________________ authorize the Consulate General of Brazil 
in Miami to issue a visa for our daughter/son 
______________________________________ born on (date DD/MM/YYYY) 
______/______/________  in (city/state/country) _________________, 
____________________, _____________________ bearer of the passport # 
________________, issued by _____________________ on (date DD/MM/YYYY) 
______/______/________, as well as to travel on any occasion to and within the territory 
of Brazil, 
 
 
[  ] unaccompanied 
[  ] under the responsibility of ____________________________________ 
 
 
_________________, _____/______/________ 
Place    date (DD/MM/YYYY) 
 
 
 
 
 
 
 
___________________________  ___________________________              
             Mother’s signature                                Father’s signature 
 
 
 
 
 
 
 
 
 
 
SIGNATURES MUST BE NOTARIZED ACCORDING TO FLORIDA STATUTES, CH 117.05(4)(13) 








			authorize the Consulate General of Brazil: 


			in Miami to issue a visa for our daughterson: 


			undefined: 


			1: 


			2: 


			undefined_2: 


			undefined_3: 


			in citystatecountry: 


			bearer of the passport: 


			issued by: 


			undefined_4: 


			undefined_5: 


			as well as to travel on any occasion to and within the territory: 


			of Brazil: 


			Place: 


			date DDMMYYYY: 


			undefined_6: 


			undefined_7: 


			Check Box2: Off


			Text3: 
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Nom (en lettre capitale) : ………………………………………………………………................................................. 



Née (Nom de jeune fille) : …………………………………………………………………………………………………… 



Prénoms : ……………………………………………………………………………………………………………………… 



Né(e) le : …. / …. / …….. (JJ/MM/AAAA)  à  …..………………………………………………….. Sexe :  M          F 



Nationalité d'origine : ………………………………………………………………………………………………………… 



Nationalité actuelle : …………………………………………………………………………………………………………. 



Situation de famille : ……………………………………………… Nombre d'enfants : ………………………..……..….. 



Adresse du demandeur : ………………………………………………………………………………….…………………. 



Contact : ……………………………………………………………………………………………………………………….. 



Profession : ……………………………………………………………………………………............................................ 



AMBASSADE DU BURKINA 



FASO A WASHINGTON D.C. 
2340 Massachusetts Ave, D.C 20008 



Washington, D.C – USA 



tél: (202) 332-5577 – fax: (202) 667-1882 



DEMANDE DE VISA 
DE TRANSIT OU DE SEJOUR AU BURKINA FASO 



    N°______/AMBF/WASH    du……/……/…… 



Fait à……………………,  



Le …. / …. / …….. (JJ/MM/AAAA) 



Photographie 



 



Transit                     à destination de : ……………………………… date d’arrivée : ……/……/……………………… 



 



Séjours                    durée du séjour : …………………….              Nombre d’entrées :        Une……      Multiples 



  



Motif du voyage : …………………………………………Type du visa:………………………………………………….. 



………………………………………………………………………………………….………………..……………………… 



Lieu(x) de destination : ……………………………………………………………………..………………………………… 



………………………………………………………………………………………............……………..…………………… 



Adresse au Burkina Faso : ……………………………………………………………..…………….....…………………… 



Contact : ……..…………………………………………………………………………..……………….…………………… 



 



N° du passeport : ………………….. Date d'expiration :   …. / …. / …….. (JJ/MM/AAAA) 



Délivré le :   …. / …. / …….. (JJ/MM/AAAA)     par : ……………………………….…………………………………………… 



Informations du demandeur 



Informations Visa 



Informations Passeport 



Signature du demandeur 



Name  



Given names 



Maiden name 



Date of birth (dd/mm/yyyy) 



 



Arrival  date 



Sex 



Nationality of origin 



Nationality 



Relationship status 



Address 



Number of children 



Occupation 



Transit 



Stay 



Purpose of travel 



Destination 



Address in Burkina 



Passport number 



Issued date (dd/mm/yyyy) 



Validity date (dd/mm/yyyy) 



Place of issue 



Going to 



Length of the stay 



At Signature 



Phone number 



Place of birth 



Phone number 



Number of entrance 
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Embassy of the Republic of Burundi 
2233 Wisconsin Avenue, N.W. Suite 212 



Washington, D.C. 20007 
Tel (202)342-2574, Fax (202)342-2578 



 
 



VISA APPLICATION FORM 
 
Name: …………………………………………………………………………………….. 



Place and Date of Birth: ………………………………………………………………….. 



Marital Status: ……………………………………………………………………………. 



Nationality at Birth: …………………………Actual Nationality………………………... 



Occupation: ……………………………………………………………………………….. 



Current Mailing Address: …………………………………………………………………. 



Father’s Name: …………………………………………………………………………….. 



Mother’s Name: ………………………………………………………………………….... 



Passport Number or other travel document designation: ………………………………….. 



Issued by: ………………………………………Valid until: ……………………………... 



Place of stay in Burundi: …………………………………………………………………... 



Reason for traveling to Burundi: …………………………………………………………... 



Length of stay in Burundi: ………………………Date of entry in Burundi: ……………... 



Number of entries considered by the applicant: …………………………………………... 



Reference in Burundi: ……………………………………………………………………... 



Contact phone number: ……………………………………………………………………. 



Signature of applicant: …………………………………………………………………….. 



 



Reserved to the authority granting the visa 



 
Visa Fee: ………… Number of Visa: ……………………….. Issuance Date………....... 
 
For the Ambassador 
 
 
First Counselor 
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ROYAL EMBASSY OF CAMBODIA 
IN : Washington D.C.



KINGDOM OF CAMBODIA 
Nation  Religion  King 



 ~ ~  
 



VISA APPLICATION FORM 
 
 



 



 
Photograph 



2 x 2 



Please submit 1 copy with 1 photo and your passport 
Surname: 
 



Present occupation: 



First name:  



Sex: Male □  Female □ 
Date of birth:   Day..…..Month………Year…...... 
Place of birth: …………………………………… 



Place of residence:  
 
Fax: /Phone:  



Birth nationality:  
Present nationality:  Work Place: 



Passport of traveling document is valid for (country)
 
Date of entry to Cambodia: Day.….Month……Year……. 
Date of departure (length of stay) 
 



Purpose of visit             □ Diplomatic 
        □ Tourist       □ Official 
        □Business      □Others (Please Specify) 



Point of entry:  
Means of Transportation:  



Point of exit:  
Means of Transportation:  



Address during the visit:  Organization, Persons 
to be visited :  
First trip to Cambodia        □ Yes                                      



□ No 



Passport No:  
Place of issue:  
Date of issue:  
Date of Expiration:  
 



Traveling on group tour □ Yes                                      
□ No 



Sex Surname First name 
Patronymic M F 



Date of birth Permanent 
Address 



      



      



Children under 12 years 
traveling with you 



      
      Relatives in the 



Kingdom of Cambodia       
  I hereby declare that the information 



on this form is true and correct 
 
Place, (Date)………..……………. 
 
 
(Signature of the applicant) 



 



For official use



éf¶pþl; …………........... 
Tidæakarelx ……………… 
elxsMKal;……………… 
RbePT ………………… 
éf¶ …… Ex ……  qñaM …… 
htßelxam®nþITTYlbnÞúkkic©karkugs‘ul 
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EMBASSY OF THE REPUBLIC                                                            AMBASSADE DE LA REPUBLIQUE                



           OF CAMEROON                                                                                           DU CAMEROUN   



Tél. : (202) 265-8790                                            1700 Wisconsin Avenue, N.W. 



Fax : (202) 387-3826                     Washington, DC 20007 



Email: cs@cameroonembassyusa.org                                                                                         www.cameroonembassyusa.org 
                                       



DEMANDE DE VISA / VISA APPLICATION       
(ECRIRE EN LETTRES MAJUSCULES SEULEMENT / WRITE IN CAPITAL LETTERS ONLY) 



                                                       



 



 



 



 



 



 



 



  



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



  



 



 



 
 



  



 



 



 



 



  



 



 



 



 



 



 



 



 



 



 



 



 



  
 



 



 
 



Photographie 
(Agrafer ou coller la photo)  



 



2 inches X 2 inches 
 



Photograph 
(Staple or glue the photo) 



 



 



Etat-Civil du voyageur / Civil Status of the traveler 
 



Noms :            Prénoms :       



Surname     Given Names 



Née / Maiden Name* :   Date de Naissance :     



     Date of Birth  Jour/Day Mois/Month Année/Year 
Lieu de naissance / Place of Birth 
 



Ville / City or Town :    Pays / Country :     
Nationalité / Nationality 
 



Origine / Origin:    Actuelle/ Current:     
 



Naturalisé(e) le*:       *Si cela s’applique 
Naturalized on*          If applicable 



Informations sur le voyageur / Information about the traveler 



Noms des parents / Parents’ names :  



Père/Father:      Mère/Mother:       



Situation familiale / Family status : � Célibataire / Single       � Marié(e) / Married
(a)



     � Pas Marié(e) mais vivant en couple
(a)



 



     � Divorcé(e) / Divorced  � Veuf (ve) / Widow(er)        Unmarried but living with a partner 
(a)



 Nom, sexe et numéro de téléphone de l’époux (se) ou du (de la) partenaire  
    Provide spouse’s or partners NAME, SEX, and PHONE NUMBER:          



Enfants / Children: - Nombre / Number:   || - Age / Age: � 0 – 5   � 5 – 10   �10 – 15   � Plus de 15 / Over 15 
 



Profession:      Employeur:    Situation militaire:    
Occupation    Employer     Military status 
 



Adresse et contact du voyageur / Traveler’s address and contact information 



Adresse/Address :  Rue/Street address:        Apt. Nº    



Ville/City:    Etat/State: Zip Code   Pays/Country     



Tél./Phone: Cell: (          )                        Autre #/Other #:(          )                        E-mail:       
 



Personne à contacter en cas d’urgence / Emergency contact person: Nom / Name      



Numéro de Tel. / Phone Number (         )    Lien/Relationship       



Informations sur le passeport du voyageur / Traveler’s Passport Information 
 



Passeport N° :     Pays ou Autorité Emettrice :       



Passport N°     Issuing Country or Authority 



Date de délivrance :    Lieu de délivrance :    Date d’expiration    



Date of issue    Place of issue    Date of expiration 



 



Nature et durée du visa sollicité / Type and duration of visa requested: 



Séjour De /Stay Of   Jours / Days (ou bien cocher la case ci-dessous qui s’applique / or check the corresponding box below)  



� Un Mois / One Month  � Trois Mois / Three Months � Six Mois / Six Months  � Autre / Other     



Entrées / Entries : � Unique / Single   � Multiple / Multiple 



Motif(s) du voyage / Reason(s) for traveling: (cocher les cases qui s’appliquent / check all that apply)  



� Affaires / Business  � Etudes / Studies   � Famille / Family  � Officiel / Official  � Visite / Visit   



� Tourisme / Tourism � Transit / Transit  � Autre / Other        



Réservé au Service Consulaire / Reserved to the Consular Service 



 



               



 



          VISA N°     
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Plans de voyage / Travel plans : 



Date et lieu de départ des Etats-Unis / Date and place of departure from the USA:        



Date et lieu d’entrée au Cameroun / Date and place of entry in Cameroon:       



Date et lieu de départ du Cameroun / Date and place of departure from Cameroon :      



Où comptez-vous vous rendre en sortant du Cameroun ?         



Where do you intend to go when leaving Cameroon? 



 
 



Avez-vous déjà visité le Cameroun? Si oui, A quelle(s) date(s) :         



Have you ever visited Cameroon? If yes, When?          
 



Avez-vous déjà habité le Cameroun pendant plus de trois (03) mois sans interruption ?           � OUI/YES
(b)



      � NON/NO 



Have you ever made an uninterrupted stay of more than three (03) months in Cameroon? 
(b) 



Précisez à quelles dates :             



    If yes, specify the dates                
 



Attaches familiales au Cameroun  (adresses exactes) :           



Relatives in Cameroon (exact addresses)                         



                
 



Références au Cameroun (nom et adresse exacte) :          



References in Cameroon (name and exact address)          
 



Indiquez les noms et adresses des commerçants/industriels que vous désirez rencontrer s’il s’agit d’un voyage d’affaires 



Give names and addresses of businessmen/manufacturers you wish to meet if this is a business trip:     



                



                
 



Comptez-vous installer au Cameroun un commerce ou une industrie ?    � OUI/YES
(c)



      � NON/NO 



Do you intend to establish a business in Cameroon? 
(c)



 Veuillez Spécifier/Expliquer :            



     Please specify/explain                 
 



Indiquez vos adresses exactes au Cameroun pendant votre séjour :        



Specify your exact addresses during your stay in Cameroon             



                



                
 



 



Vous engagez-vous à n’accepter aucun emploi rémunéré ou au pair durant votre séjour au Cameroun, à ne pas chercher 



à vous y installer définitivement et à quitter le territoire à l’expiration du visa qui vous sera éventuellement accordé ? 



Do you agree not to accept any employment, either at a salary or for room and board during your stay in Cameroon, not 



to seek to remain in Cameroon permanently and to leave the Cameroonian territory at the expiration of the visa that may 



be granted to you?   



� OUI/YES      � NON/NO 



 



. Ma signature engage ma responsabilité et m’expose, en sus de poursuites prévues par la loi en cas de fausse déclaration,  



à me voir refuser tout visa à l’avenir. 



. My signature renders me responsible and exposes me, in case of any false statements, in addition to any penalties imposed  



by law, to be refused any Cameroon visa in the future. 



 



 



 



 



                         



     Signature (Must be that of the requester him/herself)  Date 



(Doit être celle de la personne requérante elle-même) 
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Canada	  Visa	  Application	  
	  
Canada	  has	  an	  interactive	  application	  that	  requires	  that	  we	  link	  to	  the	  application.	  
	  
Click	  on	  the	  link	  below	  to	  process	  your	  online	  application.	  
	  
http://www.passportsandvisas.com/application/canada.pdf	  
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Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.
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Application Name


Date of Birth


APPLICATION FOR TEMPORARY RESIDENT VISA 


MADE OUTSIDE OF CANADA


2


3


PERSONAL DETAILS


1


Full name (as shown on your passport or travel document)


2


Nick names/Alias


3


Date of birth


Place of birth


6


Current country of residence: 


Country


Status


Other


From


To


Previous countries of residence: During the past five years have you lived in any country other than your country of citizenship 


or your current country of residence (indicated above) for more than six months?


Country


Status


Other


From


To


Country where applying: 


Country


Status


Other


From


To


Same as current country of residence?


YYYY-MM-DD


YYYY-MM-DD


YYYY-MM-DD


YYYY-MM-DD


YYYY-MM-DD


YYYY-MM-DD


YYYY-MM-DD


YYYY-MM-DD


4


5


7


8


9


OFFICE USE ONLY


1


FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE


 b) (If you are married or in a common-law relationship) Provide the date 


      on which you were married or entered into the common-law relationship


10


c) Provide the name of your current Spouse/Common-law partner


YYYY-MM-DD


L:\FormData\Graphics\ARROW.tif


PERSONAL DETAILS (CONTINUED)


Have you previously been married or in a common-law relationship?


Date Last Validated


YYYY-MM-DD


Provide the following details for your previous Spouse/Common-law Partner:


11


YYYY-MM-DD


PASSPORT


YYYY-MM-DD


YYYY-MM-DD


3


4


2


1


CONTACT INFORMATION


Residential address


Current mailing address


- All correspondence will go to this address unless you indicate your e-mail address below.


- Indicating an e-mail address will authorize all correspondence, including file and personal information, to be sent to the e-mail address you specify.


- If you wish to authorize the release of information from your application to a representative, indicate their address below and on the IMM5476 form.


Same as mailing address?


Telephone no.


3


(            )


Alternate Telephone no.


4


x


(            )


Fax no.


x


(            )


5


6


DETAILS OF VISIT TO CANADA


1


2


1


YYYY-MM-DD


 


Indicate how long


 you plan to stay


YYYY-MM-DD


L:\FormData\Graphics\ARROW.tif


3


1


2


Name, address and relationship of any person(s) or institution(s) I will visit:


4


2


Have you had any post secondary education (including university, college and apprenticeship training)?


From


To


1


From


To


2


EDUCATION


From


To


3


If you answered yes, give full details of all post secondary education you have had.


CURRENT OCCUPATION


Give full details of your present job. If retired, not working or student, please indicate.


BACKGROUND INFORMATION


From


To


1


You must complete this section if you are 18 years of age or older.


1


a) Within the past two years, have you or a family member ever had tuberculosis of the lungs or been in close contact with a person with tuberculosis?


b) Do you have any physical or mental disorder that would require social and/or health services, other than medication, during a stay in Canada?


c) Have you ever been refused admission or been ordered to leave Canada or any other country?


b) Have you ever been refused any kind of visa to travel to Canada?


2


a) Have you ever previously applied for any Canadian visas (e.g. Permanent Resident, Student, Worker, Temporary Resident (Visitor), Temporary Resident Permit)?


BACKGROUND INFORMATION (CONTINUED)


Have you ever committed, been arrested for or been charged with any criminal offence in any country?


3


4


a) Have you ever been in a military, militia or civil defense unit or the police?


5


Have you ever been employed by a government in a security-related capacity?


6


Have you ever held a position of authority in any government, or judiciary or a political party?


7


Have you ever in periods of either peace or war, been involved in the commission of a war crime or crime against humanity, such as: 


willful killing, torture, attacks upon, enslavement, starvation or other inhumane acts committed against civilians or prisoners of war, or deportation of civilians?


 


 


If you answered “yes” to any of questions 3 to 7 above, or upon request of a visa officer, you MAY BE REQUIRED to fill out IMM 5257 Schedule 1. 


The information you provided in this application is collected under the authority of the Immigration and Refugee Protection Act and will be used to maintain a record of applications and sponsorship undertakings for the purpose of the administration of the Act. It will be retained in the Personal Information Banks CIC PPU 053 or CIC PPU 054 or CIC PPU 055 depending on the type of application made. The information may be shared with other organizations such as the Canada Border Services Agency (CBSA), the Royal Canadian Mounted Police (RCMP), the Canadian Security Intelligence Service (CSIS) and foreign governments in accordance with subsection 8(2) of the Privacy Act. In accordance with the Privacy Act and the Access to Information Act individuals have the right to protection of and access to their personal information. Details on these matters are available at the Infosource website (http://www.infosource.gc.ca/) and through the Citizenship and Immigration Canada Call Centre. Infosource is also available at Public Libraries across Canada.


I consent to the release to Citizenship and Immigration Canada (CIC) and Canada Border Services Agency (CBSA) of all records and information for the purpose of processing my request that any government authority, including police, judicial and state authorities in all countries in which I have lived may possess about me. This information will be used to evaluate my suitability for admission to Canada or to remain in Canada pursuant to Canadian legislation.  

I declare that I have answered all questions in this application fully and truthfully.


Signature of Applicant or Parent/Legal Guardian’s for a person under 18 years of age.


IMPORTANT NOTE:


This application must be signed and dated before it is submitted.


Do not forget to include:  your passport,  photos, the fees,  your signature.
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Date: YYYY-MM-DD


IMM 5257 (11-2010) E


APPLICATION FOR TEMPORARY RESIDENT VISA MADE OUTSIDE OF CANADA


The information you provided in this application is collected under the authority of the Immigration and Refugee Protection Act and will be used to maintain a record of applications and sponsorship undertakings for the purpose of the administration of the Act. It will be retained in the Personal Information Banks CIC PPU 053 or CIC PPU 054 or CIC PPU 055 depending on the type of application made. The information may be shared with other organizations such as the Canada Border Services Agency (CBSA), the Royal Canadian Mounted Police (RCMP), the Canadian Security Intelligence Service (CSIS) and foreign governments in accordance with subsection 8(2) of the Privacy Act. In accordance with the Privacy Act and the Access to Information Act individuals have the right to protection of and access to their personal information. Details on these matters are available at the Infosource website (http://www.infosource.gc.ca/) and through the Citizenship and Immigration Canada Call Centre. Infosource is also available at Public Libraries across Canada.


I consent to the release to Citizenship and Immigration Canada (CIC) and Canada Border Services Agency (CBSA) of all records and information for the purpose of processing my request that any government authority, including police, judicial and state authorities in all countries in which I have lived may possess about me. This information will be used to evaluate my suitability for admission to Canada or to remain in Canada pursuant to Canadian legislation.  

I declare that I have answered all questions in this application fully and truthfully.


Signature of Applicant or Parent/Legal Guardian’s for a person under 18 years of age.


IMPORTANT NOTE:


This application must be signed and dated before it is submitted.


Do not forget to include:  your passport,  photos, the fees,  your signature.
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Date: YYYY-MM-DD
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República de Cabo Verde             . 



Embassy of the Republic of Cape Verde 
3415 Massachusetts Avenue, N.W. 



Washington, D.C. 20007 
Tel. (1 202) 965 6820 
Fax. (1 202) 965 1207 



http://www.virtualcapeverde.net 



 



Consulate General of the Republic of Cape Verde  
607 Boylston Street - 4th Floor 



Boston, Ma 02116 
Tel. (1 617) 353-0014 
Fax. (1 617) 8599798 



Email: cgcvbost@aol.com 



 
 



PEDIDO DE VISTO 
DEMANDE DE VISTA 
REQUEST OF VISA 



 
 
 
 
 
 



 
     RESERVADO AOS SERVICOS – RESERVE AUX SERVICES – OFFICIAL USE ONLY 



Reparticao Tipo de visto        Data Vaidade Numero 
________________ __________   __/__/__ __/__/__ ____/____ 



 
Nome Completo – Prenom et nom – Name and surname  



Nacionalidade – Nationalité - Nationality Estado civil – Situation de famille – Marital status 



Lugar e data de nascimento – Lieu et date de naissance – Place and date of birth  



Filiação - Parents  



Profissão - Profession Morada actual – Domicile actuel – Present Address 



  



Referencias em Cabo Verde – References au Cap Vert – References in Cape Verde  



Passaporte No:-  Passeport No:-  Passport Nr:  Emitido por – Delivre par – Issued by 



Data de emissão – Date d’émission – Issue date 
                 ______/_____/______ 



Válido ate – Valable jusqu’au – Valid until 
                 ______/_____/______ 



Motivo de estadia – Raison de sejour - Purpose of stay  



Data de entrada – Date d’entrée – Date of entry  
          
             ______/_______/_______ 



Requer a prorrogação do visto por mais……….dias 
Demande la prorogation de vista pour …………jours 
Require visa’s prorogation for……………………days 



 
Data _______/_______/_______ 
Date 



 
Assinatura   
Signature 
                    



DESPACHO 
 
 
Nome de entidade competente 
 
 
Função 
 
Assinatura ou rubrica, 
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Embassy of the Republic of Cape Verde 
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     RESERVADO AOS SERVICOS – RESERVE AUX SERVICES – OFFICIAL USE ONLY 



Reparticao Tipo de visto        Data Vaidade Numero 
________________ __________   __/__/__ __/__/__ ____/____ 



 
Nome Completo – Prenom et nom – Name and surname  



Nacionalidade – Nationalité - Nationality Estado civil – Situation de famille – Marital status 



Lugar e data de nascimento – Lieu et date de naissance – Place and date of birth  



Filiação - Parents  



Profissão - Profession Morada actual – Domicile actuel – Present Address 



  



Referencias em Cabo Verde – References au Cap Vert – References in Cape Verde  



Passaporte No:-  Passeport No:-  Passport Nr:  Emitido por – Delivre par – Issued by 



Data de emissão – Date d’émission – Issue date 
                 ______/_____/______ 



Válido ate – Valable jusqu’au – Valid until 
                 ______/_____/______ 



Motivo de estadia – Raison de sejour - Purpose of stay  



Data de entrada – Date d’entrée – Date of entry  
          
             ______/_______/_______ 



Requer a prorrogação do visto por mais……….dias 
Demande la prorogation de vista pour …………jours 
Require visa’s prorogation for……………………days 



 
Data _______/_______/_______ 
Date 



 
Assinatura   
Signature 
                    



DESPACHO 
 
 
Nome de entidade competente 
 
 
Função 
 
Assinatura ou rubrica, 
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APPLICATION FORM CONTAINS 4 PAGES



CAYMAN ISLANDS IMMIGRATION LAW (2007 REVISION) (SECTION 30)



APPLICATION FORM FOR A CAYMAN ISLANDS VISA
Please ensure that you have read the accompanying information leaflet before completing this application form. 



The completed application form and supporting documents should be sent, together with the prescribed fee, to The Cayman Islands 
Government, P.O Box 1098, George Town, Grand Cayman KY1-1102.
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Your photograph must be: 
 



passport style and size 
(size of image 45mm x 35mm) 



 
A recent and true likeness, showing full 
face, with no hat, helmet or sunglasses, 
although you can wear everyday glasses. 



 
in colour taken against a plain 



background



APPLICATION NUMBER#



PART1 - What type of visa are you applying for? 



YOUR CONTACT DETAILS



2.5 Sex: Male Female 



2.2 Date of Birth



2.9 Passport number (this passport)



2.12 Is this your first passport?



2.11 Place of issue2.10 Issue and expiry dates



2.15 Your permanent home address



2.19 Your personal email address



2.17 Home or mobile telephone number



Multiple Entry VisitorSingle Entry Visitor



PART2 - About you 



2.1. Full name, as it appears in your passport. Please underline your family name.



2.3 Place of Birth 2.4 Nationality



2.6 Marital status Single Married Divorced Widowed Separated



2.7 What is your father’s full name?



2.8 What is your mother’s full name?



Yes No 2.13 Previous passport issue and expiry dates



2.14 Place previous passport was issued



2.16 Your correspondence address if different from 2.15



2.18 Any home fax number



PART3 - Your Family



3.1 If you are married or living with your partner, what is your husband, wife or partner’s name?



3.2 What is your husband, wife or partner’s date of birth (dd/mm/yy)? 3.3 Where is your husband, wife or partner now?



3.4 What is your husband, wife or partner’s nationality?



3.5 Is your husband, wife or partner travelling with you? Yes, on my passport Yes, on his/her own passport No











Please ensure that you have read the accompanying information leaflet before completing this application form. 
The completed application form and supporting documents should be sent, together with the prescribed fee, 



to The Cayman Islands Government, P.O Box 1098, George Town, Grand Cayman KY1-1102.



APPLICATION FORM FOR A CAYMAN ISLANDS VISA
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3.6 Do you have any children? Yes No



Are they travelling with you?NationalityDate of Birth D/M/YFull name



If you have answered yes to question 3.6, please give their details below



Yes, on my passport Yes, on their passport No



PART4 - Previous applications and travel



4.1  Have you travelled outside your home country? Yes No If yes, where?



4.2  Have you previously visited the Cayman Islands? Yes No



4.3  Have you ever been refused entry or a visa for the Cayman Islands, or been refused entry to the UK or any UK Overseas Territories or had your leave to enter or remain cancelled?



Yes No



4.4  Have you ever been refused a visa for another country? Yes No



If you have answered yes to questions 4.3 or 4.4 please complete questions 4.8 – 4.12 as applicable. Otherwise please go to question 4.13



4.5 Where did you make your previous application?



4.6 When did you make your previous application? (dd/mm/yy)



4.7 What happened? Please give the details of any forms that were given to you



4.8  Have you ever been refused entry to, deported from, or required to leave the Cayman Islands, the UK, any UK Overseas Territory or another country? Yes No



4.9  Do you have any criminal convictions in any country? Yes No



If you have answered yes to question 4.9 please answer questions 4.10 to 4.12. If you have answered no please go to section 4.13



4.10  What was your conviction for? 



4.11 When and where were you convicted?



4.12  What was your sentence?



4.13  Have you ever been concerned in the commission, preparation, organisation or support of acts of terrorism, either within or outside the United Kingdom or an Overseas Territory, 
or have you ever been a member of an organisation which has been involved in or advocated terrorism in furtherance of its aims?



Yes No



4.14  Have you ever been concerned in the commission, preparation or organisation or genocide or crimes, including crimes against humanity and war crimes, committed in the course 
of armed conflict?



Yes No



If you have answered yes to any of the questions, please give details below.











Please ensure that you have read the accompanying information leaflet before completing this application form. 
The completed application form and supporting documents should be sent, together with the prescribed fee, 



to The Cayman Islands Government, P.O Box 1098, George Town, Grand Cayman KY1-1102.



APPLICATION FORM FOR A CAYMAN ISLANDS VISA
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4.15  Are you, your husband, wife or partner or any dependants included in this application, suffering from any contagious diseases of more than a short term nature or mental 
disorder? If so, please give details below:



PART5 - About your stay in the Cayman Islands 



5.1  How long do you intend to stay in the Cayman Islands? 5.2  On what date do you intend to arrive?



5.3  Purpose of travel?



5.4  What is your intended date of departure?



5.5  Please give the full address & telephone number of all the places where you will be staying during your visit, & the name & relationship of the person(s) you will be staying with



Contact telephone numberAddressRelationship (if any)Full name



PART6 - Your Finances and Employment Details



6.1  What is your present job? 6.2  When did you start this job (dd/mm/yy)



6.3  What is your work address? 6.4  Your employer’s telephone number



6.7  What is your monthly income from employment?



6.5  Your employer’s fax number 6.6  Your employer’s email address



6.8  Do you receive income from any other sources, including friends or family? Yes No



6.9  Do you own any assets, for example property? Yes No If you have answered yes to questions 6.8 -6.9 please give details below



6.10  How much money is available to you for your stay in the Cayman Islands?



6.11  Who is paying for your trip?











Please ensure that you have read the accompanying information leaflet before completing this application form. 
The completed application form and supporting documents should be sent, together with the prescribed fee, 



to The Cayman Islands Government, P.O Box 1098, George Town, Grand Cayman KY1-1102.



APPLICATION FORM FOR A CAYMAN ISLANDS VISA
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To be completed by all applicants 
The Cayman Islands Department of Immigration is processing the personal data on this form and related data for the purposes of promoting and protecting the interests of the Cayman Islands and its 
citizens abroad. The data may be disclosed to other Cayman Islands Government Departments and public authorities. 
 
Declaration 
You must now read the declaration below and sign it. This must be signed by the applicant personally and not by a representative or other person acting on his/her behalf. An application for a person under 
the age of 18 may be completed by the parent or legal guardian. 
 
I hereby apply for a visa for the Cayman Islands for myself and any dependants listed in this form. The information I have given is complete and is true to the best of my knowledge. I also declare that the 
photograph(s) submitted with this form is/are a true likeness of myself and any dependants included in the application. I confirm that if, before this application is decided, there is a material change in my 
circumstances or new information relevant to this application becomes available, I will inform the Cayman Islands Visa Office at which I have applied. 
 
I am aware that it is an offence under the Immigration Law, 2003 to make to a person acting in execution of the Law a statement or representation which the maker knows to be false or does not believe to 
be true, and to obtain or seek to obtain leave to enter in the Cayman Islands by means which include deception. 
 
I declare that the information given on this form is correct to the best of my knowledge and belief.



Applicant’s signature



PART7 - Other Information
Is there any other information you wish to give about your application?



PART8 - Declaration



Date



FOR OFFICIAL USE ONLY



Approved Valid to



Deferred



Refused



Effective from



Details of any conditions to be applied



Signature of Visa issuing officer



DATE Official Stamp
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APPLICATION FORM CONTAINS  PAGES


CAYMAN ISLANDS IMMIGRATION LAW (2007 REVISION) (SECTION 30)


APPLICATION FORM FOR A CAYMAN ISLANDS VISA


Please ensure that you have read the accompanying information leaflet before completing this application form.


The completed application form and supporting documents should be sent, together with the prescribed fee, to The Cayman Islands


Government, P.O Box 1098, George Town, Grand Cayman KY1-1102.
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Your photograph must be:


passport style and size


(size of image 45mm x 35mm)


A recent and true likeness, showing full face, with no hat, helmet or sunglasses,


although you can wear everyday glasses.


in colour taken against a plain background


APPLICATION NUMBER#


Please ensure that you have read the accompanying information leaflet before completing this application form.The completed application form and supporting documents should be sent, together with the prescribed fee,


to The Cayman Islands Government, P.O Box 1098, George Town, Grand Cayman KY1-1102.


APPLICATION FORM FOR A CAYMAN ISLANDS VISA


PAGE 


PART1 - What type of visa are you applying for? 


YOUR CONTACT DETAILS


2.5 Sex:


Male 


Female 


2.2 Date of Birth


2.9 Passport number (this passport)


2.12 Is this your first passport?


2.11 Place of issue


2.10 Issue and expiry dates


2.15 Your permanent home address


2.19 Your personal email address


2.17 Home or mobile telephone number


Multiple Entry Visitor


Single Entry Visitor


PART2 - About you 


2.1. Full name, as it appears in your passport. Please underline your family name.


2.3 Place of Birth


2.4 Nationality


2.6 Marital status


Single


Married


Divorced


Widowed


Separated


2.7 What is your father’s full name?


2.8 What is your mother’s full name?


Yes


No


2.13 Previous passport issue and expiry dates


2.14 Place previous passport was issued


2.16 Your correspondence address if different from 2.15


2.18 Any home fax number


PART3 - Your Family


3.1 If you are married or living with your partner, what is your husband, wife or partner’s name?


3.2 What is your husband, wife or partner’s date of birth (dd/mm/yy)?


3.3 Where is your husband, wife or partner now?


3.4 What is your husband, wife or partner’s nationality?


3.5 Is your husband, wife or partner travelling with you?


Yes, on my passport 


Yes, on his/her own passport


No


3.6 Do you have any children?


Yes


No


Are they travelling with you?


Nationality


Date of Birth D/M/Y


Full name


If you have answered yes to question 3.6, please give their details below


Yes, on my passport


Yes, on their passport


No


PART4 - Previous applications and travel


4.1  Have you travelled outside your home country?


Yes


No


If yes, where?


4.2  Have you previously visited the Cayman Islands?


Yes


No


4.3  Have you ever been refused entry or a visa for the Cayman Islands, or been refused entry to the UK or any UK Overseas Territories or had your leave to enter or remain cancelled?


Yes


No


4.4  Have you ever been refused a visa for another country?


Yes


No


If you have answered yes to questions 4.3 or 4.4 please complete questions 4.8 – 4.12 as applicable. Otherwise please go to question 4.13


4.5 Where did you make your previous application?


4.6 When did you make your previous application? (dd/mm/yy)


4.7 What happened? Please give the details of any forms that were given to you


4.8  Have you ever been refused entry to, deported from, or required to leave the Cayman Islands, the UK, any UK Overseas Territory or another country?


Yes


No


4.9  Do you have any criminal convictions in any country?


Yes


No


If you have answered yes to question 4.9 please answer questions 4.10 to 4.12. If you have answered no please go to section 4.13


4.10  What was your conviction for? 


4.11 When and where were you convicted?


4.12  What was your sentence?


4.13  Have you ever been concerned in the commission, preparation, organisation or support of acts of terrorism, either within or outside the United Kingdom or an Overseas Territory,


or have you ever been a member of an organisation which has been involved in or advocated terrorism in furtherance of its aims?


Yes


No


4.14  Have you ever been concerned in the commission, preparation or organisation or genocide or crimes, including crimes against humanity and war crimes, committed in the course


of armed conflict?


Yes


No


If you have answered yes to any of the questions, please give details below.


4.15  Are you, your husband, wife or partner or any dependants included in this application, suffering from any contagious diseases of more than a short term nature or mental


disorder? If so, please give details below:


PART5 - About your stay in the Cayman Islands 


5.1  How long do you intend to stay in the Cayman Islands?


5.2  On what date do you intend to arrive?


5.3  Purpose of travel?


5.4  What is your intended date of departure?


5.5  Please give the full address & telephone number of all the places where you will be staying during your visit, & the name & relationship of the person(s) you will be staying with


Contact telephone number


Address


Relationship (if any)


Full name


PART6 - Your Finances and Employment Details


6.1  What is your present job?


6.2  When did you start this job (dd/mm/yy)


6.3  What is your work address?


6.4  Your employer’s telephone number


6.7  What is your monthly income from employment?


6.5  Your employer’s fax number


6.6  Your employer’s email address


6.8  Do you receive income from any other sources, including friends or family? 


Yes


No


6.9  Do you own any assets, for example property?


Yes


No


If you have answered yes to questions 6.8 -6.9 please give details below


6.10  How much money is available to you for your stay in the Cayman Islands?


6.11  Who is paying for your trip?


To be completed by all applicantsThe Cayman Islands Department of Immigration is processing the personal data on this form and related data for the purposes of promoting and protecting the interests of the Cayman Islands and its citizens abroad. The data may be disclosed to other Cayman Islands Government Departments and public authorities.DeclarationYou must now read the declaration below and sign it. This must be signed by the applicant personally and not by a representative or other person acting on his/her behalf. An application for a person under the age of 18 may be completed by the parent or legal guardian.I hereby apply for a visa for the Cayman Islands for myself and any dependants listed in this form. The information I have given is complete and is true to the best of my knowledge. I also declare that the photograph(s) submitted with this form is/are a true likeness of myself and any dependants included in the application. I confirm that if, before this application is decided, there is a material change in my circumstances or new information relevant to this application becomes available, I will inform the Cayman Islands Visa Office at which I have applied.I am aware that it is an offence under the Immigration Law, 2003 to make to a person acting in execution of the Law a statement or representation which the maker knows to be false or does not believe to be true, and to obtain or seek to obtain leave to enter in the Cayman Islands by means which include deception.I declare that the information given on this form is correct to the best of my knowledge and belief.


Applicant’s signature


PART7 - Other Information


Is there any other information you wish to give about your application?


PART8 - Declaration


Date


FOR OFFICIAL USE ONLY


Approved


Valid to


Deferred


Refused


Effective from


Details of any conditions to be applied


Signature of Visa issuing officer


DATE


Official Stamp


8.0.1291.1.339988.308172
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2401 Massachusetts Ave, NW, Washington, DC 20008 . Tel:(202)652 1312 . Fax:(202)7580431 



www.chadembassy.us 
 





initiator:visatochad@chadembassy.us;wfState:distributed;wfType:hosted;workflowId:eac589883eb244629d1a8b7726894520
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Dear Traveler, 
 
Passports and Visas.com is delighted to have the opportunity to assist you with your 
passport and travel visa needs. 
 
We understand the anxiety and frustration often associated with the process of 
obtaining a passport for a last minute trip.  Passports and Visas.com has the 
experience necessary to cut through the red tape and deliver your passport to you 
quickly and efficiently.   
 
We believe our role is to effectively and personally guide you through what can 
often times be a time-consuming and complex process.   
 
To use our services, the first thing that needs to be done is the completion of an 
online order form.  When you place your order with us, you’ll receive a phone call 
from a passport and visa specialist who will work with you to provide a detailed 
checklist, applications and sample documents to ensure that you are clear on what 
you’ll need to get to us so that we can work on your behalf to expedite your passport 
in time for your trip. 
 
From the moment we receive your application, you’ll be alerted at every step of the 
process through personalized phone calls and emails to ensure that you are fully 
aware of where your application stands and when you should expect to receive your 
completed passport. 
 
Thanks again for using Passports and Visas.com for your expedited passport 
services.  Should you have any questions, don’t hesitate to give us a call at 1-800-
860-8610 between 8am and 7pm EST. 
 
Sincerely, 
 
Philip Diack 
Passports and Visas.com 
 











Brazil Tourist Visa Requirements



Gather Documentation For A Brazil Visa



1.1 Valid United States Passport
Your signed passport must be valid and with sufficient blank pages for any visa stamps.  The passport
expiration date must be greater than six months from the date of entry for the visa you are applying
for. If your passport does not meet the requirements, you must renew your passport or obtain a new
one from us prior to obtaining the visa.



1.2 Completed Visa Application
The Consulate and Embassy of Brazil has introduced a web-based visa application. You can access
this form by clicking on Brazil Visa Online Application.  Once on this link, select "Visa Request" and
follow the steps. Print a copy of the completed form, and include in the package to us.



1.3 Passport-Style Photographs
You must provide two identical 2 x 2 passport style photographs in color, front view and with a
plain/white background. For more requirements, see Passport Photograph Regulations.



1.4 Travel Documentation
You must provide a copy of ONE of the following items :



▪ Your foreign travel plane ticket.
▪ Your printed travel itinerary.



1.5  Requirement for a Minor
For Applicants under 18 years of age must present both copy and original of the birth certificate and a
notarized letter of consent signed by both parents or legal guardian(s) authorizing the Consulate
General of Brazil to issue a visa for the minor applicant.



1.6  Copy of Driver's License
One copy of your State Issued Driver's License.





http://www.passportsandvisas.com/passport/renewal.asp


http://www.passportsandvisas.com/passport/new.asp


https://scedv.serpro.gov.br/frscedv/index.jsp


https://scedv.serpro.gov.br/frscedv/index.jsp


https://scedv.serpro.gov.br/frscedv/index.jsp


https://scedv.serpro.gov.br/frscedv/index.jsp


https://scedv.serpro.gov.br/frscedv/index.jsp


https://scedv.serpro.gov.br/frscedv/index.jsp


https://scedv.serpro.gov.br/frscedv/index.jsp


http://passportsandvisas.com/processing/../forms/photos.html


http://passportsandvisas.com/processing/../forms/photos.html


http://passportsandvisas.com/processing/../forms/photos.html


http://passportsandvisas.com/processing/../forms/photos.html


http://passportsandvisas.com/processing/../forms/photos.html








1.7  Birth Certificate
You must submit a original copy of a state/government issued birth certificate or certified copy which
has a raised seal and signature.



1.8  Purpose of travel
All applicants must write a statement to the Brazilian Consulate; explaining purpose of trip and reason
for traveling to Brazil.



1.9  Proof of Financial Ability
All applicants must submit proof of financial ability to afford an international trip. Bank statements
summary, credit card limit, paychecks, IRS income reports (THE LAST THREE MONTHS OF
ANY).



Consular and Service Fees



2.1 Fees
▪ The Consulate Fee is $ 180.00 payable by US Postal Money Order only (Payable to Brazil



Consulate).
▪ Our Service Fee is $ 69.00 payable by Check or Credit Card
▪ Our Return Mail Fee is $ 30.00 for FedEx Service OR you may include a pre-paid airbill to the



return address.
▪ If you are paying by check for our Service Fee and Return Mail Fee, enclose a check made



payable to "Passports and Visas.com".
▪ If you are paying by credit card, please make sure you entered your credit card information



on the order form OR give us a call to confirm.











Ship Your Application to Passports and Visas.com



3.1 Place the documents in a Fedex Envelope
▪ Documents from Step 1 (Passport, Application, etc)
▪ Applicable Fees
▪ Order Form Confirmation



3.2 Send the Application Materials to us via FedEx
▪ 1. Place the above mentioned documents in a FedEx Letter.
▪ 2. Send the FedEx Letter to us at :



Passports and Visas.com
5200 Blue Lagoon Drive, Suite 425
Miami, FL 33126



The expected processing time for this Brazil visa is 35 business days.  Please note that processing
times, fees, and requirements are based on government rules and are subject to change without notice.











	  












applications/Checklist.pdf




 
 
 
 
 
Dear Traveler, 
 
Passports and Visas.com is delighted to have the opportunity to assist you with your 
passport and travel visa needs. 
 
We understand the anxiety and frustration often associated with the process of 
obtaining a passport for a last minute trip.  Passports and Visas.com has the 
experience necessary to cut through the red tape and deliver your passport to you 
quickly and efficiently.   
 
We believe our role is to effectively and personally guide you through what can 
often times be a time-consuming and complex process.   
 
To use our services, the first thing that needs to be done is the completion of an 
online order form.  When you place your order with us, you’ll receive a phone call 
from a passport and visa specialist who will work with you to provide a detailed 
checklist, applications and sample documents to ensure that you are clear on what 
you’ll need to get to us so that we can work on your behalf to expedite your passport 
in time for your trip. 
 
From the moment we receive your application, you’ll be alerted at every step of the 
process through personalized phone calls and emails to ensure that you are fully 
aware of where your application stands and when you should expect to receive your 
completed passport. 
 
Thanks again for using Passports and Visas.com for your expedited passport 
services.  Should you have any questions, don’t hesitate to give us a call at 1-800-
860-8610 between 8am and 7pm EST. 
 
Sincerely, 
 
Philip Diack 
Passports and Visas.com 
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Form V.2011A 



中华人民共和国签证申请表  



Visa Application Form of the People’s Republic of China 
 



申请人必须如实、完整地填写本表格。请逐项在空白处用中文或英文大写字母打印填写，或在□打×选择。如
有更多需要声明事项，请附另纸说明。Applicant should fill out this form truly and completely. Please type your answer 
in capital English letters in the space provided or cross the appropriate box to select. If there is more information to declare, 
please type on a separate sheet. 



如申请到中国工作、留学，或与护照偕行人同行，或不在国籍国申请签证，你还需填写签证申请表附表(Form 
V.2011B)。If you are applying to work or study in China, or if someone else travelling with you shares the same passport, or 
if you are applying for a visa in a country or territory other than the country of your current nationality, you should fill out 
the Supplementary Visa Application Form(Form V.2011B). 
 



一、个人信息 Section 1: Personal information 



 



1.1 英文姓名 
Full English 
name as in 
passport 



姓 Surname： 1.2 性别 
Sex 



□  男 M 



□   女 F 
照片 / Photo 



 
请将 1 张近期正面免



冠、浅色背景的彩色护照
照片粘贴于此。 



 
Please affix one recent 
identical color photo  
( full face, front view, 



unmounted and against a 
plain light background ). 



名 Given name：  



1.3 中文姓名（如有，请用汉字） 
Name in Chinese character  
( if applicable) 



 



1.4 别名或曾用名 
Other names you are,   



or have been known by 
 



1.5 用本国语言书写的名字 
Name in ethnic script  



1.6 现有国籍 
Current  nationality 



 
1.7 曾有国籍 
Former nationality 



 



1.8 同时具有的国籍 
Other  nationality(ies) 



 
1.9 出生日期 
Date of birth 
 (yyyy-mm-dd) 



 



1.10 出生地点(国、省/市) 
Place of birth (city, 
province/state, country) 



 
1.11 当地身份证号码 
Local ID card number  



1.12 婚姻状况 
Marital status 



 □  已婚 Married                  □  未婚 Never Married             □  离婚 Divorced 



 □丧偶 Widowed                 □ 其他（请说明）Other (Please specify):                                         . 



1.13 当前职业
（可选多项） 



Current 
occupation(s) 



□  商人 Businessman  



□  公司职员 Company employee 



□  教师 Teacher  



□  学生 Student 



□  家庭主妇 Housewife 



□  无业 Unemployed 



□  国会议员 Member of national parliament 



□  政府官员 Government official 



□  新闻从业人员 Staff of media 



□  宗教人士 Religious worker 



□  现役军人 Active duty military personnel 



□  退休 Retired 



□  乘务人员 Crew member 



□    其他(请说明) Other (Please specify):                                                                                           . 



1.14 护照种类 
Passport type 



   □  外交 Diplomatic                                           □  公务、官员 Service or official  



   □  普通 Ordinary 



   □  其他证件(请说明) Other (Please specify):                                                                                    . 



1.15 护照号码 
Passport  
number 



 1.16 签发日期  
Date of issue  
(yyyy-mm-dd) 



  



1.17 签发地点(省/市及国家)  
Place  of   issue    (city, 



province/state,  country)  



 1.18 失效日期 
Expiration date 
(yyyy-mm-dd) 



 



1.19 办理签证通常需要 4 个工作日。如需加急，
请注明，但须另外缴费。Normally visa processing 
takes 4 working days. Extra fees are charged for 
express or rush service. 



□    普通(4 个工作日) Regular for 4 working days; 
□    加急(2-3 个工作日) Express for 2-3 working days; 
□    特急 Rush for 1 working day. 
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二、赴华旅行信息 Section 2: Travel information 



2.1 赴中国
主要事由
（可选多
项）Major 
purpose(s) 



of  your 
visit(s) to 



China 



□  旅游 Tourism 



□  探亲 Family visit 



□  访友 Visiting friends 



□  商务 Business trip 



□  会议 Meeting 



□  过境 Transit 



□  任职就业 Employment 



□  记者常驻 As resident journalist 



□ 记者临时采访 As journalist for temporary news coverage 



□  常驻外交、领事官员 As resident diplomat or consul  



□  商业演出 Commercial performance 



□  执行乘务 As crew member  



□  留学 Study 



□  官方访问 Official visit 



□  其他(请说明) Other (Please specify):                                                                                             . 



2.2 计划入
境次数 
Intended 
number of 
entries  



  □  一次入境 (自申请日起 3 个月内有效)  One entry valid for 3 months from application 



  □ 二次入境 (自申请日起 3-6 个月内有效)  Two entries valid for 3 to 6 months  from application 



  □ 半年多次入境（自申请日起半年内有效）Multiple entries valid for  6 months from application 



  □ 一年多次入境（自申请日起一年内有效）Multiple entries valid for  12  months from application 



  □  其他（请说明） Other (Please specify):                                                                                                  . 



2.3 首次行程抵达中国的日期 
 Date of your first  entry (yyyy-mm-dd) 



 



2.4 预计行程中单次在华停留的最长天数 
Your  longest intended stay among all entries of your intended visits in China 



Days 



2.5 在中国逗留期
间的住址及电话
（按时间顺序）
Residence(s)  and 
phone number(s) 
during your stay in 
China (in a time 
sequence) 



详细邮政地址 
Detailed mailing address 



电话 
Phone number 



1.  



2.  



3.  



4.  



2.6 谁将承担往返中国及在中国的
费用？Who will pay for your cost of 
travelling and living during your stay 
in China? 



□  你本人 Yourself         
□  邀请单位或个人 Inviter 
□  父母或法定监护人 Parent(s) or legal guardian(s) 
□  其他（请说明） Other (Please specify):                                                        . 



2.7 在华期间有无医疗保险?如有，请填写保
险公司名称及保险账号。Do you have medical 
insurance covering your visit in China? If ‘Yes’,  



please fill out the name of the medical insurance 
company and your account number. 



 



2.8 在华邀请、
联系的单位名
称、地址及电
话 
Name,  address 
and phone 
number of your 
inviter or 
contact unit in 
China 



 



 



 



2.9 在华亲友、
联 系 人 的 姓
名、地址、电
话 
Name,  address, 
phone number 
of your relative, 



 friend or 
contact person 
in China 
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三、家庭、工作或学习信息 Section 3: Information about your family, work or study 



 
四、其他情况 Section 4: Other information 



4.1 是否曾经访问过中国？如果是，
请说明最近一次情况。Have you ever 
visited China before? If ‘Yes’, please 
specify date, places and purpose of the 
recent visit. 



 



4.2 在过去的 12 个月里是否访问过其
他国家或地区。如果是，请说明。
Have you ever visited other countries or 
territories in the last 12 months? If 
‘yes’, please specify date, name of 
countries or territories and purpose of 
the visits. 



 



4.3 是否曾在中国超过签证或居留许可允许的期限停留？ 
Have you ever overstayed your visa or residence permit in China? 



□是 Yes □否 No 



4.4 是否曾经被拒绝颁发中国签证,或被拒绝进入中国？ 
Have you ever been refused a visa for China, or been refused entry into China? 



□是 Yes □否 No 



4.5 是否在中国或其他国家有违法记录？ 
Do you have any criminal record in China or any other country?  



□是 Yes □否 No 



4.6 是否患有以下任一种疾病 Are you affiliated with any of the following diseases?   
①严重精神疾病 Serious mental disorder 
②传染性肺结核病 Infectious pulmonary tuberculosis 
③可能对公共卫生造成危害的其他传染病 Other infectious disease of public health hazards 



□是 Yes □否 No 



4.7 近 30 日内是否前往过流行性疾病传染的国家或地区？ 
Did you visit countries or territories infected by infectious diseases in the last 30 days?  



□是 Yes □否 No 



3.1 详细家庭邮政住
址 
Detailed home 
mailing address 



 



3.2 家庭电话 
Home phone number  



3.3 手机号码 
Mobile phone number  



3.4 电子信箱 
Email address  



3.5 工作
单位或学
校 
Current 
employer 
or school 



名称 
Name  



邮政地址 
Mailing address  



电话 
Phone number  



3.6 主要
家庭成员 
Major 
family 
members 



姓名 
Name 



国籍 
Nationality 



职业 
Occupation 



关系 
Relationship 



    



    



    



    



    



3.7 紧急情况下的联
系人 Contact person 
in case of emergency 



 3.8 电话号码 
Contact person’s 
phone number 
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4.8 如果对 4.3 到 4.7 的任何一个问题选择“是”，请在下面详细说明。 
If you select Yes to any questions from 4.3 to 4.7, please give details below.  



 
五、有关声明 Section 5: Relevant declaration 



5.1 如计划赴中国工作、留学，或使用的护照上有一同旅行的携行人，或是在非国籍国申请签证，请填写签证申



请表附表(Form V.2011B)，与本表一同递交。If you are seeking to work or study in China, or if someone else travelling 



with you shares the same passport with you, or if you  are making this visa application in a  country or territory other than 



the country of  your nationality, please fill out the Supplementary Visa Application Form (Form V.2011B)  and submit 



with this application form. 



5.2 如果有本表未涉及而需专门陈述的其他与签证申请相关的事项，请在此说明。 If you have more information 
about your visa application other than the above to declare, please give details below. 



 
六、签名 Section 6: Signature 



6.1 我已阅读并理解此表所有内容要求，并对照片及填报情况的真实性和准确性负责。I have read and understood 
all the questions in this application. I shall be fully responsible for the answers and the photo, which are true and correct. 
6.2 我理解，能否获得签证、获得何种签证、入境次数以及有效期、停留期等将由领事官员决定，任何不实、误
导或填写不完整均可能导致签证申请被拒绝或被拒绝进入中国。I understand that whether to issue a visa, type of 
visa, number of entries, validity and  duration of each stay will be decided by consular officers, and any false, misleading 
or incomplete statement may result in the refusal of a visa for or denial of entry into China. 



 
 



申请人签名                                                                                日期 
Applicant’s signature:                                                                 Date (yyyy-mm-dd):                                           . 



 



注：未满 18 周岁的未成年人可由父母或监护人代签。Note: Parent or guardian may sign on behalf of a minor aged less than 18 years. 



 
七、他人代填申请表时填写以下内容 Section 7：If the application form is completed by another person on the 



applicant’s behalf, please fill out the following: 
7.1 代填申请表人的姓名 
Name of the person 
completing this form on 
the applicant’s behalf  



 7.2 与申请人关系
Relationship to  
the applicant 



 



7.3 地址 
Address  



 



7.4 电话 
Phone number  



 



7.5 所持身份证件种类 
Type of ID document  



 7.6 证件号码 
Number of ID 



 



7.7 声明 Declaration 
我声明本人是根据申请人要求而协助填表，并证明申请人理解并确认表中所填写内容准确无误。 
I declare that I have assisted in the completion this form at the request of the applicant and the applicant understands 



and agrees that the information provided is correct.  
 
代填人签名 /Signature：                                                           日期/Date (yyyy-mm-dd):                                              . 
 
 
以下仅供领事官员填写 Official use only 



签证种类  有效期  停留期  



审核人  日期  备注  



 
 
 
 








			1.7曾有国籍


			Former nationality


			1.18失效日期


			Expiration date


			(yyyy-mm-dd)





			文本区域0__: 


			复选框0: 


			0: Off


			1: 


			0: 


			0_: Off


			1: Off


			2: Off


			3: Off


			4: 


			0__: Off


			1_: Off








			1: 


			0___: Off


			1__: Off


			2_: Off


			3_: Off





			2: 


			0____: Off


			1___: Off


			3__: Off


			4: Off


			2: 


			0: 


			0_____: Off


			1: 


			0: 


			0______: Off


			1____: Off





			1: 


			0_______: Off


			1_____: Off





			2: 


			0________: Off


			1______: Off





			3: 


			0_________: Off


			1_______: Off





			4: 


			0__________: Off


			1________: Off





			5: 


			0___________: Off


			1_________: Off





			6: 


			0____________: Off


			1__________: Off





			7: 


			0_____________: Off


			1: 


			0______________: Off


			1___________: Off


			3___: Off


			4_: Off


			5: Off


			2: 


			0_______________: Off


			1____________: Off


			2__: Off


			4__: Off


			3: 


			0: 


			0________________: Off


			1_____________: Off





			2: 


			0_________________: Off


			1______________: Off





			3: 


			0__________________: Off


			1_______________: Off





			4: 


			0___________________: Off


			1________________: Off





			5: 


			0____________________: Off


			1_________________: Off























			1: 


			0_____________________: Off


			1__________________: Off











			3: 


			0______________________: Off


			1___________________: Off


			2___: Off


			3____: Off


			4___: Off





			4: 


			0_______________________: Off


			1____________________: Off


			2____: Off


			3_____: Off


			4____: Off











			文本区域1__: 


			文本区域2__: 


			文本区域3__: 


			文本区域4__: 


			文本区域5__: 


			文本区域6__: 


			文本区域7__: 


			文本区域8__: 


			文本区域9__: 


			文本区域10__: 


			文本区域11__: 


			文本区域12__: 


			文本区域13__: 


			文本区域14__: 


			文本区域15__: 


			文本区域16__: 


			文本区域17__: 


			文本区域18__: 


			文本区域19__: 


			文本区域20__: 


			文本区域21__: 


			文本区域22__: 


			文本区域23__: 


			文本区域24__: 


			文本区域25__: 


			文本区域26__: 


			文本区域27__: 


			文本区域28__: 


			文本区域29__: 


			文本区域30__: 


			文本区域31__: 



			文本区域32__: 


			文本区域33__: 


			文本区域34__: 


			文本区域35__: 


			文本区域36__: 


			文本区域37__: 


			文本区域38__: 


			文本区域39__: 


			文本区域40__: 


			文本区域41__: 


			文本区域42__: 


			文本区域43__: 


			文本区域44__: 


			文本区域45__: 


			文本区域46__: 


			文本区域47__: 


			文本区域48__: 


			文本区域49__: 


			文本区域50__: 


			文本区域51__: 


			文本区域52__: 


			文本区域53__: 


			文本区域54__: 


			文本区域55__: 


			文本区域56__: 


			文本区域57__: 


			文本区域58__: 


			文本区域59__: 


			文本区域60__: 


			文本区域61__: 


			文本区域62__: 


			文本区域63__: 


			文本区域64__: 


			文本区域65__: 


			文本区域66__: 


			文本区域67__: 


			文本区域68__: 


			文本区域69__: 


			文本区域70__: 


			文本区域71__: 


			文本区域72__: 


			文本区域73__: 


			文本区域74__: 


			文本区域75__: 


			文本区域76__: 












applications/chicago-passport-visa.jpg





applications/childauthorization.pdf




Passports & Visas 
800-860-8610 



Passport Processing Authorization Letter 
Date : __________________ 



Child's Full Name : _________________________________ 



Child's Date of Birth : _______________________________ 



Child's Place of Birth : _______________________________ 



I authorize an agent of Passports and Visas to submit my child's passport application 
to a U.S. Passport Agency and accept delivery of the Passport on my behalf. 



Under the provision of the Privacy Act of 1974 (Public Law 93-579). No information 
may be release from U.S. government files without the prior written consent of the 
individual in question. Consequently, an employee of the U.S. Passport Agency 
cannot discuss the details of your passport application with the courier service 
without your permission. 



Please choose one of the following: 



____ I authorize the U.S. Passport Agency to discuss any problems which may arise 
with my passport application with the courier service identified above. 



____ I want the U.S. Passport Agency to contact me directly should a problem arise 
with my passport application which concerns letters other than the date on which the 
passport will be ready for pick-up. 



Signature of Biological Parent/Guardian  



________________________ 
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Form V.2011A 



中华人民共和国签证申请表  



Visa Application Form of the People’s Republic of China 
 



申请人必须如实、完整地填写本表格。请逐项在空白处用中文或英文大写字母打印填写，或在□打×选择。如
有更多需要声明事项，请附另纸说明。Applicant should fill out this form truly and completely. Please type your answer 
in capital English letters in the space provided or cross the appropriate box to select. If there is more information to declare, 
please type on a separate sheet. 



如申请到中国工作、留学，或与护照偕行人同行，或不在国籍国申请签证，你还需填写签证申请表附表(Form 
V.2011B)。If you are applying to work or study in China, or if someone else travelling with you shares the same passport, or 
if you are applying for a visa in a country or territory other than the country of your current nationality, you should fill out 
the Supplementary Visa Application Form(Form V.2011B). 
 



一、个人信息 Section 1: Personal information 



 



1.1 英文姓名 
Full English 
name as in 
passport 



姓 Surname： 1.2 性别 
Sex 



□  男 M 



□   女 F 
照片 / Photo 



 
请将 1 张近期正面免



冠、浅色背景的彩色护照
照片粘贴于此。 



 
Please affix one recent 
identical color photo  
( full face, front view, 



unmounted and against a 
plain light background ). 



名 Given name：  



1.3 中文姓名（如有，请用汉字） 
Name in Chinese character  
( if applicable) 



 



1.4 别名或曾用名 
Other names you are,   



or have been known by 
 



1.5 用本国语言书写的名字 
Name in ethnic script  



1.6 现有国籍 
Current  nationality 



 
1.7 曾有国籍 
Former nationality 



 



1.8 同时具有的国籍 
Other  nationality(ies) 



 
1.9 出生日期 
Date of birth 
 (yyyy-mm-dd) 



 



1.10 出生地点(国、省/市) 
Place of birth (city, 
province/state, country) 



 
1.11 当地身份证号码 
Local ID card number  



1.12 婚姻状况 
Marital status 



 □  已婚 Married                  □  未婚 Never Married             □  离婚 Divorced 



 □丧偶 Widowed                 □ 其他（请说明）Other (Please specify):                                         . 



1.13 当前职业
（可选多项） 



Current 
occupation(s) 



□  商人 Businessman  



□  公司职员 Company employee 



□  教师 Teacher  



□  学生 Student 



□  家庭主妇 Housewife 



□  无业 Unemployed 



□  国会议员 Member of national parliament 



□  政府官员 Government official 



□  新闻从业人员 Staff of media 



□  宗教人士 Religious worker 



□  现役军人 Active duty military personnel 



□  退休 Retired 



□  乘务人员 Crew member 



□    其他(请说明) Other (Please specify):                                                                                           . 



1.14 护照种类 
Passport type 



   □  外交 Diplomatic                                           □  公务、官员 Service or official  



   □  普通 Ordinary 



   □  其他证件(请说明) Other (Please specify):                                                                                    . 



1.15 护照号码 
Passport  
number 



 1.16 签发日期  
Date of issue  
(yyyy-mm-dd) 



  



1.17 签发地点(省/市及国家)  
Place  of   issue    (city, 



province/state,  country)  



 1.18 失效日期 
Expiration date 
(yyyy-mm-dd) 



 



1.19 办理签证通常需要 4 个工作日。如需加急，
请注明，但须另外缴费。Normally visa processing 
takes 4 working days. Extra fees are charged for 
express or rush service. 



□    普通(4 个工作日) Regular for 4 working days; 
□    加急(2-3 个工作日) Express for 2-3 working days; 
□    特急 Rush for 1 working day. 
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二、赴华旅行信息 Section 2: Travel information 



2.1 赴中国
主要事由
（可选多
项）Major 
purpose(s) 



of  your 
visit(s) to 



China 



□  旅游 Tourism 



□  探亲 Family visit 



□  访友 Visiting friends 



□  商务 Business trip 



□  会议 Meeting 



□  过境 Transit 



□  任职就业 Employment 



□  记者常驻 As resident journalist 



□ 记者临时采访 As journalist for temporary news coverage 



□  常驻外交、领事官员 As resident diplomat or consul  



□  商业演出 Commercial performance 



□  执行乘务 As crew member  



□  留学 Study 



□  官方访问 Official visit 



□  其他(请说明) Other (Please specify):                                                                                             . 



2.2 计划入
境次数 
Intended 
number of 
entries  



  □  一次入境 (自申请日起 3 个月内有效)  One entry valid for 3 months from application 



  □ 二次入境 (自申请日起 3-6 个月内有效)  Two entries valid for 3 to 6 months  from application 



  □ 半年多次入境（自申请日起半年内有效）Multiple entries valid for  6 months from application 



  □ 一年多次入境（自申请日起一年内有效）Multiple entries valid for  12  months from application 



  □  其他（请说明） Other (Please specify):                                                                                                  . 



2.3 首次行程抵达中国的日期 
 Date of your first  entry (yyyy-mm-dd) 



 



2.4 预计行程中单次在华停留的最长天数 
Your  longest intended stay among all entries of your intended visits in China 



Days 



2.5 在中国逗留期
间的住址及电话
（按时间顺序）
Residence(s)  and 
phone number(s) 
during your stay in 
China (in a time 
sequence) 



详细邮政地址 
Detailed mailing address 



电话 
Phone number 



1.  



2.  



3.  



4.  



2.6 谁将承担往返中国及在中国的
费用？Who will pay for your cost of 
travelling and living during your stay 
in China? 



□  你本人 Yourself         
□  邀请单位或个人 Inviter 
□  父母或法定监护人 Parent(s) or legal guardian(s) 
□  其他（请说明） Other (Please specify):                                                        . 



2.7 在华期间有无医疗保险?如有，请填写保
险公司名称及保险账号。Do you have medical 
insurance covering your visit in China? If ‘Yes’,  



please fill out the name of the medical insurance 
company and your account number. 



 



2.8 在华邀请、
联系的单位名
称、地址及电
话 
Name,  address 
and phone 
number of your 
inviter or 
contact unit in 
China 



 



 



 



2.9 在华亲友、
联 系 人 的 姓
名、地址、电
话 
Name,  address, 
phone number 
of your relative, 



 friend or 
contact person 
in China 
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三、家庭、工作或学习信息 Section 3: Information about your family, work or study 



 
四、其他情况 Section 4: Other information 



4.1 是否曾经访问过中国？如果是，
请说明最近一次情况。Have you ever 
visited China before? If ‘Yes’, please 
specify date, places and purpose of the 
recent visit. 



 



4.2 在过去的 12 个月里是否访问过其
他国家或地区。如果是，请说明。
Have you ever visited other countries or 
territories in the last 12 months? If 
‘yes’, please specify date, name of 
countries or territories and purpose of 
the visits. 



 



4.3 是否曾在中国超过签证或居留许可允许的期限停留？ 
Have you ever overstayed your visa or residence permit in China? 



□是 Yes □否 No 



4.4 是否曾经被拒绝颁发中国签证,或被拒绝进入中国？ 
Have you ever been refused a visa for China, or been refused entry into China? 



□是 Yes □否 No 



4.5 是否在中国或其他国家有违法记录？ 
Do you have any criminal record in China or any other country?  



□是 Yes □否 No 



4.6 是否患有以下任一种疾病 Are you affiliated with any of the following diseases?   
①严重精神疾病 Serious mental disorder 
②传染性肺结核病 Infectious pulmonary tuberculosis 
③可能对公共卫生造成危害的其他传染病 Other infectious disease of public health hazards 



□是 Yes □否 No 



4.7 近 30 日内是否前往过流行性疾病传染的国家或地区？ 
Did you visit countries or territories infected by infectious diseases in the last 30 days?  



□是 Yes □否 No 



3.1 详细家庭邮政住
址 
Detailed home 
mailing address 



 



3.2 家庭电话 
Home phone number  



3.3 手机号码 
Mobile phone number  



3.4 电子信箱 
Email address  



3.5 工作
单位或学
校 
Current 
employer 
or school 



名称 
Name  



邮政地址 
Mailing address  



电话 
Phone number  



3.6 主要
家庭成员 
Major 
family 
members 



姓名 
Name 



国籍 
Nationality 



职业 
Occupation 



关系 
Relationship 



    



    



    



    



    



3.7 紧急情况下的联
系人 Contact person 
in case of emergency 



 3.8 电话号码 
Contact person’s 
phone number 
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4.8 如果对 4.3 到 4.7 的任何一个问题选择“是”，请在下面详细说明。 
If you select Yes to any questions from 4.3 to 4.7, please give details below.  



 
五、有关声明 Section 5: Relevant declaration 



5.1 如计划赴中国工作、留学，或使用的护照上有一同旅行的携行人，或是在非国籍国申请签证，请填写签证申



请表附表(Form V.2011B)，与本表一同递交。If you are seeking to work or study in China, or if someone else travelling 



with you shares the same passport with you, or if you  are making this visa application in a  country or territory other than 



the country of  your nationality, please fill out the Supplementary Visa Application Form (Form V.2011B)  and submit 



with this application form. 



5.2 如果有本表未涉及而需专门陈述的其他与签证申请相关的事项，请在此说明。 If you have more information 
about your visa application other than the above to declare, please give details below. 



 
六、签名 Section 6: Signature 



6.1 我已阅读并理解此表所有内容要求，并对照片及填报情况的真实性和准确性负责。I have read and understood 
all the questions in this application. I shall be fully responsible for the answers and the photo, which are true and correct. 
6.2 我理解，能否获得签证、获得何种签证、入境次数以及有效期、停留期等将由领事官员决定，任何不实、误
导或填写不完整均可能导致签证申请被拒绝或被拒绝进入中国。I understand that whether to issue a visa, type of 
visa, number of entries, validity and  duration of each stay will be decided by consular officers, and any false, misleading 
or incomplete statement may result in the refusal of a visa for or denial of entry into China. 



 
 



申请人签名                                                                                日期 
Applicant’s signature:                                                                 Date (yyyy-mm-dd):                                           . 



 



注：未满 18 周岁的未成年人可由父母或监护人代签。Note: Parent or guardian may sign on behalf of a minor aged less than 18 years. 



 
七、他人代填申请表时填写以下内容 Section 7：If the application form is completed by another person on the 



applicant’s behalf, please fill out the following: 
7.1 代填申请表人的姓名 
Name of the person 
completing this form on 
the applicant’s behalf  



 7.2 与申请人关系
Relationship to  
the applicant 



 



7.3 地址 
Address  



 



7.4 电话 
Phone number  



 



7.5 所持身份证件种类 
Type of ID document  



 7.6 证件号码 
Number of ID 



 



7.7 声明 Declaration 
我声明本人是根据申请人要求而协助填表，并证明申请人理解并确认表中所填写内容准确无误。 
I declare that I have assisted in the completion this form at the request of the applicant and the applicant understands 



and agrees that the information provided is correct.  
 
代填人签名 /Signature：                                                           日期/Date (yyyy-mm-dd):                                              . 
 
 
以下仅供领事官员填写 Official use only 



签证种类  有效期  停留期  



审核人  日期  备注  
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   Form V.2011B 
中 华 人 民 共 和 国 签 证 申 请 表 附 表  



Supplementary Visa Application Form of the People’s Republic of China 
 



英文姓名 
Name in English 



 
 



护照号码 
Passport number 



 
 



出生日期（年月日） 
Date of birth (yyyy-mm-dd) 



 
 



 
A、如申请到中国工作，请填写。If you are applying to work in China (Z-visa), please fill out the 
following: 



1.受教育状况 
Education 



□ 本科 Bachelor    □ 硕士 Master’s    □ 博士或更高 Doctorate or higher    



□ 其他（请说明）Other (Please specify):                              



2.最后学习的大学名称 
Name of your last school, college,  university 
or other educational institution 



 



3.专业 
Your major or focus in studies 



 



4.职业技术资格 
Your professional or technical qualifications 



 



5.在中国从事何种职业 
Your occupation in China 



 



6.在中国就职单位的名称、地址及联系电话 
Name, address and phone number of your 
employer in China 



 



7.就业许可编号 
Alien Employment License Number 



 



 
B、如申请到中国留学，请填写。If you are applying to study in China（X-visa）, please fill out the 
following: 



1.受教育状况 
Education  



□ 本科 Bachelor    □ 硕士 Master’s    □ 博士或更高 Doctorate or higher    



□ 其他（请说明）Other (Please specify):                              



2.最后学习的大学名称 
Name of your last school, college, university or 
other educational institution 



 



3.专业 
Your major or focus in studies 



 



4.职业技术资格 
Your professional or technical qualifications 



 



5.在中国就读学校的名称、地址及联系电话 
Name, address and phone number of your school 
in China 



 



6.在中国学习的专业或课程 
Your major or course in China 
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C、如有使用同一本护照一同旅行的偕行人，请在下面填写偕行人情况。If someone else travelling 
with you shares the same passport with you, please give that person’s details below: 



 
D、如不在国籍国申请签证，请填写。If you are applying for a visa in a country or territory other than 
the country of your nationality, please fill out the following: 



 
我谨声明，我理解上述内容和问题，所有填写内容真实无误。 
I solemnly declare that I understand all content and questions included on this form , and the information given 



is accurate and truthful. 
 
申请人签名                                         日期 
Applicant’s signature:                             Date (yyyy-mm-dd):                      . 
注：未满 18周岁的未成年人可由父母或监护人代签。Note: A parent or guardian may sign on behalf of a minor aged less than 18 years. 



 偕行人 1/ Person 1 偕行人 2/ Person 2 偕行人 3/ Person 3 



1.姓名 
Full name    



2.性别 
Sex    



3.出生日期 
Date of birth 
(yyyy-mm-dd) 



   



4.偕行人照片 
Photo(s) of the 
person(s)  
traveling with 
you sharing the 
same passport 



Affix here Affix here Affix here 



1.在当地的居留或停留时间？ 
Duration of your stay in this country or 
territory 



□ 少于 6个月 Less than 6 months 



□ 超过 6个月 More than 6 months 



□ 超过 12个月More than 12 months 



2.持有何种当地的有效签证或居留证
件？ 
What kind of visa or residence permit of 
this country or territory  do you hold?  



□ 有效居留证件 Valid residence permit 



□ 有效签证 Valid visa 



□ 无 None 



3.签证或居留证件的号码及有效日期 
Number of your visa or residence permit 
and its expiration date 



号码 Number  



有效日期 
Expiration date (yyyy-mm-dd) 



 



4.持上述签证或居留许可是否被允许返回当前所在国家或地区? 
Do you have permission to return to this country or territory with the visa or 
residence permit above?  



□ 是 Yes      □ 否 No     



5.在当地住所的邮政地址 
Mailing address of your residence in this 
country or territory 



 
 



6.在当地的联系电话 
Your phone number in this country or 
territory 
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Form V.2011A 



中华人民共和国签证申请表  



Visa Application Form of the People’s Republic of China 
 



申请人必须如实、完整地填写本表格。请逐项在空白处用中文或英文大写字母打印填写，或在□打×选择。如
有更多需要声明事项，请附另纸说明。Applicant should fill out this form truly and completely. Please type your answer 
in capital English letters in the space provided or cross the appropriate box to select. If there is more information to declare, 
please type on a separate sheet. 



如申请到中国工作、留学，或与护照偕行人同行，或不在国籍国申请签证，你还需填写签证申请表附表(Form 
V.2011B)。If you are applying to work or study in China, or if someone else travelling with you shares the same passport, or 
if you are applying for a visa in a country or territory other than the country of your current nationality, you should fill out 
the Supplementary Visa Application Form(Form V.2011B). 
 



一、个人信息 Section 1: Personal information 



 



1.1 英文姓名 
Full English 
name as in 
passport 



姓 Surname： 1.2 性别 
Sex 



□  男 M 



□   女 F 
照片 / Photo 



 
请将 1 张近期正面免



冠、浅色背景的彩色护照
照片粘贴于此。 



 
Please affix one recent 
identical color photo  
( full face, front view, 



unmounted and against a 
plain light background ). 



名 Given name：  



1.3 中文姓名（如有，请用汉字） 
Name in Chinese character  
( if applicable) 



 



1.4 别名或曾用名 
Other names you are,   



or have been known by 
 



1.5 用本国语言书写的名字 
Name in ethnic script  



1.6 现有国籍 
Current  nationality 



 
1.7 曾有国籍 
Former nationality 



 



1.8 同时具有的国籍 
Other  nationality(ies) 



 
1.9 出生日期 
Date of birth 
 (yyyy-mm-dd) 



 



1.10 出生地点(国、省/市) 
Place of birth (city, 
province/state, country) 



 
1.11 当地身份证号码 
Local ID card number  



1.12 婚姻状况 
Marital status 



 □  已婚 Married                  □  未婚 Never Married             □  离婚 Divorced 



 □丧偶 Widowed                 □ 其他（请说明）Other (Please specify):                                         . 



1.13 当前职业
（可选多项） 



Current 
occupation(s) 



□  商人 Businessman  



□  公司职员 Company employee 



□  教师 Teacher  



□  学生 Student 



□  家庭主妇 Housewife 



□  无业 Unemployed 



□  国会议员 Member of national parliament 



□  政府官员 Government official 



□  新闻从业人员 Staff of media 



□  宗教人士 Religious worker 



□  现役军人 Active duty military personnel 



□  退休 Retired 



□  乘务人员 Crew member 



□    其他(请说明) Other (Please specify):                                                                                           . 



1.14 护照种类 
Passport type 



   □  外交 Diplomatic                                           □  公务、官员 Service or official  



   □  普通 Ordinary 



   □  其他证件(请说明) Other (Please specify):                                                                                    . 



1.15 护照号码 
Passport  
number 



 1.16 签发日期  
Date of issue  
(yyyy-mm-dd) 



  



1.17 签发地点(省/市及国家)  
Place  of   issue    (city, 



province/state,  country)  



 1.18 失效日期 
Expiration date 
(yyyy-mm-dd) 



 



1.19 办理签证通常需要 4 个工作日。如需加急，
请注明，但须另外缴费。Normally visa processing 
takes 4 working days. Extra fees are charged for 
express or rush service. 



□    普通(4 个工作日) Regular for 4 working days; 
□    加急(2-3 个工作日) Express for 2-3 working days; 
□    特急 Rush for 1 working day. 
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二、赴华旅行信息 Section 2: Travel information 



2.1 赴中国
主要事由
（可选多
项）Major 
purpose(s) 



of  your 
visit(s) to 



China 



□  旅游 Tourism 



□  探亲 Family visit 



□  访友 Visiting friends 



□  商务 Business trip 



□  会议 Meeting 



□  过境 Transit 



□  任职就业 Employment 



□  记者常驻 As resident journalist 



□ 记者临时采访 As journalist for temporary news coverage 



□  常驻外交、领事官员 As resident diplomat or consul  



□  商业演出 Commercial performance 



□  执行乘务 As crew member  



□  留学 Study 



□  官方访问 Official visit 



□  其他(请说明) Other (Please specify):                                                                                             . 



2.2 计划入
境次数 
Intended 
number of 
entries  



  □  一次入境 (自申请日起 3 个月内有效)  One entry valid for 3 months from application 



  □ 二次入境 (自申请日起 3-6 个月内有效)  Two entries valid for 3 to 6 months  from application 



  □ 半年多次入境（自申请日起半年内有效）Multiple entries valid for  6 months from application 



  □ 一年多次入境（自申请日起一年内有效）Multiple entries valid for  12  months from application 



  □  其他（请说明） Other (Please specify):                                                                                                  . 



2.3 首次行程抵达中国的日期 
 Date of your first  entry (yyyy-mm-dd) 



 



2.4 预计行程中单次在华停留的最长天数 
Your  longest intended stay among all entries of your intended visits in China 



Days 



2.5 在中国逗留期
间的住址及电话
（按时间顺序）
Residence(s)  and 
phone number(s) 
during your stay in 
China (in a time 
sequence) 



详细邮政地址 
Detailed mailing address 



电话 
Phone number 



1.  



2.  



3.  



4.  



2.6 谁将承担往返中国及在中国的
费用？Who will pay for your cost of 
travelling and living during your stay 
in China? 



□  你本人 Yourself         
□  邀请单位或个人 Inviter 
□  父母或法定监护人 Parent(s) or legal guardian(s) 
□  其他（请说明） Other (Please specify):                                                        . 



2.7 在华期间有无医疗保险?如有，请填写保
险公司名称及保险账号。Do you have medical 
insurance covering your visit in China? If ‘Yes’,  



please fill out the name of the medical insurance 
company and your account number. 



 



2.8 在华邀请、
联系的单位名
称、地址及电
话 
Name,  address 
and phone 
number of your 
inviter or 
contact unit in 
China 



 



 



 



2.9 在华亲友、
联 系 人 的 姓
名、地址、电
话 
Name,  address, 
phone number 
of your relative, 



 friend or 
contact person 
in China 
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三、家庭、工作或学习信息 Section 3: Information about your family, work or study 



 
四、其他情况 Section 4: Other information 



4.1 是否曾经访问过中国？如果是，
请说明最近一次情况。Have you ever 
visited China before? If ‘Yes’, please 
specify date, places and purpose of the 
recent visit. 



 



4.2 在过去的 12 个月里是否访问过其
他国家或地区。如果是，请说明。
Have you ever visited other countries or 
territories in the last 12 months? If 
‘yes’, please specify date, name of 
countries or territories and purpose of 
the visits. 



 



4.3 是否曾在中国超过签证或居留许可允许的期限停留？ 
Have you ever overstayed your visa or residence permit in China? 



□是 Yes □否 No 



4.4 是否曾经被拒绝颁发中国签证,或被拒绝进入中国？ 
Have you ever been refused a visa for China, or been refused entry into China? 



□是 Yes □否 No 



4.5 是否在中国或其他国家有违法记录？ 
Do you have any criminal record in China or any other country?  



□是 Yes □否 No 



4.6 是否患有以下任一种疾病 Are you affiliated with any of the following diseases?   
①严重精神疾病 Serious mental disorder 
②传染性肺结核病 Infectious pulmonary tuberculosis 
③可能对公共卫生造成危害的其他传染病 Other infectious disease of public health hazards 



□是 Yes □否 No 



4.7 近 30 日内是否前往过流行性疾病传染的国家或地区？ 
Did you visit countries or territories infected by infectious diseases in the last 30 days?  



□是 Yes □否 No 



3.1 详细家庭邮政住
址 
Detailed home 
mailing address 



 



3.2 家庭电话 
Home phone number  



3.3 手机号码 
Mobile phone number  



3.4 电子信箱 
Email address  



3.5 工作
单位或学
校 
Current 
employer 
or school 



名称 
Name  



邮政地址 
Mailing address  



电话 
Phone number  



3.6 主要
家庭成员 
Major 
family 
members 



姓名 
Name 



国籍 
Nationality 



职业 
Occupation 



关系 
Relationship 



    



    



    



    



    



3.7 紧急情况下的联
系人 Contact person 
in case of emergency 



 3.8 电话号码 
Contact person’s 
phone number 
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4.8 如果对 4.3 到 4.7 的任何一个问题选择“是”，请在下面详细说明。 
If you select Yes to any questions from 4.3 to 4.7, please give details below.  



 
五、有关声明 Section 5: Relevant declaration 



5.1 如计划赴中国工作、留学，或使用的护照上有一同旅行的携行人，或是在非国籍国申请签证，请填写签证申



请表附表(Form V.2011B)，与本表一同递交。If you are seeking to work or study in China, or if someone else travelling 



with you shares the same passport with you, or if you  are making this visa application in a  country or territory other than 



the country of  your nationality, please fill out the Supplementary Visa Application Form (Form V.2011B)  and submit 



with this application form. 



5.2 如果有本表未涉及而需专门陈述的其他与签证申请相关的事项，请在此说明。 If you have more information 
about your visa application other than the above to declare, please give details below. 



 
六、签名 Section 6: Signature 



6.1 我已阅读并理解此表所有内容要求，并对照片及填报情况的真实性和准确性负责。I have read and understood 
all the questions in this application. I shall be fully responsible for the answers and the photo, which are true and correct. 
6.2 我理解，能否获得签证、获得何种签证、入境次数以及有效期、停留期等将由领事官员决定，任何不实、误
导或填写不完整均可能导致签证申请被拒绝或被拒绝进入中国。I understand that whether to issue a visa, type of 
visa, number of entries, validity and  duration of each stay will be decided by consular officers, and any false, misleading 
or incomplete statement may result in the refusal of a visa for or denial of entry into China. 



 
 



申请人签名                                                                                日期 
Applicant’s signature:                                                                 Date (yyyy-mm-dd):                                           . 



 



注：未满 18 周岁的未成年人可由父母或监护人代签。Note: Parent or guardian may sign on behalf of a minor aged less than 18 years. 



 
七、他人代填申请表时填写以下内容 Section 7：If the application form is completed by another person on the 



applicant’s behalf, please fill out the following: 
7.1 代填申请表人的姓名 
Name of the person 
completing this form on 
the applicant’s behalf  



 7.2 与申请人关系
Relationship to  
the applicant 



 



7.3 地址 
Address  



 



7.4 电话 
Phone number  



 



7.5 所持身份证件种类 
Type of ID document  



 7.6 证件号码 
Number of ID 



 



7.7 声明 Declaration 
我声明本人是根据申请人要求而协助填表，并证明申请人理解并确认表中所填写内容准确无误。 
I declare that I have assisted in the completion this form at the request of the applicant and the applicant understands 



and agrees that the information provided is correct.  
 
代填人签名 /Signature：                                                           日期/Date (yyyy-mm-dd):                                              . 
 
 
以下仅供领事官员填写 Official use only 



签证种类  有效期  停留期  



审核人  日期  备注  
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中华人民共和国签证申请表  



Visa Application Form of the People’s Republic of China 
 



申请人须在电脑上如实、完整填写并打印本表格。请逐项用中文或英文大写字母填写，或在□内打×选择。不适用者，



请写“无”或“不适用”。如有更多需要声明事项，请附另纸说明。Applicant should fill out this form truthfully and completely 
on a computer and print out. Please type your answer in capital English letters in the space provided or cross the appropriate box to 
select. Please state “N/A” or “None” if a section does not apply to you.  If there is additional information to declare, please type on a 
separate sheet. 



 



如申请工作签证或学习签证，或不在国籍国申请签证，或与护照偕行人同行，你还需填写签证附表(Form V.2011B)。
Please also complete the Supplementary Visa Application Form (Form V.2011B) if you are not a U.S. citizen, or if you are applying 
for work visa or student visa, or if you will be accompanied by anyone who shares the same passport with you. 



 



一、个人信息 Section 1：Personal information 



姓 Surname： 1.2 性别 
Sex 



□  男 M 



□   女 F 1.1 英文姓名 
Full name as shown 
on your passport 名 Given name： 



1.3 中文姓名（如有，请用汉字填写） 
Name in Chinese character ( if applicable)  



1.4 别名或曾用名 
Other name or previous name  
（if applicable） 



 



1.5 用母语书写的名字 
Name in native language  



照片要求 
 Photo requirements 



 
 



 1 张彩照  One colored photo 
 6 个月内  Within 6 months 
 护照照片 Passport photo 
 正面         Front-facing        
 免冠         Hatless 
 浅色背景 Light-colored         



                       background 



1.6 现有国籍 
Current  nationality  1.7 曾有国籍 



Former nationality  



1.8 同时具有的国籍 
Concurrent  nationality  1.9 出生日期 



Date of birth (yyyy-mm-dd)  



1.10 出生地点(国、省/市)  
Place of birth (city,  
province/state, country) 



 1.11 美国身份证号码 
U.S. ID card number  



1.12 婚姻状况 
Marital status 



□  已婚 Married                 □  未婚 Never Married             □  离婚 Divorced 



□  丧偶 Widowed               □  其他（请说明）Other（Please specify）:                                                                                .



□  商人 Businessman  



□  公司职员 Company employee 



□  教师 Teacher  



□  学生 Student 



□  家庭主妇 Housewife 



□  无业 Unemployed 



□  政府官员 Government official 



□  新闻从业人员 Staff of media 



□  宗教人士 Religious worker 



□  现役军人 Active duty military personnel 



□  国会议员 Member of national parliament 



□  乘务人员 Crew member 



□  退休 Retired 



1.13 当前职业 



（可选多项） 
Current  



occupation(s) 



□  其他(请说明) Other (Please specify):                                                                                                                                 . 



1.14 护照种类 
Passport type 



□  外交护照 Diplomatic  passport   □  公务/官员护照 Service/Official passport 



□  普通护照 Ordinary passport         □  其他证件(请说明)Other (Please specify):                                                              . 



1.15 护照号码 
Passport  number 



 1.16 护照签发日期  
Date of issue (yyyy-mm-dd) 



  



1.17 护照签发地点(省/市及国家)  
Place  of   issue (city,  province/state,  



country)  



 
1.18 护照失效日期 
Expiry date (yyyy-mm-dd) 



 



1.19 请选择取件日期(加急需额外缴费) 
Please select pick-up day (Extra fee is charged for express pick-up)



□    正常(第 4-5 个工作日) Normal (the 4th or 5th working day) 



□    加急(第 2-3 个工作日)Express (the 2nd or 3rd working day) 
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二、赴华旅行信息 Section 2: Details of travel to China 



□  旅游 Tourism 



□  探亲 Family visit 



□  访友 Visiting friends 



□  商务 Business trip 



□  会议 Meeting 



□  过境 Transit 



□  任职就业 Employment 



□  记者常驻 As resident journalist 



□  记者临时采访 As journalist for temporary news coverage 



□  常驻外交、领事官员 As resident diplomat or consul  



□  商业演出 Commercial performance 



□   执行乘务 As crew member  



□  留学 Study 



□  官方访问 Official visit 



2.1 赴中国主



要事由（可选



多项）Major 
purpose(s) of  



your visit(s) to 
China 



□  其他(请说明) Other (Please specify):                                                                                                          . 



2.2 计划入境



次数 
Intended 
number of 
entries  



□  一次入境 (自申请日起 3 个月内有效)    One entry valid for 3 months from date of application 



□ 二次入境 (自申请日起 6 个月内有效)         Two entries valid for 6 months from date of application 



□ 半年多次入境（自申请日起 6个月内有效）Multiple entries valid for 6 months from date of application 



□ 一年多次入境（自申请日起 12个月内有效）Multiple entries valid for 12 months from date of application 



□ 其他（请说明） Other (Please specify):                                                                                                            . 



2.3 预计首次行程抵达中国的日期 
 Intended date of your first  entry (yyyy-mm-dd) 



2.4 预计行程中单次在华停留的最长天数 
Your  longest intended duration of stay Days



2.5  i) 请按时间顺序列明你访问中国的地点（省、市） 
Please list cities and provinces to visit in China in a time sequence  



2.5 ii)请按时间顺序列明你在中国停留期间的住址及电话 
Please list residence(s)  and phone number(s) during your stay in China in a time sequence 



详细地址 
Detailed address 



城市 
City 



省 
Province 



电话 
Phone number 



1.    



2.    



3.    



4.    



2.6 谁将承担往返中国及在中国的费用？
Who will pay for your trip to China? 



□  我本人 Myself       □  邀请单位或个人 Inviter 



□  父母或监护人 Parent(s) or guardian(s) 



□  其他（请说明）Other (Please specify):                                                        . 



□  是  Yes 
 
 



2.7 在华期间是否有医疗保险?如有，请填写保险公司名称及保险账号。Do you have 
medical insurance covering your visit in China? If “Yes”, please fill out the name of the 
medical insurance company and your account number. 



□  否  No  



2.8 在华邀请/联系单位名称、地址及电话  
Name,  address and phone number of your 
inviter or contact unit in China 



 



2.9 在华亲友/联系人姓名、地址、电话 
Name,  address and phone number of your 
relative,  friend or contact person in China 
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三、家庭、工作或学校信息 Section 3: Information about your family, work or study 



 
四、其他情况 Section 4: Other information 



□否   No  4.1 是否曾持中国签证访问过中国？如果是，请说明最近一次



访问中国的时间、地点和事由。Have you ever visited China 
before? If “Yes”, please specify date, places and purpose of the 
latest visit. 



□是  Yes  



□否   No  4.2 在过去的 12 个月里是否访问过其他国家或地区？如果是，



请说明访问时间、地点和目的。Have you ever visited other 
countries or territories in the past 12 months? If “yes”, please 
specify date, name of countries or territories and purpose of the 
visits. 



□是  Yes  



4.3 是否曾在中国超过签证或居留许可允许的期限停留？ 
Have you ever overstayed your visa or residence permit in China? □  是  Yes □  否  No



4.4 是否曾经被拒绝颁发中国签证,或被拒绝进入中国？ 
Have you ever been refused a visa for China, or been refused entry into China? □  是  Yes □  否  No



4.5 是否在中国或其他国家有违法记录？ 
Do you have any criminal record in China or any other country?  □  是  Yes □  否  No



4.6 是否患有以下任何一种疾病? Are you suffering from any of the following diseases?   
①严重精神疾病 Serious mental disorder 
②传染性肺结核病 Infectious pulmonary tuberculosis 
③可能对公共卫生造成危害的其他传染病 Other infectious disease of public health hazards 



□  是  Yes □  否  No



4.7 近 30 日内是否前往过流行性疾病传染的国家或地区？ 
Did you visit countries or territories infected by infectious diseases in the past 30 days?  



□  是  Yes □  否  No



地址 
Address 



城市 
City 



省/州 
Province/State



邮编 
Zip code 3.1 目前家庭住址 



Current home address     



3.2 家庭电话 
Home phone number  



3.3 手机号码 
Mobile phone 
number 



 



3.4 电子信箱 
Email address  



名称 
Name  



地址 
Address  



电话 
Phone number  



3.5 工作单位或学校名称、



电话、地址 
Name, phone number and 
address of your current 
employer or school 城市 



City  省/州 
Province/State  邮编 



Zip code  
姓名 
Name 



国籍 
Nationality 



职业 
Occupation 



关系 
Relationship 



    



    



    



3.6 主要家庭成员 
Major family members 



    



3.7 紧急情况联系人 
Contact person in case of 
emergency 



 
3.8 电话号码 
Contact person’s
phone number 
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4.8 如果对 4.3 到 4.7 的任何一个问题选择“是”，请在下面详细说明。 
If you answered “Yes” to any of questions 4.3 to 4.7, please give details below. 



 
五、有关声明 Section 5: Relevant declaration 



5.1 如申请工作签证或学习签证，或不在国籍国申请签证，或与护照偕行人同行，你还需填写签证附表(Form V.2011B)。Please also complete 
the Supplementary Visa Application Form (Form V.2011B) if you are not a U.S. citizen, or if you are applying for work visa or student visa, or if you 
will be accompanied by anyone who shares the same passport with you. 



5.2 如果有本表未涉及而需专门陈述的其他与签证申请相关的事项，请在此或另纸详细说明。Please use the space below or a separate sheet for 
additional information / declaration / statement other than already provided in this application. 



 
六、签名 Section 6: Signature 



6.1 我已阅读并理解此表所有内容要求，并保证所填信息的真实准确。如有不实，我愿承担一切责任。I have read and understood all the 
questions in this application. I declare that the information provided above is true and accurate. I shall take all responsibilities for any false 
information. 
6.2 我理解，能否获得签证、获得何种签证、入境次数以及有效期、停留期等将由领事官员决定，任何不实、误导或填写不完整均可能导致



签证申请被拒绝或被拒绝进入中国。I understand that the decision on  whether to issue a visa, validity/ type of visa, number of entries, and  duration 
of each stay will be decided by consular officers, and that any false, misleading or incomplete information may result in the refusal of a visa or denial of 
entry into China. 



申请人签名                                                                            日期 
Applicant’s signature:                                                          Date (yyyy-mm-dd):                                                    . 
注：未满 18 周岁申请人可由父母或监护人代签。Note: Parent or guardian may sign on behalf of an applicant aged under 18. 



 
七、他人代填申请表时填写以下内容 Section 7：If the application form is completed by another person on the applicant’s behalf, please fill out 
 the following: 



7.1 申请表代填人姓名 
Name of the person completing 
this form on the applicant’s behalf  



 7.2 与申请人关系 
Relationship to the 
 applicant 



 



7.3 地址 
Address  



 7.4 电话 
Phone number  



 



7.5 所持身份证件种类 
Type of ID document  



 7.6 证件号码 
Number of ID 



 



7.7 声明 Declaration 
我声明本人是根据申请人要求而协助填表，并证明申请人理解并确认表中所填写内容准确无误。 
I declare that I have assisted in the completion of this form at the request of the applicant, and the applicant understands and confirms that the 



information provided is true and correct.  
 
 
代填人签名 /Signature：                                                                日 期/Date (yyyy-mm-dd):                                                . 



 



以下供领事官员填写 Official use only 



签证种类  有效期  停留期   



审核人  日期  备注  
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������������ᗻ߿ 6H[6H[6H[6H[ ƶ ⬋ 0000 ƶ ཇ )))) ᮹ᳳ⫳ߎ������������
''''2%2%2%2%����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����



������������⦄᳝㈡
&XUUHQW&XUUHQW&XUUHQW&XUUHQW QQQQDWLRQDOLW\DWLRQDOLW\DWLRQDOLW\DWLRQDOLW\�LHV��LHV��LHV��LHV� ������������᳝᳒㈡ )RUPHU)RUPHU)RUPHU)RUPHU QQQQDWLRQDOLW\DWLRQDOLW\DWLRQDOLW\DWLRQDOLW\�LHV��LHV��LHV��LHV�



����Ꮦǃⳕ����Ꮂǃ����ഄ⚍⫳ߎ������������
3ODFH3ODFH3ODFH3ODFH RIRIRIRI EEEELUWK�LUWK�LUWK�LUWK�FFFFLW\LW\LW\LW\���� SURYLQFHSURYLQFHSURYLQFHSURYLQFH�V�V�V�VWDWHWDWHWDWHWDWH�F�F�F�FRXQWU\RXQWU\RXQWU\RXQWU\����



������������䑿ӑ䆕����݀⇥䆕োⷕ
/RFDO/RFDO/RFDO/RFDO ,',',','���� &LWL]HQVKLS&LWL]HQVKLS&LWL]HQVKLS&LWL]HQVKLS QXPEHUQXPEHUQXPEHUQXPEHU



���������������� ᡸ✻ ����ᮙ㸠䆕ӊ⾡㉏ 3DVVSRUW3DVVSRUW3DVVSRUW3DVVSRUW�7UDYHO�7UDYHO�7UDYHO�7UDYHO GRFXPHQWGRFXPHQWGRFXPHQWGRFXPHQW
WWWW\SH\SH\SH\SH



ƶ Ѹ 'LSORPDWLF'LSORPDWLF'LSORPDWLF'LSORPDWLF ƶ ǃᅬਬࡵ݀ 6HUYLFH6HUYLFH6HUYLFH6HUYLFH RURURURU2222IILFLDOIILFLDOIILFLDOIILFLDO
ƶ ᱂䗮 2UGLQDU\2UGLQDU\2UGLQDU\2UGLQDU\ ƶ ݊Ҫ䆕ӊ����䇋䇈ᯢ���� 2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\�VSHFLI\�VSHFLI\�VSHFLI\�����



����������������ᡸ✻োⷕ
3DVVSRUW3DVVSRUW3DVVSRUW3DVVSRUW QXPEHUQXPEHUQXPEHUQXPEHU



����������������ㅒথ᮹ᳳ
'DWH'DWH'DWH'DWH RIRIRIRI LLLLVVXH�VVXH�VVXH�VVXH�\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����



����������������ㅒথഄ⚍
3ODFH3ODFH3ODFH3ODFH RIRIRIRI LLLLVVXHVVXHVVXHVVXH



����������������༅ᬜ᮹ᳳ



''''DWHDWHDWHDWH RIRIRIRI HHHH[SLU[SLU[SLU[SLU\\\\����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����



����������������ᔧࠡ㘠Ϯ



˄ৃ䗝乍˅
&XUUHQW&XUUHQW&XUUHQW&XUUHQW
RRRRFFXSDWLRQ�V�FFXSDWLRQ�V�FFXSDWLRQ�V�FFXSDWLRQ�V�



ƶ ଚҎ %XVLQHVV%XVLQHVV%XVLQHVV%XVLQHVVSHUVRQSHUVRQSHUVRQSHUVRQ
ƶ ݀ৌ㘠ਬ &RPSDQ\&RPSDQ\&RPSDQ\&RPSDQ\ HPSOR\HHHPSOR\HHHPSOR\HHHPSOR\HH
ƶ ⓨ㡎Ҏਬ (QWHUWDLQHU(QWHUWDLQHU(QWHUWDLQHU(QWHUWDLQHU
ƶ ᎹҎݰ����⇥ ,QGXVWULDO�$JULFXOWXUDO,QGXVWULDO�$JULFXOWXUDO,QGXVWULDO�$JULFXOWXUDO,QGXVWULDO�$JULFXOWXUDO ZRUNHUZRUNHUZRUNHUZRUNHU
ƶ ᄺ⫳ 6WXGHQW6WXGHQW6WXGHQW6WXGHQW
ƶ ЬࡵҎਬ &UHZ&UHZ&UHZ&UHZ PHPEHUPHPEHUPHPEHUPHPEHU
ƶ 㞾䲛 6HOI�HPSOR\HG6HOI�HPSOR\HG6HOI�HPSOR\HG6HOI�HPSOR\HG
ƶ ᮴Ϯ 8QHPSOR\HG8QHPSOR\HG8QHPSOR\HG8QHPSOR\HG
ƶ 䗔ӥ 5HWLUHG5HWLUHG5HWLUHG5HWLUHG



ƶ ࠡ����⦄ӏ䆂ਬ )RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW PPPPHPEHUHPEHUHPEHUHPEHU RIRIRIRI SDUOLDPHQWSDUOLDPHQWSDUOLDPHQWSDUOLDPHQW
㘠ԡ 3RVLWLRQ3RVLWLRQ3RVLWLRQ3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB



ƶ ࠡ����⦄ӏᬓᑰᅬਬ )RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW)RUPHU�LQFXPEHQW JJJJRYHUQPHQWRYHUQPHQWRYHUQPHQWRYHUQPHQW
RIILFLDORIILFLDORIILFLDORIILFLDO



㘠ԡ 3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB
ƶݯҎ0000LOLWDU\LOLWDU\LOLWDU\LOLWDU\ SHUVRQQHOSHUVRQQHOSHUVRQQHOSHUVRQQHO



㘠ԡ 3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB3RVLWLRQBBBBBBBBBBBBBBBBBBBBBBBB
ƶ 䴲ᬓᑰ㒘㒛Ҏਬ 1*21*21*21*2 VWDIIVWDIIVWDIIVWDII
ƶ ᅫᬭҎ 5HOLJLRXV5HOLJLRXV5HOLJLRXV5HOLJLRXV SHUVRQQHOSHUVRQQHOSHUVRQQHOSHUVRQQHO
ƶ ᮄ䯏ҢϮҎਬ 6WDII6WDII6WDII6WDII RIRIRIRI PHGLDPHGLDPHGLDPHGLD



ƶ ݊Ҫ����䇋䇈ᯢ���� 2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\��VSHFLI\��VSHFLI\��VSHFLI\��



����������������ফᬭ㚆ᑺ



(GXFDWLRQ(GXFDWLRQ(GXFDWLRQ(GXFDWLRQ
ƶ ⷨお⫳ 3RVWJUDGXDWH3RVWJUDGXDWH3RVWJUDGXDWH3RVWJUDGXDWH ƶ ᄺ &ROOHJH&ROOHJH&ROOHJH&ROOHJH
ƶ ݊Ҫ����䇋䇈ᯢ���� 2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\��VSHFLI\��VSHFLI\��VSHFLI\��



����������������Ꮉऩԡ����ᄺ᷵



(PSOR\HU�6FKRRO(PSOR\HU�6FKRRO(PSOR\HU�6FKRRO(PSOR\HU�6FKRRO



ৡ⿄
1DPH1DPH1DPH1DPH



㘨㋏⬉䆱
3KRQH3KRQH3KRQH3KRQH QXPEHUQXPEHUQXPEHUQXPEHU



ഄഔ $GGUHVV$GGUHVV$GGUHVV$GGUHVV 䚂ᬓ㓪ⷕ
=LS=LS=LS=LS &RGH&RGH&RGH&RGH











ԛԛԛԛ����ྚྚྚྚ ٫٫٫٫ ���� ྚྚྚྚ � 3DJH3DJH3DJH3DJH ���� RIRIRIRI ����



Ѡǃᮙ㸠ֵᙃ 3DUW3DUW3DUW3DUW �������� 7777UDYHOUDYHOUDYHOUDYHO ,,,,QIRUPDWLRQQIRUPDWLRQQIRUPDWLRQQIRUPDWLRQ



����������������ᆊᒁԣഔ
+RPH+RPH+RPH+RPH DGGUHVVDGGUHVVDGGUHVVDGGUHVV



����������������䚂ᬓ㓪ⷕ
=LS=LS=LS=LS &RGH&RGH&RGH&RGH



����������������⬉䆱����ᴎ
+RPH�PRELOH+RPH�PRELOH+RPH�PRELOH+RPH�PRELOH SKRQHSKRQHSKRQHSKRQH QXPEHUQXPEHUQXPEHUQXPEHU



����������������⬉ᄤ䚂ㆅ
(�PDLO(�PDLO(�PDLO(�PDLO DGGUHVVDGGUHVVDGGUHVVDGGUHVV



����������������ီ࿏⢊0މDULWDO0DULWDO0DULWDO0DULWDO VWDWXVVWDWXVVWDWXVVWDWXV ƶ Ꮖီ0DUULHG0DUULHG0DUULHG0DUULHG ƶ ऩ䑿 6LQJOH6LQJOH6LQJOH6LQJOH ƶ ݊Ҫ 2WKHU�3OHDVH2WKHU�3OHDVH2WKHU�3OHDVH2WKHU�3OHDVH VSHFLI\��VSHFLI\��VSHFLI\��VSHFLI\��



����������������Џ㽕ᆊᒁ៤ਬ



����䜡يǃᄤཇǃ⠊↡



ㄝ����ৃ㒌����
0DMRU0DMRU0DMRU0DMRU IDPLO\IDPLO\IDPLO\IDPLO\
PHPEHUVPHPEHUVPHPEHUVPHPEHUV˄VSRXVH�VSRXVH�VSRXVH�VSRXVH�
FKLOGUHQ�SDUHQWV�HWFKLOGUHQ�SDUHQWV�HWFKLOGUHQ�SDUHQWV�HWFKLOGUHQ�SDUHQWV�HW
F��PD\F��PD\F��PD\F��PD\ W\SHW\SHW\SHW\SH RQRQRQRQ
VHSDUDWHVHSDUDWHVHSDUDWHVHSDUDWH SDSHUSDSHUSDSHUSDSHU˅



ྦྷৡ 1DPH1DPH1DPH1DPH ㈡ 1DWLRQDOLW\1DWLRQDOLW\1DWLRQDOLW\1DWLRQDOLW\ 㘠Ϯ 2FFXSDWLRQ2FFXSDWLRQ2FFXSDWLRQ2FFXSDWLRQ ݇㋏ 5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS



����������������
㋻ᗹ㘨㒰Ҏֵᙃ
(PHUJHQF\(PHUJHQF\(PHUJHQF\(PHUJHQF\
&&&&RQWDFWRQWDFWRQWDFWRQWDFW



ྦྷৡ
1DPH1DPH1DPH1DPH



ᴎ
0RELOH0RELOH0RELOH0RELOH SSSSKRQHKRQHKRQHKRQH QXPEHUQXPEHUQXPEHUQXPEHU



Ϣ⬇䇋Ҏⱘ݇㋏
5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW



����������������⬇䇋Ҏ⬇䇋ㅒ䆕ᯊ᠔ⱘᆊഄऎ &RXQWU\&RXQWU\&RXQWU\&RXQWU\ RURURURU WHUULWRU\WHUULWRU\WHUULWRU\WHUULWRU\ ZKHUHZKHUHZKHUHZKHUH WKHWKHWKHWKH
DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW LVLVLVLV ORFDWHGORFDWHGORFDWHGORFDWHG ZKHQZKHQZKHQZKHQ DSSO\LQJDSSO\LQJDSSO\LQJDSSO\LQJ IRUIRUIRUIRU WKLVWKLVWKLVWKLV YLVDYLVDYLVDYLVD



������������⬇䇋



ܹ๗џ⬅0DMRU0DMRU0DMRU0DMRU
SSSSXUSRVHXUSRVHXUSRVHXUSRVH
RIRIRIRI \\\\RXURXURXURXU YYYYLVLWLVLWLVLWLVLW



ƶ ᅬᮍ䆓䯂 2222IILFLDOIILFLDOIILFLDOIILFLDO 9999LVLWLVLWLVLWLVLW ƶ ᐌ偏Ѹǃ乚џǃ䰙㒘㒛Ҏਬ



$V$V$V$V UUUUHVLGHQWHVLGHQWHVLGHQWHVLGHQW GGGGLSORPDWLSORPDWLSORPDWLSORPDWˈFFFFRQVXORQVXORQVXORQVXO RURURURU VWDIIVWDIIVWDIIVWDII RIRIRIRI LQWHUQDWLRQLQWHUQDWLRQLQWHUQDWLRQLQWHUQDWLRQDODODODO
RUJDQL]DWLRQRUJDQL]DWLRQRUJDQL]DWLRQRUJDQL]DWLRQ



ƶ ᮙ␌ 7RXULVP7RXULVP7RXULVP7RXULVP



ƶ Ѹ⌕ǃ㗗ᆳǃ䆓䯂 1RQ�EXVLQHVV1RQ�EXVLQHVV1RQ�EXVLQHVV1RQ�EXVLQHVV YLVLWYLVLWYLVLWYLVLW ƶ ∌Йሙ⬭ $V$V$V$V SHUPDQHQWSHUPDQHQWSHUPDQHQWSHUPDQHQW UHUHUHUHVVVVLGHQWLGHQWLGHQWLGHQW
ƶ ଚϮ䌌ᯧ %XVLQHVV%XVLQHVV%XVLQHVV%XVLQHVV 				7UDGH7UDGH7UDGH7UDGH ƶ Ꮉ :RUN:RUN:RUN:RUN



ƶ Ҏᠡᓩ䖯 $V$V$V$V LQWURGXFHGLQWURGXFHGLQWURGXFHGLQWURGXFHG WDOHQWWDOHQWWDOHQWWDOHQW ƶ ᆘݏ $V$V$V$V FKLOGFKLOGFKLOGFKLOG LQLQLQLQ IRVWHUIRVWHUIRVWHUIRVWHU FDUHFDUHFDUHFDUH



ƶ ᠻ㸠Ьࡵ $V$V$V$V FUFUFUFUHZHZHZHZ PPPPHPEHUHPEHUHPEHUHPEHU



ƶ 䖛๗ 7UDQVLW7UDQVLW7UDQVLW7UDQVLW
ƶ ⷁᳳᳯЁ݀⇥㗙᳝Ё∌Йሙ⬭䌘Ḑⱘ



  Ҏ 6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP YLVLWYLVLWYLVLWYLVLW WRWRWRWR &KLQHVH&KLQHVH&KLQHVH&KLQHVH FLWL]HQFLWL]HQFLWL]HQFLWL]HQ RURURURU
IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU ZLWKZLWKZLWKZLWK &KLQHVH&KLQHVH&KLQHVH&KLQHVH SHUPDQHQWSHUPDQHQWSHUPDQHQWSHUPDQHQW UHVLGHQFHUHVLGHQFHUHVLGHQFHUHVLGHQFH VWDWXVVWDWXVVWDWXVVWDWXV



ƶ ϢЁ݀⇥㗙᳝Ё∌Йሙ⬭䌘ḐⱘҎ



ᆊᒁಶ㘮ሙ⬭䍙䖛 ������������ ᮹ )DPLO\)DPLO\)DPLO\)DPLO\ UHXQLRQUHXQLRQUHXQLRQUHXQLRQ IRUIRUIRUIRU RYHURYHURYHURYHU
������������ GD\VGD\VGD\VGD\V ZLWKZLWKZLWKZLWK &KLQHVH&KLQHVH&KLQHVH&KLQHVH FLWL]HQFLWL]HQFLWL]HQFLWL]HQ RURURURU IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU ZLWKZLWKZLWKZLWK
&KLQHVH&KLQHVH&KLQHVH&KLQHVH SHUPDQHQWSHUPDQHQWSHUPDQHQWSHUPDQHQW UHVLGHQFHUHVLGHQFHUHVLGHQFHUHVLGHQFH VWDWXVVWDWXVVWDWXVVWDWXV



ƶ ⷁᳳᳯᎹǃᄺдㄝџ⬅Ёذ⬭ሙ⬭ⱘ



 Ҏ 6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP YLVLWYLVLWYLVLWYLVLW WRWRWRWR IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU UHVLGLQJUHVLGLQJUHVLGLQJUHVLGLQJ LQLQLQLQ
&KLQD&KLQD&KLQD&KLQD GXHGXHGXHGXH WRWRWRWR ZRUN�ZRUN�ZRUN�ZRUN� VWXG\VWXG\VWXG\VWXG\ RURURURU RWKHURWKHURWKHURWKHU UHDVRQVUHDVRQVUHDVRQVUHDVRQV



ƶ 䭓ᳳᳯᎹǃᄺдㄝџ⬅Ёሙ⬭ⱘҎ



$V$V$V$V DFFRPSDQ\LQJDFFRPSDQ\LQJDFFRPSDQ\LQJDFFRPSDQ\LQJ IDPLO\IDPLO\IDPLO\IDPLO\ PHPEHUPHPEHUPHPEHUPHPEHU RIRIRIRI IRUHLJQHUIRUHLJQHUIRUHLJQHUIRUHLJQHU
UHVLGLQJUHVLGLQJUHVLGLQJUHVLGLQJ LQLQLQLQ &KLQD&KLQD&KLQD&KLQD GXHGXHGXHGXH WRWRWRWR ZRUN�ZRUN�ZRUN�ZRUN� VWXG\VWXG\VWXG\VWXG\ RURURURU RWKHURWKHURWKHURWKHU UHDVRQVUHDVRQVUHDVRQVUHDVRQV



ƶ ⷁᳳᄺд 6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP6KRUW�WHUP VWXG\VWXG\VWXG\VWXG\ IRUIRUIRUIRU OHVVOHVVOHVVOHVV WKDQWKDQWKDQWKDQ ������������ GD\VGD\VGD\VGD\V ƶ 䭓ᳳᄺд /RQJ�WHUP/RQJ�WHUP/RQJ�WHUP/RQJ�WHUP VWXG\VWXG\VWXG\VWXG\ IRUIRUIRUIRU RYHURYHURYHURYHU ������������ GD\VGD\VGD\VGD\V
ƶ ⷁᳳ䞛䆓䘧 $V$V$V$V MRXUQDOLVWMRXUQDOLVWMRXUQDOLVWMRXUQDOLVW IRUIRUIRUIRU WHPSRUDU\WHPSRUDU\WHPSRUDU\WHPSRUDU\ QHZVQHZVQHZVQHZV
FRYHUDJHFRYHUDJHFRYHUDJHFRYHUDJH



ƶᐌ偏Ёᮄ䯏ᴎᵘ䆄㗙 $V$V$V$V UHVLGHQWUHVLGHQWUHVLGHQWUHVLGHQW MMMMRXUQDOLVWRXUQDOLVWRXUQDOLVWRXUQDOLVW



ƶ ݊Ҫ����䇋䇈ᯢ�2WKHU�2WKHU�2WKHU�2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\�VSHFLI\�VSHFLI\�VSHFLI\�˖



������������ 䅵ߦ



ܹ๗᭄
,QWHQGHG,QWHQGHG,QWHQGHG,QWHQGHG QQQQXPEHUXPEHUXPEHUXPEHU
RIRIRIRI HHHHQWULHVQWULHVQWULHVQWULHV



ƶ ϔ����㞾ㅒথП᮹䍋 ����Ͼ᳜᳝ᬜ���� 2QH2QH2QH2QH HQWU\HQWU\HQWU\HQWU\ YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� PRQWKVPRQWKVPRQWKVPRQWKV IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ Ѡ����㞾ㅒথП᮹䍋 ������������Ͼ᳜᳝ᬜ���� 7ZR7ZR7ZR7ZR HQWUHQWUHQWUHQWULHVLHVLHVLHV YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� WRWRWRWR ���� PRQWKVPRQWKVPRQWKVPRQWKV IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ ञᑈ˄㞾ㅒথП᮹䍋 ����Ͼ᳜᳝ᬜ���� 0XOWL0XOWL0XOWL0XOWLSOHSOHSOHSOH HQWUHQWUHQWUHQWULHVLHVLHVLHV YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� PRQWKVPRQWKVPRQWKVPRQWKV IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ ϔᑈ˄㞾ㅒথП᮹䍋 ����ᑈ᳝ᬜ���� 0XOWL0XOWL0XOWL0XOWLSOHSOHSOHSOH HQWUHQWUHQWUHQWULHVLHVLHVLHV YDOLGYDOLGYDOLGYDOLG IRUIRUIRUIRU ���� \HDU\HDU\HDU\HDU IURPIURPIURPIURP WKHWKHWKHWKH GDWHGDWHGDWHGDWH RIRIRIRI LVVXHLVVXHLVVXHLVVXH
ƶ ݊Ҫ˄䇋䇈ᯢ˅2WKHU2WKHU2WKHU2WKHU �3OHDVH�3OHDVH�3OHDVH�3OHDVH VSHFLI\�VSHFLI\�VSHFLI\�VSHFLI\�����



������������ ᰃ৺⬇䇋ࡴᗹ᳡ࡵ $UH$UH$UH$UH \RX\RX\RX\RX DSSO\LQJDSSO\LQJDSSO\LQJDSSO\LQJ IRUIRUIRUIRU H[SUHVVH[SUHVVH[SUHVVH[SUHVV VHUYLFH"VHUYLFH"VHUYLFH"VHUYLFH"
1�ᬊ䌍⫼Ǆ1RWHࡴᇚˈޚ乏㒣乚џᅬਬᡍࡵᗹ᳡ࡴ˖⊼RWH�1RWH�1RWH� ([SUHVV([SUHVV([SUHVV([SUHVV VHUYLFHVHUYLFHVHUYLFHVHUYLFH QHHGVQHHGVQHHGVQHHGV DSSURYDODSSURYDODSSURYDODSSURYDO RRRRIIII
FRQVXODUFRQVXODUFRQVXODUFRQVXODU RIILFLDOV�RIILFLDOV�RIILFLDOV�RIILFLDOV� DQGDQGDQGDQG H[WUDH[WUDH[WUDH[WUD IHHVIHHVIHHVIHHVPD\PD\PD\PD\ DSSO\�DSSO\�DSSO\�DSSO\�



ƶ ᰃ <HV<HV<HV<HV ƶ ৺ 1R1R1R1R



������������ᴀ㸠乘䅵佪ᢉ䖒Ёⱘ᮹ᳳ
([SHFWHG([SHFWHG([SHFWHG([SHFWHG GGGGDWHDWHDWHDWH RIRIRIRI \\\\RXURXURXURXU IIIILUVWLUVWLUVWLUVW HHHHQWU\QWU\QWU\QWU\ LQWRLQWRLQWRLQWR &KLQD&KLQD&KLQD&KLQD RQRQRQRQ WKLVWKLVWKLVWKLV WULSWULSWULSWULS ����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG����











ԛԛԛԛ����ྚྚྚྚ ٫٫٫٫ ���� ྚྚྚྚ � 3DJH3DJH3DJH3DJH ���� RIRIRIRI ����



ϝǃ݊Ҫџ乍 3DUW3DUW3DUW3DUW �������� 2WKHU2WKHU2WKHU2WKHU ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ
��� ᰃ৺᳒Ё䍙䖛ㅒ䆕ሙ⬭䆌ৃܕ䆌ⱘᳳ䰤ذ⬭˛+DYH+DYH+DYH+DYH \RX\RX\RX\RX HYHUHYHUHYHUHYHU RYHUVWD\HGRYHUVWD\HGRYHUVWD\HGRYHUVWD\HG \RXU\RXU\RXU\RXU YLVDYLVDYLVDYLVD RURURURU
UHVLGHQFHUHVLGHQFHUHVLGHQFHUHVLGHQFH SHUPLWSHUPLWSHUPLWSHUPLW LQLQLQLQ &KLQD"&KLQD"&KLQD"&KLQD" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



���ᰃ৺᳒㒣㹿ᢦ㒱ㅒথЁㅒ䆕�㹿ᢦ㒱䖯ܹЁ˛+DYH+DYH+DYH+DYH \RX\RX\RX\RX HYHUHYHUHYHUHYHU EHHQEHHQEHHQEHHQ UHIXVHGUHIXVHGUHIXVHGUHIXVHG DDDD YLVDYLVDYLVDYLVD IRUIRUIRUIRU &KLQD�&KLQD�&KLQD�&KLQD� RRRRUUUU
EHHQEHHQEHHQEHHQ UHIXVHGUHIXVHGUHIXVHGUHIXVHG HQWU\HQWU\HQWU\HQWU\ LQWRLQWRLQWRLQWR &KLQD"&KLQD"&KLQD"&KLQD" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� ᰃ৺Ё݊Ҫᆊ᳝⢃㔾䆄ᔩ˛'R'R'R'R \RX\RX\RX\RX KDYHKDYHKDYHKDYH DQ\DQ\DQ\DQ\ FULPLQDOFULPLQDOFULPLQDOFULPLQDO UHFRUGUHFRUGUHFRUGUHFRUG LQLQLQLQ &KLQD&KLQD&KLQD&KLQD RURURURU DQ\DQ\DQ\DQ\ RWKHURWKHURWKHURWKHU
FRXQWU\"FRXQWU\"FRXQWU\"FRXQWU\" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� ᰃ৺᳝ҹϟӏϔ⾡ᚙᔶ $UH$UH$UH$UH \RX\RX\RX\RX H[SHULHQFLQJH[SHULHQFLQJH[SHULHQFLQJH[SHULHQFLQJ DQ\DQ\DQ\DQ\ RIRIRIRI WKHWKHWKHWKH IROORZLQJIROORZLQJIROORZLQJIROORZLQJ FRQGLWLRQVFRQGLWLRQVFRQGLWLRQVFRQGLWLRQV""""
ķϹ䞡㊒⼲䱰 6HULRXV6HULRXV6HULRXV6HULRXV PPPPHQWDOHQWDOHQWDOHQWDO GGGGLVLVLVLVRUGHURUGHURUGHURUGHU
ĸӴᶧᗻ㚎㒧Ḍ⮙ ,QIHFWLRXV,QIHFWLRXV,QIHFWLRXV,QIHFWLRXV SXOPRQDU\SXOPRQDU\SXOPRQDU\SXOPRQDU\ WWWWXEHUFXORVLVXEHUFXORVLVXEHUFXORVLVXEHUFXORVLV
Ĺৃ㛑ॅᆇ݀݅ि⫳ⱘ݊ҪӴᶧ⮙ 2WKHU2WKHU2WKHU2WKHU LQIHFWLRXVLQIHFWLRXVLQIHFWLRXVLQIHFWLRXV GLVHDVHGLVHDVHGLVHDVHGLVHDVH RIRIRIRI SXEOLFSXEOLFSXEOLFSXEOLF KHDOWKKHDOWKKHDOWKKHDOWK KD]DUGVKD]DUGVKD]DUGVKD]DUGV



ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� 䖥 �� ᮹ݙᰃ৺ࠡᕔ䖛⌕㸠ᗻ⮒⮙Ӵᶧⱘᆊഄऎ˛'LG'LG'LG'LG \RX\RX\RX\RX YLVLWYLVLWYLVLWYLVLW FRXQWULHVFRXQWULHVFRXQWULHVFRXQWULHV RURURURU WHUULWRULHVWHUULWRULHVWHUULWRULHVWHUULWRULHV DIIHFWHGDIIHFWHGDIIHFWHGDIIHFWHG
E\E\E\E\ LQIHFWLRXVLQIHFWLRXVLQIHFWLRXVLQIHFWLRXV GLVHDVHVGLVHDVHVGLVHDVHVGLVHDVHV LQLQLQLQ WKHWKHWKHWKH ODVWODVWODVWODVW �������� GD\V"GD\V"GD\V"GD\V" ƶᰃ <HV<HV<HV<HV ƶ৺ 1R1R1R1R



��� བᵰᇍ ��� ࠄ ��� ⱘӏԩϔϾ䯂乬䗝ᢽĀᰃāˈ䇋ϟ䴶䆺㒚䇈ᯢǄ
,I,I,I,I \RX\RX\RX\RX VHOHFWVHOHFWVHOHFWVHOHFW <HV<HV<HV<HV WRWRWRWR DQ\DQ\DQ\DQ\ TXHVWLRQVTXHVWLRQVTXHVWLRQVTXHVWLRQV IURPIURPIURPIURP ������������ WRWRWRWR ���������������� SSSSOHDVHOHDVHOHDVHOHDVH JLYHJLYHJLYHJLYH GHWDLOGHWDLOGHWDLOGHWDLOVVVV EHORZEHORZEHORZEHORZ����



������������乘䅵㸠Ёऩढذ⬭ⱘ᳔䭓᭄
////RQJHVWRQJHVWRQJHVWRQJHVW LLLLQWHQGHGQWHQGHGQWHQGHGQWHQGHG VVVVWD\WD\WD\WD\ LQLQLQLQ &KLQD&KLQD&KLQD&KLQD DPRQJDPRQJDPRQJDPRQJ DOODOODOODOO HQWULHVHQWULHVHQWULHVHQWULHV 'D\V'D\V'D\V'D\V



������������Ё๗ݙ㸠



˄ᣝᯊ䯈乎ᑣ����
ৃ䰘㒌฿ݭ˅
,WLQHUDU\,WLQHUDU\,WLQHUDU\,WLQHUDU\ LQLQLQLQ
&KLQD&KLQD&KLQD&KLQD ����LQLQLQLQ WLPWLPWLPWLPHHHH
VHTXHQFHVHTXHQFHVHTXHQFHVHTXHQFHˈPD\PD\PD\PD\
W\SHW\SHW\SHW\SH RQRQRQRQ VHSDUDWHVHSDUDWHVHSDUDWHVHSDUDWH
SDSHUSDSHUSDSHUSDSHU����



᮹ᳳ 'DWH'DWH'DWH'DWH 䆺㒚ഄഔ 'HWDLOHG'HWDLOHG'HWDLOHG'HWDLOHG DGGUHVVDGGUHVVDGGUHVVDGGUHVV



������������ 䇕ᇚᡓᢙЁᳳ䯈ⱘ䌍⫼˛:KR:KR:KR:KR ZLOOZLOOZLOOZLOO SD\SD\SD\SD\ IRUIRUIRUIRU \RXU\RXU\RXU\RXU WUDYHOWUDYHOWUDYHOWUDYHO DQGDQGDQGDQG
H[SHQVHVH[SHQVHVH[SHQVHVH[SHQVHV GXULQJGXULQJGXULQJGXULQJ \RXU\RXU\RXU\RXU VWD\VWD\VWD\VWD\ LQLQLQLQ &KLQD"&KLQD"&KLQD"&KLQD"



������������Ё๗ݙ䙔䇋



ऩԡϾҎֵᙃ
,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ RIRIRIRI
LQYLWHULQYLWHULQYLWHULQYLWHU LQLQLQLQ &KLQD&KLQD&KLQD&KLQD



ྦྷৡৡ⿄
1DPH1DPH1DPH1DPH



ഄഔ
$GGUHVV$GGUHVV$GGUHVV$GGUHVV



㘨㋏⬉䆱
3KRQH3KRQH3KRQH3KRQH QXPEHUQXPEHUQXPEHUQXPEHU



Ϣ⬇䇋Ҏ݇㋏
5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW



��� ᰃ৺᳒㒣㦋ᕫ䖛Ёㅒ䆕˛བ᳝ˈ䇋䇈ᯢ᳔䖥ϔ㦋ᕫЁㅒ䆕ⱘᯊ



䯈ഄ⚍Ǆ+DYH+DYH+DYH+DYH \RX\RX\RX\RX HYHUHYHUHYHUHYHU EHHQEHHQEHHQEHHQ JUDQWHGJUDQWHGJUDQWHGJUDQWHG DDDD &KLQHVH&KLQHVH&KLQHVH&KLQHVH YLVD"YLVD"YLVD"YLVD" ,I,I,I,I DSSOLFDEOH�DSSOLFDEOH�DSSOLFDEOH�DSSOLFDEOH� SOHDSOHDSOHDSOHDVHVHVHVH
VSHFLI\VSHFLI\VSHFLI\VSHFLI\ WKHWKHWKHWKH GDWHGDWHGDWHGDWH DQGDQGDQGDQG SODFHSODFHSODFHSODFH RIRIRIRI WKHWKHWKHWKH ODVWODVWODVWODVW WLPHWLPHWLPHWLPH \RX\RX\RX\RX ZHUHZHUHZHUHZHUH JUDQWHGJUDQWHGJUDQWHGJUDQWHG WKHWKHWKHWKH YLVD�YLVD�YLVD�YLVD�



���� 䖛এ �� Ͼ᳜Ё䆓䯂ⱘ݊Ҫᆊഄऎ 2222WKHUWKHUWKHUWKHU FRXQWULHVFRXQWULHVFRXQWULHVFRXQWULHV RURURURU WHUULWRULHVWHUULWRULHVWHUULWRULHVWHUULWRULHV
\RX\RX\RX\RX YLVLWHGYLVLWHGYLVLWHGYLVLWHG LQLQLQLQ WKHWKHWKHWKH ODVWODVWODVWODVW �������� PRQWKVPRQWKVPRQWKVPRQWKV











ԛԛԛԛ����ྚྚྚྚ ٫٫٫٫ ���� ྚྚྚྚ � 3DJH3DJH3DJH3DJH ���� RIRIRIRI ����



ಯǃໄᯢঞㅒৡ 3DUW3DUW3DUW3DUW �������� 'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ				 6LJQDWXUH6LJQDWXUH6LJQDWXUH6LJQDWXUH



ѨǃҪҎҷ฿⬇䇋㸼ᯊ฿ݭҹϟݙᆍ 3DUW3DUW3DUW3DUW ����˖,I,I,I,I WKHWKHWKHWKH DSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQ IRUPIRUPIRUPIRUP LVLVLVLV FRPSOHWHGFRPSOHWHGFRPSOHWHGFRPSOHWHG E\E\E\E\ DQRWKHUDQRWKHUDQRWKHUDQRWKHU SHUVRQSHUVRQSHUVRQSHUVRQ RQRQRQRQ WKHWKHWKHWKH
DSSOLFDQW
VDSSOLFDQW
VDSSOLFDQW
VDSSOLFDQW
V EHKDOI�EHKDOI�EHKDOI�EHKDOI� SOHDVHSOHDVHSOHDVHSOHDVH ILOOILOOILOOILOO RXWRXWRXWRXW WKHWKHWKHWKH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ RIRIRIRI WKHWKHWKHWKH RQHRQHRQHRQHZKRZKRZKRZKR FRPSOHWHVFRPSOHWHVFRPSOHWHVFRPSOHWHV WKHWKHWKHWKH IRUPIRUPIRUPIRUP



��� བᵰ᳝ᴀ㸼⍝ঞ㗠䳔ϧ䮼䰜䗄ⱘ݊ҪϢㅒ䆕⬇䇋Ⳍ݇ⱘџ乍ˈ䇋ℸ㒌䇈ᯢǄ
,I,I,I,I \RX\RX\RX\RX KDYHKDYHKDYHKDYH PRUHPRUHPRUHPRUH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ DERXWDERXWDERXWDERXW \RXU\RXU\RXU\RXU YLVDYLVDYLVDYLVD DSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQ RWKHURWKHURWKHURWKHU WKDQWKDQWKDQWKDQ WKHWKHWKHWKH DERYHDERYHDERYHDERYH WRWRWRWR GHFODUH�SOHDVHGHFODUH�SOHDVHGHFODUH�SOHDVHGHFODUH�SOHDVH JLYHJLYHJLYHJLYH GHWDLOVGHWDLOVGHWDLOVGHWDLOV EHORZEHORZEHORZEHORZ RURURURU W\SHW\SHW\SHW\SH RQRQRQRQ DDDD
VHSDUDWHVHSDUDWHVHSDUDWHVHSDUDWH SDSHUSDSHUSDSHUSDSHU����



���བ⬇䇋Ҏᡸ✻Ёⱘة㸠ҎϢ⬇䇋Ҏϔৠᮙ㸠 䇋̍ᇚة㸠Ҏ✻⠛㉬䌈ϟ䴶ᑊ฿ةݭ㸠ҎֵᙃǄ,I,I,I,I VRPHRQHVRPHRQHVRPHRQHVRPHRQH HOVHHOVHHOVHHOVH WUDYHOVWUDYHOVWUDYHOVWUDYHOV DQGDQGDQGDQG VKDUVKDUVKDUVKDUHVHVHVHV
WKHWKHWKHWKH VDPHVDPHVDPHVDPH SDVVSRUWSDVVSRUWSDVVSRUWSDVVSRUW ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW ���� SOHDVHSOHDVHSOHDVHSOHDVH DIIL[DIIL[DIIL[DIIL[ WKHLUWKHLUWKHLUWKHLU SKRWRVSKRWRVSKRWRVSKRWRV DQGDQGDQGDQG JLYHJLYHJLYHJLYH WKHLUWKHLUWKHLUWKHLU LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ EHORZ�EHORZ�EHORZ�EHORZ�



㸠Ҏֵᙃة



,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ,QIRUPDWLRQ



㸠Ҏة �
3HUVRQ3HUVRQ3HUVRQ3HUVRQ ����



㉬䌈✻⠛Ѣℸ
$IIL[$IIL[$IIL[$IIL[ 3KRWR3KRWR3KRWR3KRWR



KHUHKHUHKHUHKHUH



㸠Ҏة �
3HUVRQ3HUVRQ3HUVRQ3HUVRQ ����



㉬䌈✻⠛Ѣℸ
$IIL[$IIL[$IIL[$IIL[3KRWR3KRWR3KRWR3KRWR



KHUHKHUHKHUHKHUH



㸠Ҏة �
3HUVRQ3HUVRQ3HUVRQ3HUVRQ ����



㉬䌈✻⠛Ѣℸ
$IIL[$IIL[$IIL[$IIL[ 3KRWR3KRWR3KRWR3KRWR



KHUHKHUHKHUHKHUH



ྦྷৡ
)XOO)XOO)XOO)XOO QDPHQDPHQDPHQDPH



ᗻ߿
6H[6H[6H[6H[



⫳᮹
''''2%2%2%2%�\\\\�PP�GG��\\\\�PP�GG��\\\\�PP�GG��\\\\�PP�GG�



��� ៥ໄᯢˈ៥Ꮖ䯙䇏ᑊ⧚㾷ℸ㸼᠔᳝ݙᆍ㽕∖ˈᑊᜓህ᠔฿ֵᙃ⬇䇋ᴤ᭭ⱘⳳᅲᗻᡓᢙϔߛ⊩ᕟৢᵰǄ
,,,, KHUHE\KHUHE\KHUHE\KHUHE\ GHFODUHGHFODUHGHFODUHGHFODUH WKDWWKDWWKDWWKDW ,,,, KDYHKDYHKDYHKDYH UHDGUHDGUHDGUHDG DQGDQGDQGDQG XQGHUVWRRGXQGHUVWRRGXQGHUVWRRGXQGHUVWRRG DOODOODOODOO WKHWKHWKHWKH TXHVWLRQVTXHVWLRQVTXHVWLRQVTXHVWLRQV LQLQLQLQ WKLVWKLVWKLVWKLV DSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQDSSOLFDWLRQ DQGDQGDQGDQG VKDOOVKDOOVKDOOVKDOO EHEHEHEHDUDUDUDU DOODOODOODOO WKHWKHWKHWKH OHJDOOHJDOOHJDOOHJDO FRQVHTXHQFHVFRQVHTXHQFHVFRQVHTXHQFHVFRQVHTXHQFHV IRUIRUIRUIRU WKHWKHWKHWKH
DXWKHQWLFLW\DXWKHQWLFLW\DXWKHQWLFLW\DXWKHQWLFLW\ RIRIRIRI WKHWKHWKHWKH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ DQGDQGDQGDQG PDWHULDOVPDWHULDOVPDWHULDOVPDWHULDOV ,,,, SURYLGHGSURYLGHGSURYLGHGSURYLGHG����
���៥⧚㾷ˈ㛑৺㦋ᕫㅒ䆕ǃ㦋ᕫԩ⾡ㅒ䆕ǃܹ๗᭄ҹঞ᳝ᬜᳳǃذ⬭ᳳㄝᇚ⬅乚џᅬਬއᅮˈӏԩϡᅲǃ䇃ᇐ฿ݭϡᅠᭈഛ



ৃ㛑ᇐ㟈ㅒ䆕⬇䇋㹿ᢦ㒱㹿ᢦ㒱䖯ܹЁǄ
,,,, XQGHUVWDQGXQGHUVWDQGXQGHUVWDQGXQGHUVWDQG WKDWWKDWWKDWWKDW ZKHWKHUZKHWKHUZKHWKHUZKHWKHU WRWRWRWR LVVXHLVVXHLVVXHLVVXH DDDD YLVD�YLVD�YLVD�YLVD� W\SHW\SHW\SHW\SH RIRIRIRI YLVD�YLVD�YLVD�YLVD� QXPEHUQXPEHUQXPEHUQXPEHU RIRIRIRI HQWULHV�HQWULHV�HQWULHV�HQWULHV� YDOLGLW\YDOLGLW\YDOLGLW\YDOLGLW\ DQGDQGDQGDQG GXUDWLRQGXUDWLRQGXUDWLRQGXUDWLRQ RIRIRIRI HDFKHDFKHDFKHDFK VWD\VWD\VWD\VWD\ ZLOOZLOOZLOOZLOO EHEHEHEH GHWHUPLQHGGHWHUPLQHGGHWHUPLQHGGHWHUPLQHG E\E\E\E\
FRQVXODUFRQVXODUFRQVXODUFRQVXODU RIILFLDO�RIILFLDO�RIILFLDO�RIILFLDO� DQGDQGDQGDQG WKDWWKDWWKDWWKDW DQ\DQ\DQ\DQ\ IDOVH�IDOVH�IDOVH�IDOVH� PLVOHDGLQJPLVOHDGLQJPLVOHDGLQJPLVOHDGLQJ RURURURU LQFRPSOHWHLQFRPSOHWHLQFRPSOHWHLQFRPSOHWH VWDWHPHQWVWDWHPHQWVWDWHPHQWVWDWHPHQW PD\PD\PD\PD\ UHVXOWUHVXOWUHVXOWUHVXOW LQLQLQLQ WKHWKHWKHWKH UHIXVDOUHIXVDOUHIXVDOUHIXVDO RIRIRIRI DDDD YLVDYLVDYLVDYLVD IRUIRUIRUIRU RURURURU GHQLDOGHQLDOGHQLDOGHQLDO RIRIRIRI HQWU\HQWU\HQWU\HQWU\ LQWRLQWRLQWRLQWR
&KLQD�&KLQD�&KLQD�&KLQD�
��� ៥⧚㾷ˈḍЁ⊩ᕟˈ⬇䇋ҎेՓᣕ᳝Ёㅒ䆕ҡ᳝ৃ㛑㹿ᢦ㒱ܹ๗Ǆ
,,,, XQGHUVWDQGXQGHUVWDQGXQGHUVWDQGXQGHUVWDQG WKDW�WKDW�WKDW�WKDW� DFFRUGLQJDFFRUGLQJDFFRUGLQJDFFRUGLQJ WRWRWRWR &KLQHVH&KLQHVH&KLQHVH&KLQHVH ODZ�ODZ�ODZ�ODZ� DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW PD\PD\PD\PD\ EHEHEHEH UHIXVHGUHIXVHGUHIXVHGUHIXVHG HQWU\HQWU\HQWU\HQWU\ LQWRLQWRLQWRLQWR &KLQD&KLQD&KLQD&KLQD HYHQHYHQHYHQHYHQ LILILILI DDDD YLVDYLVDYLVDYLVD LVLVLVLV JUDQWHG�JUDQWHG�JUDQWHG�JUDQWHG�



⬇䇋Ҏㅒৡ ᮹ᳳ
$SSOLFDQW$SSOLFDQW$SSOLFDQW$SSOLFDQW¶¶¶¶VVVV VVVVLJQDWXUH�LJQDWXUH�LJQDWXUH�LJQDWXUH� 'DWH'DWH'DWH'DWH ����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG��������



⊼˖⒵ ��਼ቕⱘ៤ᑈҎ乏⬅⠊↡ⲥᡸҎҷㅒǄ1RWH�1RWH�1RWH�1RWH� 7KH7KH7KH7KH SSSSDUHQWDUHQWDUHQWDUHQW RURURURU JXDUGLDQJXDUGLDQJXDUGLDQJXDUGLDQ VKDOOVKDOOVKDOOVKDOO VLJQVLJQVLJQVLJQ RQRQRQRQ EHKDOIEHKDOIEHKDOIEHKDOI RIRIRIRI DDDD PLQRUPLQRUPLQRUPLQRU XQGHUXQGHUXQGHUXQGHU �������� \HDUV\HDUV\HDUV\HDUV RIRIRIRI DJHDJHDJHDJH����



��� ྦྷৡ 1DPH1DPH1DPH1DPH ��� Ϣ⬇䇋Ҏ݇㋏ 5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS5HODWLRQVKLS
ZLWKZLWKZLWKZLWK WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW



��� ഄഔ $GGUHVV$GGUHVV$GGUHVV$GGUHVV ��� ⬉䆱 3KRQH3KRQH3KRQH3KRQH QXPEHUQXPEHUQXPEHUQXPEHU



��� ໄᯢ 'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ'HFODUDWLRQ
៥ໄᯢᴀҎᰃḍ⬇䇋Ҏ㽕∖㗠णࡽ฿㸼ˈ䆕ᯢ⬇䇋Ҏ⧚㾷ᑊ⹂䅸㸼Ё᠔฿ݙݭᆍޚ⹂᮴䇃Ǆ
,,,, GHFODUHGHFODUHGHFODUHGHFODUH WKDWWKDWWKDWWKDW ,,,, KDYHKDYHKDYHKDYH DVVLVWHGDVVLVWHGDVVLVWHGDVVLVWHG LQLQLQLQ WKHWKHWKHWKH FRPSOHWLRQFRPSOHWLRQFRPSOHWLRQFRPSOHWLRQ RIRIRIRI WKLVWKLVWKLVWKLV IRUPIRUPIRUPIRUP DWDWDWDW WKHWKHWKHWKH UHTXHVWUHTXHVWUHTXHVWUHTXHVW RIRIRIRI WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW DQGDQGDQGDQG WKDWWKDWWKDWWKDW WKHWKHWKHWKH DSSOLFDQWDSSOLFDQWDSSOLFDQWDSSOLFDQW XQGHUVWDQGVXQGHUVWDQGVXQGHUVWDQGVXQGHUVWDQGV DQGDQGDQGDQG
DJUHHVDJUHHVDJUHHVDJUHHV WKDWWKDWWKDWWKDW WKHWKHWKHWKH LQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQLQIRUPDWLRQ SURYLGHGSURYLGHGSURYLGHGSURYLGHG LVLVLVLV WUXHWUXHWUXHWUXH DQGDQGDQGDQG FRUUHFW�FRUUHFW�FRUUHFW�FRUUHFW�



ҷ฿Ҏㅒৡ�6LJQDWXUH�6LJQDWXUH�6LJQDWXUH�6LJQDWXUH˖ ᮹ᳳ�'DWH�'DWH�'DWH�'DWH ����\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG\\\\�PP�GG��������
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			purpose_foster: Off


			home_address_phone: 


			name_in_chinese: 


			last_name: 


			itin_address_5: 


			first_name: 


			fm_name_two: 


			fm_relationship_one: 


			occ_business_man: Off


			fm_name_four: 


			home_address_email: 


			liability_explanation: 


			em_contact_name: 


			purpose_long_study: Off


			itin_date_3: 


			ppt_share_name1: 


			inviter_relationship: 


			assist_name: 


			occ_employee: Off


			purpose_long_family_reunion: Off


			occ_ngo: Off


			fm_name_one: 


			ppt_other_text: 


			exposed: Off


			itin_address_2: 


			fm_occupation_one: 


			date_of_birth: 


			ppt_share_name3: 


			purpose_tourist: Off


			intended_entry_date: 


			itin_date_4: 


			purpose_business: Off


			home_address: 


			proc_type: Off


			occ_crew: Off


			occ_parliament: Off


			occ_military_text: 


			purpose_short_foreigner: Off


			occ_self: Off


			occ_military: Off


			fm_occupation_three: 


			inviter_address: 


			purpose_work: Off


			purpose_non_business: Off


			em_contact_phone: 


			occ_other_text: 


			ppt_share_sex1: 


			ppt_share_dob1: 


			itin_date_5: 


			assist_relation: 


			assist_phone: 


			work_address_zip: 


			criminal_record: Off


			sex: Off


			work_address: 


			fm_relationship_three: 


			entry: Off


			refused_visa: Off


			fm_relationship_two: 


			fm_citizenship_four: 


			itin_address_3: 


			occ_other: Off


			purpose_transit: Off


			current_nationalities: 


			edu_other: Off


			purpose_resident_journalist: Off


			fm_relationship_four: 


			purpose_accompany: Off


			place_of_birth: 


			purpose_other_text: 


			ppt_type: Off


			local_id_citizenship_number: 


			fm_citizenship_three: 


			occ_govt_official: Off


			former_nationalities: 


			intended_duration: 


			inviter_phone: 


			edu_college: Off


			visited_china_text: 


			fm_name_three: 


			ppt_share_name2: 


			purpose_official: Off


			fm_citizenship_one: 


			em_contact_relationship: 


			ppt_share_sex2: 


			ppt_share_dob2: 


			marital_status: Off


			occ_govt_text: 


			occ_retired: Off
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        Version 1.1 (October 2, 2011) 



 The following instructions are intended to guide you through the process of applying for a Chinese visa correctly.   The form 



MUST be completed in all CAPS online via the PDF form and every question must be answered truly and completely.  



Improperly or not fully completed forms are likely to be rejected and delay the processing of your visa. 



Section 1: Personal Information 
1.1 Full English name as in passport (Surname and Given Name)  



 Surname is your LAST name; Given Name is your FIRST and MIDDLE name. Please make sure this information matches 



the name in your passport. 



1.2 Sex  



  Check M or F 



 1.3 Name in Chinese Character 



 If you were born in mainland China, Taiwan or Hong Kong or were ever issued a Chinese passport, or are of Chinese 



descent, then write the applicant's name in Chinese Characters.  If this does not apply, write "N/A" 



1.4 Other names you are, or have been known by 



 If you had a prior passport issued in a maiden or prior name, enter the full name.  If this does not apply, write "N/A". 



1.5 Name in Ethnic script  



 Write "N/A" 



1.6 Current Nationality 



 The Nationality of the passport you intend on traveling with (i.e.  "USA"). 



1.7 Former Nationality 



 Former nationalities, otherwise write "N/A" 



1.8 Other Nationality (ies) 



 If you are a dual citizen, you would write your other nationality here (the passport you are not applying with). 



1.9 Date of Birth 



 Date of Birth of Application.  Pay close attention to the YYYY-MM-DD  format.  i.e.  1980-12-01 



1.10 Place of Birth (City, Province/State, Country) 



 Write the applicant's place of birth.  Please note to include all 3 items (city, state AND country) 



 1.11 Local ID card number 



 Write the applicant's driver’s license number or if not available, the applicant’s passport number. 



1.12 Marital Status 



 Check one of the boxes (Married/Widowed/Never Married/Divorced/Other) 



1.13 Current Occupation 



 Check one of the boxes.  Typically, if employed check "Businessman". 



1.14 Passport Type 



 Check one of the boxes.  In most cases, this would be "Ordinary". 



1.15 Passport Number 



 Write the applicant's passport number (the passport associated to the nationality in section 1.6) 



1.16 Date of Issue 



 Write the passport's date of issue. Pay close attention to the YYYY-MM-DD  format.  



1.17 Place of Issue 



 Write the passport's place of issue found on the picture page on the passport. 



1.18 Expiration Date 



 Write the passport's expiration date. Pay close attention to the YYYY-MM-DD  format.  
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1.19 Processing Request/Times 



 NOTE: Pay close attention to the box you choose.  Your choice determines how fast your visa is issued at the 



Embassy/Consulate.  Check one of the boxes.  Keep in mind, these are business days. 



  - Regular for 4 working days (Consular Fee is $140) 



    - Express for 2-3 working days (Consular Fee is $160) 



  - Rush for 1 working day (Consular Fee is $170) 



   -  Rush is typically available only if your departure is inside 5 days, call us for details. 



Section 2 : Travel Information 
2.1 Major purpose of your visit to China 



 Choose one MAJOR purpose of your trip.  Typically, "Tourism" for tourist activities &  "Business Trip" for business 



activities.  Call us if you need further assistance. 



2.2 Intended number of entries 



 Check single/double/multiple entries.  If for business purposes, this must match what is stated on your business 



letter/invitation. 



2.3 Date of your first entry 



 Date of ENTRY into China, not the date of your departure from the US.  Note the YYYY-MM-DD format. 



2.4 Your longest intended stay among all entries of your intended visits to China 



 Write your intended length of stay.  If for business, this must match what is stated on your business letter/invitation. 



2.5  Residence(s) and Phone Number(s) during your stay in China 



 List the Hotel/brand, address, phone number while in China.  Please note to include "China" as the country in the 



address.  Additionally, you must include the address (including city). 



2.6 Who will pay for your cost of travelling and living during your stay in China? 



 Check one of the boxes.  Typically, as an individual answer "Yourself", or as a minor "Parent".  If on business, then if the 



business letter suggests the company will pay your expenses, select "Other" and write the company name. 



2.7 Do you have medical insurance covering your visit in China? 



 Relating to International medical coverage, answer "Yes" or "No".  If Yes, provide the insurance company name and 



your account number. 



2.8 Name, Address and Phone number of your inviter or contact unit in China. 



 If traveling on business, write the full name, address and phone number of the inviter.  If traveling as a tourist, write 



the information from section 2.5 (Hotel contact information). 



2.9 Name, Address and Phone number of your friend, relative or contact person in China. 



 If you are visiting friends or family in China, write their full contact information. If not, provide the full name, address 



and phone number listed  in section 2.5 (Hotel contact information). 



Section 3: Information about your family, work or study 
3.1 Detailed Home Mailing Address 



 Write your full home address in the United States  



3.2 Home Phone Number 



 Write your home phone number.  Write a cell phone number if no land-line is available. 



3.3 Mobile Phone Number 



 Write your cell phone number or "N/A" if you don't have one. 



3.4 Email Address 



 Write your email address or "N/A" if you don't have one. 
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3.5 Current Employer or School 



 Write the name, full address (city, state, zip, country) and phone number of your employer or school.  If a housewife or 



unemployed, write your home address.  If self-employed, write the company name, we suggest you NOT write "self-



employed". 



3.6  Major family members 



 Write the name, nationality, occupation and relationship of all major relatives.  If you listed married in section 1.12 



(Marital status), at minimum write your spouse's information.  You must complete at least one family member in this 



question.  



3.7 Contact Person in case of emergency 



 The name of your contact person when an emergency arises. 



3.8 Contact person's phone number 



 The phone number of the contact person listed in 3.7 



Section 4: Other Information 
4.1  Have you ever visited China before? 



 Write "Yes" or "No".  If Yes, then list Date, Place and Purpose.  i.e.  2009, Shanghai, Tourism 



4.2 Have you ever visited other countries or territories in the last 12 months? 



Write "Yes" or "No". List the countries that you have visited in the past year.  Review your passport stamps as a guide. 



4.3 Have you ever overstayed your visa or residence permit in China? 



 Check "Yes" or "No".  If Yes, call us for assistance. 



4.4 Have you ever been refused a visa for China? 



 Check "Yes" or "No".  If Yes, call us assistance. 



4.5  Do you have a criminal record in China or any other country? 



 Check "Yes" or "No".  If Yes, call us assistance. 



4.6 Are you affiliated with any of the following diseases? 



 Check "Yes" or "No".  If Yes, call us assistance. 



4.7 Did you visit countries or territories infected by infectious disease in the last 30 days? 



 Check "Yes" or "No".  If Yes, call us assistance. 



4.8 If you selected Yes to 4.3 to 4.7. 



 Provide explanation o 



r write "N/A" if you answered NO to 4.3 through 4.7 



Section 5: Relevant Declaration 
5.1 Form V2011B 



 This is a reminder that if you are a foreign national or seeking work or study visa, then you will need to complete Form 



V.2011B.  Call us with any questions. 



5.2 If you have more information about your visa application... 



 Add a note if needed, otherwise write "N/A".  We recommend you leave this blank, unless needed. 



Section 6: Signature 
6.1 Signature 



 Make sure to sign in BLUE ink and note the date format of YYY-MM-DD 



7.1 through 7.7 



 Complete if this form was completed on someone else's behalf or if this is not the case, if not leave BLANK. 
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	  The	  following	  instructions	  are	  intended	  to	  guide	  you	  through	  the	  process	  of	  applying	  for	  a	  Chinese	  visa	  correctly.	  	  	  The	  form	  
MUST	  be	  completed	  in	  all	  CAPS	  online	  via	  the	  PDF	  form	  and	  every	  question	  must	  be	  answered	  truly	  and	  completely.	  	  
Improperly	  or	  not	  fully	  completed	  forms	  are	  likely	  to	  be	  rejected	  and	  delay	  the	  processing	  of	  your	  visa.	  



	  
Section	  1:	  Personal	  Information	  



1.1	  Full	  English	  name	  as	  in	  passport	  (Surname	  and	  Given	  Name)	  	  
	   Please	  make	  sure	  this	  information	  matches	  the	  name	  in	  your	  passport.	  
1.2	  Name	  in	  Chinese	  
	   If	  you	  were	  born	  in	  mainland	  China,	  Taiwan	  or	  Hong	  Kong	  or	  were	  ever	  issued	  a	  Chinese	  passport,	  or	  are	  of	  Chinese	  
descent,	  then	  write	  the	  applicant's	  name	  in	  Chinese	  Characters.	  	  If	  this	  does	  not	  apply,	  write	  "N/A"	  
1.3	  Other	  names	  you	  are,	  or	  have	  been	  known	  by	  
	   If	  you	  had	  a	  prior	  passport	  issued	  in	  a	  maiden	  or	  prior	  name,	  enter	  the	  full	  name.	  	  If	  this	  does	  not	  apply,	  write	  "N/A".	  
1.4	  Sex	  	  
	   	  Check	  M	  or	  F	  
1.5	  Date	  of	  Birth	  
	   Date	  of	  Birth	  of	  Application.	  	  Pay	  close	  attention	  to	  the	  YYYY-‐MM-‐DD	  	  format.	  	  i.e.	  	  1980-‐12-‐01	  
1.6	  Current	  Nationality	  
	   The	  Nationality	  of	  the	  passport	  you	  intend	  on	  traveling	  with	  (i.e.	  	  "American").	  
1.7	  Former	  Nationality	  
	   Former	  nationalities,	  otherwise	  write	  "N/A"	  
1.8	  Place	  of	  Birth	  (City,	  Province/State,	  Country)	  
	   Write	  the	  applicant's	  place	  of	  birth.	  	  Please	  note	  to	  include	  all	  3	  items	  (city,	  state	  AND	  country)	  
	  1.9	  Local	  ID	  card	  number	  
	   Write	  the	  applicant's	  driver’s	  license	  number	  or	  if	  not	  available,	  the	  applicant’s	  passport	  number.	  
1.10	  Passport	  Type	  
	   Check	  one	  of	  the	  boxes.	  	  In	  most	  cases,	  this	  would	  be	  "Ordinary".	  
1.11	  Passport	  Number	  
	   Write	  the	  applicant's	  passport	  number	  (the	  passport	  associated	  to	  the	  nationality	  in	  section	  1.6)	  
1.12	  Date	  of	  Issue	  
	   Write	  the	  passport's	  date	  of	  issue.	  Pay	  close	  attention	  to	  the	  YYYY-‐MM-‐DD	  	  format.	  	  
1.13	  Place	  of	  Issue	  
	   Write	  the	  passport's	  place	  of	  issue	  found	  on	  the	  picture	  page	  on	  the	  passport.	  
1.14	  Expiration	  Date	  
	   Write	  the	  passport's	  expiration	  date.	  Pay	  close	  attention	  to	  the	  YYYY-‐MM-‐DD	  	  format.	  	  
1.15	  Current	  Occupation	  
	   Check	  one	  of	  the	  boxes.	  	  Typically,	  if	  employed	  check	  "Businessman".	  
1.16	  Education	  
	   Check	  one	  of	  the	  boxes	  that	  best	  applies.	  
1.17	  Current	  Employer	  or	  School	  
	   Write	  the	  name,	  full	  address	  (city,	  state,	  zip,	  country)	  and	  phone	  number	  of	  your	  employer	  or	  school.	  	  If	  a	  housewife	  or	  
unemployed,	  write	  your	  home	  address.	  	  If	  self-‐employed,	  write	  the	  company	  name,	  we	  suggest	  you	  NOT	  write	  "self-‐
employed".	  
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1.18	  and	  1.19	  Home	  Address	  and	  Zip	  Code	  
	   Write	  your	  full	  home	  address	  in	  the	  United	  States	  	  
1.20	  Home/Mobile	  Phone	  Number	  
	   Write	  your	  home	  or	  mobile	  phone	  number.	  	  	  
1.21	  Email	  Address	  
	   Write	  your	  email	  address	  or	  "N/A"	  if	  you	  don't	  have	  one.	  
1.22	  Marital	  Status	  
	   Check	  the	  box	  that	  best	  applies.	  	  
1.23	  	  Major	  family	  members	  
	   Write	  the	  name,	  nationality,	  occupation	  and	  relationship	  of	  at	  least	  one	  major	  relative.	  	  If	  you	  listed	  married	  in	  section	  
1.22	  (Marital	  status),	  at	  minimum	  write	  your	  spouse's	  information.	  	  You	  must	  complete	  at	  least	  one	  family	  member	  in	  this	  
question.	  	  If	  housewife,	  retired,	  etc	  -‐	  put	  "housewife"	  or	  "retired"	  under	  occupation-‐	  do	  not	  put	  NONE	  under	  occupation.	  
1.24	  Emergency	  Contact	  
	   The	  name	  of	  your	  contact	  person,	  phone	  number	  and	  relationship	  if	  an	  emergency	  arises.	  
1.25	  Country	  or	  territory	  where	  the	  applicant	  is	  located	  when	  applying	  for	  this	  visa	  
	   In	  most	  cases,	  write	  “USA”.	  



Section	  2	  :	  Travel	  Information	  
2.1	  Major	  purpose	  of	  your	  visit	  to	  China	  
	   Choose	  one	  MAJOR	  purpose	  of	  your	  trip.	  	  Typically,	  "Tourism"	  for	  tourist	  activities	  &	  	  "Business	  Trip"	  for	  business	  
activities.	  	  Call	  us	  if	  you	  need	  further	  assistance.	  
2.2	  Intended	  number	  of	  entries	  
	   Check	  single/double/multiple	  entries.	  	  If	  for	  business	  purposes,	  this	  must	  match	  what	  is	  stated	  on	  your	  business	  
letter/invitation.	  
2.3	  Are	  you	  applying	  for	  express	  service?	  
	   NOTE:	  Pay	  close	  attention	  to	  the	  box	  you	  choose.	  	  Your	  choice	  determines	  how	  fast	  your	  visa	  is	  issued	  at	  the	  
Embassy/Consulate.	  	  Check	  one	  of	  the	  boxes.	  	  Keep	  in	  mind,	  these	  are	  business	  days.	  
	   	   -‐	  Check	  “No”	  for	  Regular	  Service	  for	  5	  working	  days	  (Consular	  Fee	  is	  $140)	  
	  	  	   	   -‐	  Check	  “Yes”	  for	  Express	  Service	  for	  2-‐3	  working	  days	  (Consular	  Fee	  is	  $160)	  
	   	   -‐	  Check	  “Yes”	  for	  Rush	  for	  1	  working	  day	  (Consular	  Fee	  is	  $170)	  
	   	   	   -‐	  	  Rush	  is	  typically	  available	  only	  if	  your	  departure	  is	  inside	  5	  days,	  call	  us	  for	  details.	  
2.4	  Expected	  Date	  of	  your	  first	  entry	  
	   Date	  of	  ENTRY	  into	  China,	  not	  the	  date	  of	  your	  departure	  from	  the	  US.	  	  Note	  the	  YYYY-‐MM-‐DD	  format.	  
2.5	  Longest	  intended	  stay	  among	  all	  entries	  of	  your	  intended	  visits	  to	  China	  
	   Write	  your	  intended	  length	  of	  stay.	  	  If	  for	  business,	  this	  must	  match	  what	  is	  stated	  on	  your	  business	  letter/invitation.	  
2.6	  	  Itinerary	  in	  China	  
	   List	  the	  Hotel/brand,	  address,	  and	  dates	  while	  in	  China.	  	  Please	  note	  to	  include	  "China"	  as	  the	  country	  in	  the	  address.	  	  	  
2.7	  Who	  will	  pay	  for	  your	  travel	  and	  expenses	  during	  your	  stay	  in	  China?	  
	   Typically,	  as	  an	  individual	  answer	  "Yourself",	  or	  as	  a	  minor	  "Parent".	  	  If	  on	  business,	  then	  if	  the	  business	  letter	  suggests	  
the	  company	  will	  pay	  your	  expenses,	  write	  the	  company	  name.	  
2.8	  Information	  of	  Inviter	  in	  China	  
	   If	  traveling	  on	  business,	  write	  the	  full	  name,	  address,	  phone	  number,	  and	  relationship	  of	  the	  inviter.	  	  If	  traveling	  as	  a	  
tourist,	  write	  the	  information	  from	  section	  2.6	  (Hotel	  contact	  information).	  
2.9	  Have	  you	  ever	  been	  granted	  a	  China	  visa?	  
	   If	  you	  have	  been	  granted	  a	  visa,	  write	  the	  date	  and	  place	  where	  you	  were	  granted	  a	  visa.	  











	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Guide	  to	  the	  "Visa	  Application	  Form	  of	  the	  People's	  Republic	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
China	  V.2011"	  	  	  	  	  	  	  	  	  	  of	  China	  (Form	  V.2013)	  
	  
	   	  
	  



	   	  
	  



	   	  	  	  	  	  	  	   Version	  2013.1	  (September	  30,	  2013)	  



2.10	  Other	  countries	  or	  territories	  you	  visited	  in	  the	  last	  12	  months	  
	   Write	  the	  countries	  you	  have	  visited	  over	  the	  last	  12	  months.	  	  Consult	  your	  passport	  for	  visa	  stamps	  for	  help.	  



	  
Section	  3:	  Other	  Information	  



3.1	  Have	  you	  ever	  overstayed	  your	  visa	  or	  residence	  permit	  in	  China?	  
	   Check	  "Yes"	  or	  "No".	  	  If	  Yes,	  call	  us	  for	  assistance.	  
3.2	  Have	  you	  ever	  been	  refused	  a	  visa	  for	  China?	  
	   Check	  "Yes"	  or	  "No".	  	  If	  Yes,	  call	  us	  assistance.	  
3.3	  Do	  you	  have	  a	  criminal	  record	  in	  China	  or	  any	  other	  country?	  
	   Check	  "Yes"	  or	  "No".	  	  If	  Yes,	  call	  us	  assistance.	  
3.4	  Are	  you	  experiencing	  any	  of	  the	  following	  conditions?	  
	   Check	  "Yes"	  or	  "No".	  	  If	  Yes,	  call	  us	  assistance.	  
3.5	  Did	  you	  visit	  countries	  or	  territories	  infected	  by	  infectious	  disease	  in	  the	  last	  30	  days?	  
	   Check	  "Yes"	  or	  "No".	  	  If	  Yes,	  call	  us	  assistance.	  
3.6	  If	  you	  selected	  Yes	  to	  3.1	  to	  3.5.	  
	   Provide	  explanation.	  



Write	  "N/A"	  if	  you	  answered	  NO	  to	  3.1	  through	  3.5	  
3.7	  If	  you	  have	  more	  information	  to	  declare	  about	  your	  visa	  application…	  
	   Provide	  explanation	  if	  necessary.	  	  Otherwise,	  put	  “N/A”.	  



Section	  4:	  Declaration	  and	  Signature	  
4.3	  Signature	  
	   Make	  sure	  to	  sign	  in	  BLUE	  ink	  and	  note	  the	  date	  format	  of	  YYY-‐MM-‐DD.	  	  Also	  Note,	  that	  Section	  4.3is	  in	  the	  middle	  of	  
the	  page.	  	  DO	  NOT	  sign	  in	  Section	  5,	  unless	  you	  meet	  that	  requirement.	  
5.1	  through	  5.5	  
	   Complete	  if	  this	  form	  was	  completed	  on	  someone	  else's	  behalf	  or	  if	  this	  is	  not	  the	  case,	  if	  not	  leave	  BLANK.	  
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CHINA VISA APPLICATION
QUESTIONNAIRE



2 - Were you born in China    Yes:   No:



3 - What is your current occupation?



4 - What is your Employers Name and Address?



5 - What is the highest level of education you have completed?



6 - List one major family member (spouse, parent, sibling, etc):



   Company Name:



   Street address:



   City:



   State:



   Zip Code:



   Name:



   Nationality:



   Occupation:



   Relationship:



A. Complete the six questions below,



B. Sign Next to the Red Arrow in Section 4.3 on page two,



C. Fedex these TWO documents with the remainder of your visa application documents and our team 
will prepare the required China Visa Application on your behalf. 



Note:  Should you have any questions, please contact your Account Manager or call us at: 786-233-8491.



1 -  Applicant's Full Name:
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四、声明及签名 PartPartPartPart 4:4:4:4: DeclarationDeclarationDeclarationDeclaration &&&& SignatureSignatureSignatureSignature



五、他人代填申请表时填写以下内容 PartPartPartPart 5555：IfIfIfIf thethethethe applicationapplicationapplicationapplication formformformform isisisis completedcompletedcompletedcompleted bybybyby anotheranotheranotheranother personpersonpersonperson onononon thethethethe
applicant'sapplicant'sapplicant'sapplicant's behalf,behalf,behalf,behalf, pleasepleasepleaseplease fillfillfillfill outoutoutout thethethethe informationinformationinformationinformation ofofofof thethethethe oneoneoneonewhowhowhowho completescompletescompletescompletes thethethethe formformformform



3.7 如果有本表未涉及而需专门陈述的其他与签证申请相关的事项，请在此或另纸说明。
IfIfIfIf youyouyouyou havehavehavehave moremoremoremore informationinformationinformationinformation aboutaboutaboutabout youryouryouryour visavisavisavisa applicationapplicationapplicationapplication otherotherotherother thanthanthanthan thethethethe aboveaboveaboveabove totototo declare,pleasedeclare,pleasedeclare,pleasedeclare,please givegivegivegive detailsdetailsdetailsdetails belowbelowbelowbelow orororor typetypetypetype onononon aaaa
separateseparateseparateseparate paperpaperpaperpaper....



3.8如申请人护照中的偕行人与申请人一同旅行，请将偕行人照片粘贴在下面并填写偕行人信息。IfIfIfIf someonesomeonesomeonesomeone elseelseelseelse travelstravelstravelstravels andandandand sharsharsharshareseseses
thethethethe samesamesamesame passportpassportpassportpassport withwithwithwith thethethethe applicantapplicantapplicantapplicant ,,,, pleasepleasepleaseplease affixaffixaffixaffix theirtheirtheirtheir photosphotosphotosphotos andandandand givegivegivegive theirtheirtheirtheir informationinformationinformationinformation below.below.below.below.



偕行人信息



InformationInformationInformationInformation



偕行人 1
PersonPersonPersonPerson 1111



粘贴照片于此
AffixAffixAffixAffix PhotoPhotoPhotoPhoto



herehereherehere



偕行人 2
PersonPersonPersonPerson 2222



粘贴照片于此
AffixAffixAffixAffixPhotoPhotoPhotoPhoto



herehereherehere



偕行人 3
PersonPersonPersonPerson 3333



粘贴照片于此
AffixAffixAffixAffix PhotoPhotoPhotoPhoto



herehereherehere



姓名
FullFullFullFull namenamenamename



性别
SexSexSexSex



生日
DDDDOBOBOBOB(yyyy-mm-dd)(yyyy-mm-dd)(yyyy-mm-dd)(yyyy-mm-dd)



4.1 我声明，我已阅读并理解此表所有内容要求，并愿就所填报信息和申请材料的真实性承担一切法律后果。
IIII herebyherebyherebyhereby declaredeclaredeclaredeclare thatthatthatthat IIII havehavehavehave readreadreadread andandandand understoodunderstoodunderstoodunderstood allallallall thethethethe questionsquestionsquestionsquestions inininin thisthisthisthis applicationapplicationapplicationapplication andandandand shallshallshallshall bebebebearararar allallallall thethethethe legallegallegallegal consequencesconsequencesconsequencesconsequences forforforfor thethethethe
authenticityauthenticityauthenticityauthenticity ofofofof thethethethe informationinformationinformationinformation andandandand materialsmaterialsmaterialsmaterials IIII providedprovidedprovidedprovided....
4.2我理解，能否获得签证、获得何种签证、入境次数以及有效期、停留期等将由领事官员决定，任何不实、误导或填写不完整均



可能导致签证申请被拒绝或被拒绝进入中国。
IIII understandunderstandunderstandunderstand thatthatthatthat whetherwhetherwhetherwhether totototo issueissueissueissue aaaa visa,visa,visa,visa, typetypetypetype ofofofof visa,visa,visa,visa, numbernumbernumbernumber ofofofof entries,entries,entries,entries, validityvalidityvalidityvalidity andandandand durationdurationdurationduration ofofofof eacheacheacheach staystaystaystay willwillwillwill bebebebe determineddetermineddetermineddetermined bybybyby
consularconsularconsularconsular official,official,official,official, andandandand thatthatthatthat anyanyanyany false,false,false,false, misleadingmisleadingmisleadingmisleading orororor incompleteincompleteincompleteincomplete statementstatementstatementstatement maymaymaymay resultresultresultresult inininin thethethethe refusalrefusalrefusalrefusal ofofofof aaaa visavisavisavisa forforforfor orororor denialdenialdenialdenial ofofofof entryentryentryentry intointointointo
China.China.China.China.
4.3 我理解，根据中国法律，申请人即使持有中国签证仍有可能被拒绝入境。
IIII understandunderstandunderstandunderstand that,that,that,that, accordingaccordingaccordingaccording totototo ChineseChineseChineseChinese law,law,law,law, applicantapplicantapplicantapplicant maymaymaymay bebebebe refusedrefusedrefusedrefused entryentryentryentry intointointointo ChinaChinaChinaChina eveneveneveneven ifififif aaaa visavisavisavisa isisisis granted.granted.granted.granted.



申请人签名 日期
ApplicantApplicantApplicantApplicant’’’’ssss ssssignature:ignature:ignature:ignature: DateDateDateDate ((((yyyy-mm-ddyyyy-mm-ddyyyy-mm-ddyyyy-mm-dd):):):):



注：未满 18周岁的未成年人须由父母或监护人代签。Note:Note:Note:Note: TheTheTheThe pppparentarentarentarent orororor guardianguardianguardianguardian shallshallshallshall signsignsignsign onononon behalfbehalfbehalfbehalf ofofofof aaaa minorminorminorminor underunderunderunder 18181818 yearsyearsyearsyears ofofofof ageageageage....



5.1 姓名 NameNameNameName 5.2 与申请人关系 RelationshipRelationshipRelationshipRelationship
withwithwithwith thethethethe applicantapplicantapplicantapplicant



5.3 地址 AddressAddressAddressAddress 5.4 电话 PhonePhonePhonePhone numbernumbernumbernumber



5.5 声明 DeclarationDeclarationDeclarationDeclaration
我声明本人是根据申请人要求而协助填表，证明申请人理解并确认表中所填写内容准确无误。
IIII declaredeclaredeclaredeclare thatthatthatthat IIII havehavehavehave assistedassistedassistedassisted inininin thethethethe completioncompletioncompletioncompletion ofofofof thisthisthisthis formformformform atatatat thethethethe requestrequestrequestrequest ofofofof thethethethe applicantapplicantapplicantapplicant andandandand thatthatthatthat thethethethe applicantapplicantapplicantapplicant understandsunderstandsunderstandsunderstands andandandand
agreesagreesagreesagrees thatthatthatthat thethethethe informationinformationinformationinformation providedprovidedprovidedprovided isisisis truetruetruetrue andandandand correct.correct.correct.correct.



代填人签名/Signature/Signature/Signature/Signature： 日期/Date/Date/Date/Date ((((yyyy-mm-ddyyyy-mm-ddyyyy-mm-ddyyyy-mm-dd):):):):








			chinatest


			chinavisa





			1   Applicants Full Name: 


			China Born: No


			3  What is your current occupation: 


			Company Name: 


			Street address: 


			undefined_2: 


			undefined_3: 


			undefined_4: 


			5  What is the highest level of education you have completed: 


			6  List one major family member spouse parent sibling etc: 


			Nationality: 


			Occupation: 


			Relationship: 


			fill_14_4: 


			fill_1_4: 


			fill_2_4: 


			fill_3_4: 


			fill_4_4: 


			fill_5_4: 


			fill_6_4: 


			fill_7_4: 


			fill_8_4: 


			fill_9_4: 


			Text3: 


			fill_10_4: 


			fill_11_4: 


			fill_12_4: 


			fill_13_4: 


			Text4: 
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EMBASSY OF THE DEMOCRATIC REPUBLIC OF THE CONGO 



1726 M Street, NW. Suite 601, Washington, DC 20036 
Phone: (202) 234-7690/91       Fax: (202) 234-2609 



 
 



VISA APPLICATION FOR SHORT STAY 
 
 



REQUIREMENTS 
□ 6+ month valid passport                                                                  □ Airline ticket 
□ Company letter                                                                                □ Residence card 
□ Notarized Invitation from contact in the DRC                                □ Vaccination Certificate 
□ Two photo IDS                                                                                □ Payment by money order or company check ONLY 



 
CHOOSE VISA CATEGORY 



 
□ M/S                                                       □ M/M                                  □ 2M/S                              □ 2M/M 
 
□ 3M/S                                                     □ 3M/M                                □ 6M/S                              □ 6M/M 



5. Names (as in passport) 
First 



 
Middle 



 
Last 



 
Others  
 



6. Place of Birth  
City and state     



 
Country 



7. Date of Birth 
(day/month/year) 
        /            / 



8. Nationality (origin) 



9. Gender: 
                □ Male                  
                □ Female 



10. Marital Status: 
                         □ Single           □ Married           □ Divorced           □Widowed          □ Separated     
 



11. Spouse’s information (even if separated or divorced ): 
First name: Last name:  Date and place of birth 



           /        / 
Nationality 
 
 



12. Present address (street, city, province or state, postal code, country) 
 
 



13. Duration at this address  
               
            Years                Months 



14. Telephone numbers 
Home: 



 
Fax; 



 
Business: 



 
Business fax: 



 
Mobile/Cellular:  
 



15. Name of employer or school 
 
 



16. Present address of employer or school (street, city, province or state, postal code, country) 



17. Telephone: 18. Fax: 19. Present occupation / Profession 
 
 



PLEASE PRINT OR TYPE IN THE SPACES PROVIDED  
1. Passport number 2. Issuing authority 3. Issuance date 



(day/month/year) 
        /           / 



4. Expiration date 
(day/month/year) 
          /          / 20 











Page 2 of 2 



 
20. Names of the person in the DRC* who you will be staying with: 
First                                                  Last                                                                          Others                                        Relationship 
 
21. Hotel name (if applicable) 22. Address in the DRC (street, city, province or state) 



 
 



23. Telephone numbers  
Home 



 
Fax 



 
Business 



 
Mobile  
 



24. Purpose of current trip to the DRC* 25. Length of stay in the DRC* (in days) 
 
 



26. Have you ever been in the DRC*? (start with your latest trip on the bottom of this page or use additional pages if needed 
□ Yes                   If yes, when?                                           For how long?                           Port of entry: 
□ No                                                                 
 
 
27. Father’s information 
First name Last name Middle or other names Nationality 



 
 



28. Mother’s information 
First name Last name Middle or other names Nationality 



 
 



 
Applicant’s signature:  
 



 
 
 
 
Please write in the space below any additional information that could not fit in the space provided on the form. Make sure to identify by 
number the information you are referring to. Use additional pages as needed. 
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U N I T E  -  T R A V A I L  -  P R O G R E S  



 



 



 



 



 



 



1.  Nom (family name) 



 



 



2.  Prénoms (given name/first name) 



 



 



3.  Nom de jeune fille (maiden name) 



 



 



4.  Date de naissance 



     (jour-mois-année)      



     Date of birth 



     (day-month-year) 



5.  Lieu de naissance 



     (Place of birth) 



 



 



6.  Pays de naissance 



     (Country of birth) 



 



 



7.  Nationalité actuelle 



     (Current nationality) 



 



 



8.  Nationalité à la naissance, si différente 



(Nationality at birth if different) 



 



 



9.  Sexe (Sex) 



          Masculin (Male)    



          Féminin  (Female) 



10.  Etat civil (marital status) 



     Célibataire-single                   Marié(e)-married 



     Séparé(e)-separated               Divorcé(e)-divorced    



     Veuf(veuve)-widow(er)         Autres (veuillez préciser) 



                                                    Other (specify please)                                     



 



11.  Nom et prénom(s) du conjoint (full spouse name) 



 



 



12.  Nombre d’enfants (number of children) 



 



 



13.  Age (age) 



 



 



14.  N
o
 du passeport (passport n



o
) 



 



 



15.  Délivré le (date of issuance) 



16.  Expire le (date of expiration) 



 



 



17.  Profession (occupation) 



 



 



18.  Nature et durée du visa sollicité (type of visa and period of stay requested) 



 



 



19.  Motifs détaillés du voyage (purpose of the journey)  
 
 



 



20. Résidence actuelle (current address)  



 



21.  Etes-vous déjà venu au Congo?        OUI (yes)         NON (no) 



Have you ever visited the Congo? 



                



22.  Quand et où? (when and where)? 



 



 



DEMANDE DE VISA  



Visa Application 



Embassy of the Republic of Congo - Visa Section  



1720 16th Street, NW Washington, D.C 20009 



 



 



PHOTO 
2inches x 2inches 



 



 



Demande pour un visa de: 



Visa application for 



TRANSIT         COURT SEJOUR           LONG SEJOUR 



 
Short stay Long stay 











 



U N I T E  -  T R A V A I L  -  P R O G R E S  



 



23.  Avez-vous déjà habité le Congo pendant plus de 3 mois?                    OUI(yes)            NON(no) 



       Have you ever lived in the Congo for more than 3 months? 



 



24.  A quelle(s) date(s)? 



       On which date(s)?  



 



 



25.  Date d’arrivée et lieu d’entrée 



       Date of arrival and port of entry 



 



 



26.  Date de départ et lieu de sortie 



       Date of departure and port of exit 



27.  Indications de vos adresses exactes durant votre séjour 



       Indication of your exact addresses during your last stay in Congo 



 



 



28.  Comptez-vous installer un commerce ou une industrie au Congo?       OUI(yes)        NON(no) 



       Do you intend to set up a firm or manufacturing unit in Congo? 
 



29.  Où comptez-vous vous rendre en quittant le Congo? 



       Where do you intend to go when leaving the Congo? 



 



 



 



Ma signature engage ma responsabilité et m’expose aux poursuites prévues par la loi en cas de fausse déclaration et à me voir refuser tout 



visa à l’avenir.  



I hereby certify to the truth of all the above, I realize that any false statement renders me liable to legal suit, and that I may be denied any 



visa in the future. 



Lieu et date 



Place and date 



 



 



 



Signature 



(Pour les mineurs, signature de l’un des parents/du tuteur légal) 



(For minors, signature of one of the parents/legal guardian) 



 



 



 
 
 



  O F F I C I A L   U S E   O N L Y 



 



 



 



 



 



 



 



 



 



 



 



A V I S   A D M I N I S T R A T I F 



 



 
Fac-similé du visa apposé sur le passeport de l’intéréssé 



Visa n
o
………………………………………………………………………………………………………………………………………………………………………… 



Pour permettre à Mr……………………………………………………………………………………………………………………………………………………... 



De nationalité……………………………….................................................................................. titulaire du present passeport de séjourner en 



République du Congo pour une période de ...………........................................................................................……………………………………….. 



Allant du …………........................…………………………………………. au ……………….........................................……………………………................... 



                                                                                                                      WASHINGTON DC, LE 
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CREDIT	  CARD	  AUTHORIZATION	  FORM	  



Name	  as	  it	  appears	  on	  Credit	  Card:	  ___Philip	  Diack_________________________________________	  



Company	  Name	  Associated	  with	  Credit	  Card:	  __Passports	  and	  Visas.com____________________	  



Billing	  Address:_______11020	  Bradford	  Ln	  ____________________________________________	  



City:______Suwanee____________________________State:__GA________Zip	  Code:__30024_____	  



	  



Phone:	  ___404-‐790-‐8921_______________	  	  Fax:	  _______________________________________	  



Card	  Type:	  	  	  Visa	  XX	  	  	  	  	  	  	  Mastercard	  	  	  	  	  	  American	  Express	  	  	  	  	  	  Discover	  	  	  	  	  	  	  (circle	  one)	  



Credit	  Card	  Number:	  	  _4741-‐6539-‐9998-‐1071__	  	  	  __	  	  	  __	  	  	  __	  	  	  	  	  __	  	  	  __	  	  	  __	  	  	  __	  	  	  	  	  __	  	  	  __	  	  	  __	  	  	  __	  	  	  	  



Expiration	  Date:	  ___05___/___14_____	  	  	  	  	  	  	  	  	  	  	  	  	  	  VCODE:	  *_948	  __	  



	  



*The	  VOCDE	  number	  is	  a	  three	  or	  four	  digit	  number	  on	  the	  reverse	  side	  of	  the	  credit	  card,	  following	  the	  
account	  number.	  	  	  (This	  number	  is	  located	  on	  the	  front	  side	  of	  American	  Express	  cards)	  



	  



As	  part	  of	  this	  authorization,	  I	  also	  hereby	  authorize	  MicroStore	  Inc.	  to	  process	  credit	  card	  transactions	  
for	  any	  revisions	  to	  the	  order	  which	  would	  result	  in	  additional	  charges	  for	  items	  agreed	  to	  in	  writing	  
from	  a	  representative	  from	  our	  company	  associated	  with	  transacting	  the	  order	  for	  this	  account.	  



	  



Authorized	  Signature	  of	  Card	  Holder	  ___Signed	  by	  Philip	  Diack_______________________________	  



Printed	  Name	  of	  Card	  Holder	  ___Philip	  Diack_______________________Date:	  ____11-‐18-‐2011____	  



____This	  authorization	  is	  for	  the	  current	  transaction	  only:	  	  Sales	  Order	  #	  9426	  



__XX__This	  authorization	  is	  for	  the	  current	  transaction	  and	  all	  future	  transactions	  
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CONSULADO-GERAL DO BRASIL EM HARTFORD 



One Constitution Plaza Hartford CT 06103 
Tel : (860) 760 3100   Fax : (860) 760 3139 



Email : cghartford@itamaraty.gov.br 
Website : hartford.itamaraty.gov.br 



 



 
 
 



VISTO PARA MENORES/VISA FOR MINORS 
 



Autorizamos a concessão de visto para nosso filho, menor de idade. 



We hereby authorize the issuance of a visa for our son/daughter, under age. 



 



Nome/Name:______________________________________________________ 



Data de Nascimento/Date of Birth (dd/mm/yyyy):_____/__________/________ 



Pai/Father:________________________________________________________ 



Mãe/Mother:______________________________________________________ 



 



 



                         



                    



                             Assinatura do Pai                                 Assinatura da Mãe 



                             Father’s Signature                               Mother’s Signature 



 



 



 



 



Reconhecer Firma/Notarize Signature 



 



 



 



 








			NomeName: 


			Data de NascimentoDate of Birth ddmmyyyy: 


			undefined: 


			undefined_2: 


			PaiFather: 


			MãeMother: 
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Cuba	Purpose	of	Travel	Statement	
	



The	U.S.	Department	of	Treasury’s	Office	of	Foreign	Asset	Control	(OFAC)	has	issued	General	
Licenses	within	12	categories	of	authorized	travel.	Please	indicate	which	General	License	
category	stated	below	your	travel	falls	under.	Each	traveler	must	retain	records	related	to	this	
travel	for	a	minimum	of	5	years.	



	
	
____	Family	Visit	
	
____	Official	business	of	the	US	government,	foreign	government,	and	certain	
intergovernmental	organizations.	
	
____	Journalistic	activities	
	
____	Professional	research	or	meetings	
	
____	Educational	activities	in	connection	with	degree	at	academic	institution	OR	People	to	
People	educational	exchanges	
	
____	Religious	activities	
	
____	Public	performances,	clinics,	workshops,	athletic	and	other	competitions/	exhibitions	
	
____	Authorization	to	provide	travel	services,	carrier	services,	and	remittance	forwarding	
services.	
	
____	Support	for	the	Cuban	People	
	
____	Humanitarian	Projects	
	
____Activities	of	private	foundations	or	research	or	educational	institutes	
	
____	Exportation	and	re-exportation	of	certain	internet-based	services	
	
____	I	am	traveling	under	a	Specific	License	issued	by	the	Office	of	Foreign	Asset	Control	of	the	
US	Treasury	Department.	Attached	is	a	copy	of	the	Specific	License	issued	by	OFAC	under	which	
I	am	traveling.	The	Specific	License	number	is:	___________________.	
	
	
By	signing	below	I	certify	that	I	am	traveling	under	the	category	that	I	have	checked	above.	
	
	
Print	Name:	_______________________________________	
	
Sign	Name:	_______________________________________			Date:	_______________________	












applications/Cuba_Visa_Application.pdf




APPLICATION FOR VISA FOR TRAVEL TO CUBA/APLICACIÓN DE VISAS PARA VAJAR A CUBA 
 



  
Date of Application/Fecha de Solicitud



Day/Día 
 



Month/Mes Year/Año



 
 



 



                     



Tourist Visa/ 
Turistica 



Passport Number/Número de Pasaporte 
 



                     
Place of Expedition/ Lugar de expedición 



 



                     
Date of Expedition/ Fechar de expedición 



First and last name as it appears on your passport (Nombre y dos apellidos como aparecen en su pasaporte) 
 
 
First Last Name/Primer apellido      Second Last Name/ Segundo apellido    First Name/Primer nombre            Second Name/Segundo nombre             
 
 
 
                               
Father/Padre     and/y   Mother/Madre                                          
  
 
           Parent’s place of birth/ 
    lugar de nacimiento de los padre 



Gender/Sexo
  
        
 
       



Eye color/ Color 
Ojos 
       
 
       
 
       



Skin color/Color Piel 
 
       
 
 
 
        



Hair color/Color cabello 
 
                
 
                  
 
                   
 



Place of birth/ Lugar de nacimiento 
Date of Birth/ Fecha de Nacimiento 
Day/Día 



 
Month/Mes Year/Año



     Country/ País                           Province (state)/Provincia               Locality, City/Municipio/Ciudad  



Place of current residence/ Lugar de Residencia actual: 
 
Home address/ Dirección (Street, Calle, Ave, No., Apto) 



 
Zip Code/ Código Postal 



 
Province/Provincia – State/Estado –Region/Región 



 
Country/País 



 
Telephone/Teléfono  



 
Fax 



 
E-mail 



Education or Work information/ Datos Laborales o de Estudio actual: 
 
Workplace name/ Nombre de Centro de Trabajo/ Study/Estudio Profession/ Profesión Occupation/Ocupación 
 
Work address/Dirección (street/calle, ave, No., apto) Zip Code/Código Postal 
 
Province/Provincia – State/Estado –Region/Región 



 
Country/País 



 
Telephone/Teléfono  



 
Fax 



 
E-mail 



Address where you will stay in Cuba/ Dirección donde estará en Cuba 
 



 



Name and surnames of the person you will visit in Cuba/ Nombre y apellidos de la persona a visitar en Cuba: 
 
Purpose of your trip/ Motivos del viaje: 
  
 
 
 



 



Brown/ 
Castaño 



 
PHOTOGRAPH 



FOTOGRAFÍA 



(4½  x  4½) 
 



Marital 
status/Estado Civil



A-2 (Non-residents/ 
Transeúntes 



(B) D
Diplomáticas 



iplomatic/ écnicos/ 
s 



(A-6) Event/ 
Eventos 



(D-3) Artists/ 
Artistas 
(D-4) Athletes/ 
Deportistas 



(D-6) Journalists/ 
Periodistas 
(D-7) Business/ 
Negocios 



(D-8) Religious/ 
Religiosos 



(D-2) Studens and 
scholarships programs/ 
Estudiantes y 
programas de becas 



(C) Guests/ 
Invitados 
(D-1) T
Technician



Other/ Otras 



Grey-haired/ 
Canoso 



White/ 
Blanca 



Black/ 
Negra 



Male/ 
Masculino Blue/Green/



Claros Height/Estatura 
(cm) Red/ 



Rojo 
Black/ 
Negros Female/ 



Femenino 
Black/Negros Yellow/ 



Amarilla 
Albino/ 
Albina Other/ 



Otro 
Blond/ 
Rubio Brown/ Pardos



Length of stay/ Tiempo de estancia: 



Place and date of your departure for Cuba/ Lugar y fecha de salida para Cuba: Place and date of your arrival in Cuba/ Lugar y fecha de llegada Cuba: 



Have you visited Cuba before, When, Address and purpose/ ha estado anteriormente en Cuba, cuándo, dirección y motivo: 








			First and last name as it appears on your passport (Nombre y dos apellidos como aparecen en su pasaporte)


			Gender/Sexo


			Eye color/ Color Ojos


			Skin color/Color Piel


			Hair color/Color cabello





			Place of birth/ Lugar de nacimiento


			Place of current residence/ Lugar de Residencia actual:


			Education or Work information/ Datos Laborales o de Estudio actual:


			Address where you will stay in Cuba/ Dirección donde estará en Cuba


			Purpose of your trip/ Motivos del viaje:





			Tourist Visa: 


			APPLICATION FOR VISA FOR TRAVEL TO CUBAAPLICACIÓN DE VISAS PARA VAJAR A CUBA: Off


			D6 Journalists: Off


			D8 Religious: Off


			C Guests: Off


			D2 Studens and: Off


			Artistas: Off


			Estudiantes y: Off


			D7 Business: Off


			Other Otras: Off


			Diplomáticas: Off


			Technician: Off


			undefined: 


			DayDíaRow1: 


			MonthMesRow1: 


			YearAñoRow1: 


			Passport NumberNúmero de PasaporteRow1: 


			Place of Expedition Lugar de expediciónRow1: 


			First Last NamePrimer apellido: 


			Second Last Name Segundo apellido: 


			First NamePrimer nombre: 


			Second NameSegundo nombre: 


			HeightEstatura: 


			Femenino: Off


			BlueGreen: Off


			BlackNegros: Off


			Brown Pardos: Off


			White: Off


			Black: Off


			Amarilla: Off


			Greyhaired: Off


			Black_2: Off


			Blond: Off


			Castaño: Off


			Albino: Off


			Parents place of birth: 


			Rojo: Off


			Other: Off


			Country País: 


			Province stateProvincia: 


			Locality CityMunicipioCiudad: 


			DayDíaRow1_2: 


			MonthMesRow1_2: 


			YearAñoRow1_2: 


			Place of current residence Lugar de Residencia actual Home address Dirección Street Calle Ave No Apto: 


			ProvinceProvincia  StateEstado RegionRegión: 


			CountryPaís: 


			TelephoneTeléfono: 


			Fax: 


			Email: 


			Profession Profesión: 


			OccupationOcupación: 


			Work addressDirección streetcalle ave No apto: 


			ProvinceProvincia  StateEstado RegionRegión_2: 


			CountryPaís_2: 


			TelephoneTeléfono_2: 


			Fax_2: 


			Email_2: 


			Address where you will stay in Cuba Dirección donde estará en Cuba: 


			Name and surnames of the person you will visit in Cuba Nombre y apellidos de la persona a visitar en Cuba: 


			Purpose of your trip Motivos del viaje Length of stay Tiempo de estancia: 


			Place and date of your departure for Cuba Lugar y fecha de salida para Cuba Place and date of your arrival in Cuba Lugar y fecha de llegada Cuba: 


			Have you visited Cuba before When Address and purpose ha estado anteriormente en Cuba cuándo dirección y motivo: 


			Padre: 


			Madre: 


			EstC: 


			Zipcode: 


			zipcode2: 


			educt: 


			Tiempo de estancia: 


			lugar y fecha de llegada: 
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                                 REPUBLIC 



 
  OF CYPRUS 
 



 
 



 
 



              Application for Visa 
                           This application form is free 
 



 
 



1. Surname(s) (family name(s) 
 



 



FOR EMBASSY/ 
CONSULATE USE ONLY 



2. Father’s name  
 



Date application:  



3. First names (given names) 
 



 



4. Date of birth  
 



5. Place and country of birth File handled by: 



6. Current nationality 7. Original nationality (nationality at birth) 
 



□ Valid passport 
□ Financial means 



8. Number of passport 
 



9. Issued by 10. Date of issue Valid until 



11. Curent occupation 
 



12. Employer’s address and telephone number 
 
 



 



13. Sex  
□ Male □ Female 



14. Marital status  
□ Single □ Married □ Separated □ Divorced □ Widow(er) 
□ Other 



□ Invitation 
□ Means of transport 
□ Health insurance 
□ Other :  



15. Spouse’s name and surname 
 
 



16. Spouse’s date / place of birth 
 



17. Spouse` s nationality  



18. Children 
Surname                                                            Name                                                         Date of birth 
1. 
2. 
3. 
4. 
 



 



19. Type of visa 
□ Individual  
 
□ Collective 
 



20. Type of Visa : 
□ Airport transit  
□ Transit  
□ Short stay  
□ Long stay 



21. Number of entries requested  
□ Single entry  
□ Two entries  
□ Multiple entries 



□ LTV 
□ A 
□ B 
□ C 
□ D 
□ D + C 



22. Other visas for Cyprus / Schengen States  
 
 



23. Purpose of travel □ 1 □ 2 □ Multiple 



24. Date of arrival 
 



25. Date of departure  



26. Persons for recommendation during the stay / Address and telephone 
 
 



 



27. Means of support during your stay 
□ Cash   □ Travellers' cheques  □ Credit cards  □ Hosted guest   
 
□ Prepaid tourist package □ Other (specify) 
 



 



28. Present address and telephone number  



29. Place and date 
 
 



30. Signature  



 
 



Stamp Embassy or 
Consulate  



Photo 
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DEEMED SURRENDER CERTIFICATE 
DECLARATION OF RENUNCIATION OF CITIZENSHIP OF INDIA ON



ACQUISITION OF CITIZENSHIP OF ANOTHER COUNTRY



1. I _____________________________________________________ (here insert name and address of
declarant) am of full age and capacity and was born at (with Tehsil, District, State and Country)
______________________ on__________________.



2. I have/have not been married.
3. I have acquired US/Foreign nationality on _______________ and consequently have obtained US/Foreign
passport no. : ______________ dated ________________.



4. I hereby renounce my citizenship of India



5. Father's Name ________________________________



6. Applicant's Date of Birth: __________________________________



7. Names and full particulars of my minor children, if any, who are/were Citizens of India
____________________________________________________________________________



8. Particulars of last Indian passport (if available): ___________________________________________



I, ____________________________________________ do solemnly and sincerely declare that the foregoing
particulars stated in this declaration are true and I make this solemn declaration conscientiously believing the same
to be true.



Made and subscribed this __________ day of __________________
Phone No: Name:
E-mail: Signature:
US Address:



Deemed Surrender Certificate
Date: _______________



This is to certify that Mr./Ms. __________________________________ has renounced his/her Indian
citizenship



and acquired ___________________ (name of the country) Citizenship.



Signature & stamp (Consulate Officer)





Chris Pavetto


Typewritten Text





Chris Pavetto


Typewritten Text
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         THE REPUBLIC OF DJIBOUTI            PHOTOGRAPH  
                                    VISA APPLICATION                                               2X2 
 



 
  



          
ATTENTION: Fill out headings using CAPITAL LETTERS.  
             Your application shall not be processed in case of error or omission. 
 
 
                    VISITORS ARE URGED TO OBTAIN PROPER VISAS PRIOR TO DEPARTURE. 
 
1. NAME:    FIRST NAME                      MIDDLE NAME    LAST NAME / SURNAME 
  
                                                                                                       
 
2. DATE & PLACE OF BIRTH:      
    DATE/ MONTH/YEAR      CITY/ TOWN     COUNTRY  
  
 
3. SEX:        4. PERSONAL STATUS: 
MALE  FEMALE                                                MARRIED                  NOT MARRIED    
 
5. NATIONALITY: CURRENT NATIONALITY (IES):               FORMER OR BIRTH NATIONALITY: 
 
  
 
6. TYPE OF PASSPORT OR                  PASSPORT NO. OR TRAVEL DOCUMENT NO.          NAME OF ISSUING COUNTRY OR  
    TRAVEL DOCUMENT:                                                                                                     AUTHORITY: 
  DIPLOMATIC PASSPORT                    
  OFFICIAL PASSPORT                    
  ORDINARY PASSPORT                                           DATE OF ISSUE:                                                             DATE OF EXPIRATION: 
  TRAVEL DOCUMENT                 
  OTHER                
       
7. PERMANENT ADDRESS: 
 
 
 
8. TELEPHONE:  OFFICE                        HOME                MOBILE 



 
﴿               -                                           ﴾              ﴿                 -                                        ﴾               ﴿                  -                       ﴾           



 
9. PROFESSION/ OCCUPATION:                      10. EMPLOYER: (NAME/ ADDRESS/TEL.) 
 
 
 
11. ACCOMPANYING CHILDREN 
   FIRST NAME                       MIDDLE NAME           LAST NAME 



 
 
 
 
 
 
              
 
 
                                 1 of 2 
 
 











 
12. DATE(S) OF EARLIER VISIT TO DJIBOUTI 



 
 
13. PURPOSE OF TRIP: 
 
DIPLOMATIC        OFFICIAL                BUSINESS       TOURIST           TRANSIT               OTHER     
 
14. DURATION OF STAY:                        15. VISA REQUESTED FOR; 
FROM  (DATE/ MONTH/YEAR)   TO    (DATE/ MONTH/YEAR) 
              SINGLE ENTRY          DOUBLE ENTRY                MULTIPLE ENTRY    
       
16. MEANS OF SUPPORT DURING YOUR STAY IN              17. SPONSER OR HOST IN DJIBOUTI (NAME/ ADDRESS/ TEL.) 
DJIBOUTI  
(CASH/ TRAVELLER’S CHECK/ CREDIT CARDS ETC.) 
 
 
 
 
 
 
DATE         SIGNATURE  
 
FOR OFFICIAL USE ONLY/ RESERVE A L’ADMINISTRATION 
 
DATE DE DÉ LIVRANCE       NATURE DU VISA     NUMÉRO DU VISA 
 
 
DURÉE DU VISA            VALIDITÉ DU VISA  
        DU    AU 
 
 
NOMBRE D’ENTRÉE(S)             AVIS OU DÉCISION DES AUTORITÉS 
 
SIMPLE   O DOUBLE      O   MULTIPLE       O  
 
 
VISA REQUIREMENTS FOR ALL VISA APPLICANTS 
 



 1 application form duly completed (front & back) 
 Valid Passport (at least 6 months) 
 1 Passport size photograph 
 FOR DIPLOMATIC & OFFICIAL VISAS: Original diplomatic note from employing Embassy/International 



Organizations, describing the nature of work and length of stay in Djibouti. FOR BUSINESS VISAS: Original 
letter/contract from employing company describing the nature of work and length of stay in Djibouti. FOR 
TOURIST/VISITOR VISA: Travel itinerary. 



 Visa Fee: $60.00 (US Dollars) payable to the Embassy of Djibouti with money order/Company check or (cash if 
applied in person).  Note: For Canadian checks please add US$2.00 for bank processing fee.  Credit cards & 
personal checks are NOT ACCEPTED. 



 Yellow Fever Vaccination is required, if traveling from an infected area. 
 Visa Process time: 2 business days. 



 
FOR RETURNING PASSPORTS: A self-addressed stamped envelope or a pre-paid and completed air waybill for next 
day delivery service (if applicable). Air waybills billed to a ‘credit card’ are NOT accepted.  
 
CONSULAR HOURS: Monday through Friday between 10:00 a.m. - 3:00 p.m. (drop off & pick up) 
Applications of potential visitors to Djibouti not residing in the United States and Canada must be accompanied by a note of 
request from their respective Embassies or Missions. Visa extension is possible in Djibouti on a case by case basis. 
 



Embassy of the Republic of Djibouti 
1156-15th St., NW, Suite # 515, Washington, DC 20005 Tel:(202)331-0270 Fax:(202)331-1988 



E-mail:djibouticonsular@gmail.com
 



                                                                                                                                                                                                                2 of 2 
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PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM



1. Passport Number 2. Place of Issuance: City Country State/Province



3. Issuing Country 4. Issuance Date (dd-mm-yyyy) 5. Expiration Date (dd-mm-yyyy)



6. Surname (As in Passport) 7. First and Middle Names (As in Passport)



8. Other Surnames Used (Maiden, Religious, Professional, Aliases)



9. Other First and Middle Names Used 10. Date of Birth (dd-mm-yyyy)



11. Place of Birth: City Country State/Province 12. Nationality (ies)



13. Sex 14. Other Identification 15. Home Address (include apartment number, street, city oro Male province, postal zone and country)
DFemale



16. Home Telephone Number Business Phone Number Mobile/Cell Number



Fax Number Business Fax Number Pager Number



17. Marital Status 18. Spouse's Full Name (Even if divorced 19.5pouse'sDOB(dd-mm-yy)o Married o Single (Never Married) or separated. Include maiden name)o Widowedo Divorced 0 Separate Name of children



20. Name and Address of Present
Employer or School Name: Address:



21. Present Occupation (indicate if retired or a student). 22. When do You intend to Arrive in the Commonwealth
of Dominica. (Provide Specific date if known)











24. Name and Telephone Numbers of Person in Dominica who you will be Staying with
or Visiting for Tourism or Business.



25. How Long Do you intend
To Stay in Dominica?



YesD No D



29. Have You Ever Been Issued
a Dominican Visa?



DYes DNo
When? .



30. Have you ever been refused a Dominican Visa?D Yes D No



DYes DNo



32. Do You Intend to Study in Dominica? DYes D No
(if YES, give the name and complete address of the school:)



(if yes, give the name and complete
address of Dominican employer)



34. Has your Dominican Visa ever been canceled or revoked
DYes DNo











35. Are any of the following persons in Dominica 01' have residence or work Permit?
Mark YES or NO and indicate tltat person



D YesDNo Husband/...................... DYesDNo Fiance/.................•......... DYes D No
Wife Fiancee



Brother/ .
Sister



DYes DNo Father/.......................... D YeUNo
Mother



Son/ .
Daughter



(i) Have you ever been arrested or convicted for any offence or crime, even though subject of a pardon, or other similar legal action:DYes D No



(Hi) Have you ever been refused admission to Dominica or been the subject of a deportation bearing, or sought to obtain or assist others to



obtain a visa, entrYinto Dominca, or any other Domincan immigration benefit by fraud or willful misrepresentati or other unlawful means? DYes D No



(iv) Do you seek to enter Dominca to engage in export prostitution, human smuggling, subversive or te1l'Oristactivities, or any other unlawful Dyes D No



Purposes?



(vi)Have you ever been affiicted with a commuincable disease of public health significanse or a dangerous physical or mental disorder,



or ever been a drug abuser or addict?· DYes D No



37. Was this Application prepared by Another Person on Your Behalf? DYes D No
(If answer is YES, then have that person complete item 38.)



NAME:



ADDRESS:



.



TELEPHONE NO.



39. I certify that I have read and understood all the questions set forth in this application and the answers I have furnished on this form
are true and correct to the best of my knowledge and belief. I understand that any false or misleading statement may result in the
permanent refusal of a visa or denial of entry into the Commonwealth of Dominca. I understand that possession of a visa does not
automatically entitle the bearer to enter the Commonwealth of Dominica upon arrival at a port of entry ifhe or she is found
inadmissible.











35. Are any of the following persons in Dominica or have residence or work Permit?
Mark YES or NO and indicate that person



D YesDNo Husband/...................... D YesDNo Fiance/........................... DYes D No
Wife Fiancee



Brother/ .
Sister



DYesDNo Father/ D YesDNo
Mother



Son/ .
Daughter



(i) Have you ever been arrested or convicted for any offence or crime, even though subject of a pardon, or other similar legal action:DYes D No



(iii) Have you ever been refused admission to Dominica or been the subject of a deportation hearing, or sought to obtain or assist others to



obtain a visa, ently into Dominca, or any other Domincan immigration benefit by fraud or willful misrepresentation or other unlawful means? DYes D No



(iv) Do you seek to enter Dominca to engage in export prostitution, human smuggling, subversive or terrorist activities, or any other unlawful Dyes D No



Purposes?



(vi)Have you ever been affiicted with a commuincable disease of public health significanse or a dangerous physical or mental disorder,



or ever been a drug abuser or addict? DYes D No



37. Was this Application prepared by Another Person on Your Behalf? DYes D No
(If answer is YES, then have that person complete item 38.)



NAME:



ADDRESS:



39. I certify that I have read and understood all the questions set forth in this application and the answers I have furnished on this form
are true and correct to the best of my knowledge and belief. I understand that any false or misleading statement may result in the
permanent refusal of a visa or denial of entry into the Commonwealth of Dominca. I understand that possession of a visa does not
automatically entitle the bearer to enter the Commonwealth of Dominica upon arrival at a port of entry ifhe or she is found
inadmissible.











• Valid passport and 2 passport sized (recent) photographs
• Bank statement from bank or sponsor
• Employment letter (if employed) or proof of self employment



• Invitation letter
• Recent police record issued within the preceding three (3) months of application
• Application fee (bank draft of S52 US/SI33.50 EC) payable to the Accountant General



• Medical report including HIV/Aids test
• All relevant information (includingforeign languages) should be written and or translated into English.
• Signature of applicant (s) to be notarised or sworn to before a Commissioner of Oaths, whose full contact information



must be provided.



PLEASE TAKE NOTE THAT ALL



DOCUMENTSICOPIESISIGNATURES SHOULD BE NOTARISED OR



ENDORSED BY CERTIFIED TRANSLATORS.
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DOMINICAN REPUBLIC 



���������	
������
	���	������

��������
CONSULAR DEPARTMENT 



 
VISA APPLICATION FORM 



 
1. Surnames  
1.1 Surnames (as appears in passport) 1.2 Other surnames used (maiden, married, etc.) 



  
2. Names 
2.1 First and middle names (as appears in passport) 2.2 Other names used (religious, professional, alias, nicknames, etc.) 



  
3. Birth and nationality information  
3.1 Country of birth 3.2 Province/State 3.3 Locality/City/District 



   
3.4 Date of birth (dd/mm/yyyy) 3.5 Primary nationality 3.6 Secondary nationality (if applicable) 



   
4. Sex, occupation and education 
4.1 Sex 4.2 Highest academic degree attained 4.3 Occupation 



   
5. Current location (residence) 
5.1 Country 5.2 Province/State 5.3 Locality/City/District 



   
5.4 Street name (address) 5.5 No. 5.6 Floor 5.7 Staircase 5.8 Door 5.9 Post/Zip code 



      
5.10 Home telephone number 5.11 Mobile telephone number (cellphone) 5.12 Work telephone number 5.13 Fax Lumber 



    
5.14 Personal e-mail 5.15 Professional / Work e-mail 



  
6. Passport information 
6.1 Passport number 6.2 Country of issue 6.3 City or State where passport was issued 



   
6.4 Issuing country 6.5 Date of issue (dd/mm/yyyy) 6.6 Expiration date (dd/mm/yyyy) 



   
7. Personal identity documents 
7.1 Country of  document 7.2 Type of document 7.3 Document number 7.4 Expiration date (dd/mm/yyyy) 



    
    
8. Marital status and spouse’s information 
8.1 Marital status 8.2 Name of spouse (even if divorced) 8.3 Spouse´s date of birth (dd/mm/yyyy) 8.4 Spouse’s nationality 



    
9. Length of stay in the Dominican Republic and purpose of visit 
9.1 On what date do you plan to travel? 
(dd/mm/yyyy) 



9.2 For how many days? 9.3 What is the purpose of the visit? 



  __ Pleasure   __ Studies   __ Business   __ Work   __ Dependence   __ Official   __ Diplomatic 



__ Residence   __ Courtesy   __ Other(___________________________________________) 



10. Name and location where you will stay in the Dominican Republic 
10.1 Name (of hotel or person you will stay with) 10.2 Telephone number 10.3 Mobile telephone number (cellphone) 



   
10.4 In which province? 10.5 City/Locality 10.6 Sector or neighborhood 



   
10.8 Name of the street or avenue (address) 10.8 Number 10.9 Post/Zip code 



   
11. Employer and/or educational institution information 
11.1 Activity 11.2 Name of institution 11.3 Telephone number 11.4 Address 



    
    
    
12. Other than yourself, will anyone pay for your travel expenses? (If self, do not complete) 
12.1 Name 12.2 Relationship 



  
  



Photo 
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13.1 Date of travel (dd/mm/yy) 13.2 How many days? 



  
  



13. Have you ever visited the Dominican Republic? 
___ Yes  ___ No (If “Yes”, please answer questions to the 
right, starting from the most recent visit) 
   
14. Have you even been issued a visa to the Dominican Republic? ___ Yes    ___ No  
(If “Yes”, please specify the following information for each visa) 
14.1 Date (dd/mm/yyyy) 14.2 Country of issue 14.3 City 14.4 Type of visa 14.5 Visa number 



     
     
Note: Please only include information that may be proved at the time of this application. 
15. Visas granted by other countries 
15.1 Issuing country 15.2 Country where it was issued 15.3 Date of expiry 



(dd/mm/yyyy)  
15.4 Type of visa 15.5 Visa number 



     
     
Note: Please only include information that may be proved at the time of this application. 
16. Have you ever had your visa cancelled or revoked by the Dominican Republic?  ___ Yes    ___ No 
17. Have you ever been denied a Dominican visa?  __ Yes __ No  
(If “Yes” please specify the following) 
17.1 Date (dd/mm/yyyy) 17.2 Country 17.3 State/City 17.4 Type of visa 



    
    
18. Do you intend to work or study in the Dominican Republic?  ___ Yes  ___ No  
(If “Yes”, please specify the activity, name and details of employer or place of study in the Dominican Republic) 
18.1a Type of activity 18.2a Name (person, company or educational institution) 18.3a Telephone number 



   
18.4a Province 18.5a Locality/City 18.6a Street 18.7a Number 



    
 



18.1b Type of activity 18.2b Name (person, company or educational institution) 18.3b Telephone number 



   
18.4b Province 18.5b Locality/City 18.6b Street 18.7b Number 



    
19. Has anyone ever applied for a visa on your behalf?   ___ Yes   ___ No 
(If “Yes”, please specify who and their relationship to you) 
19.1 Name (business or person) 19.2 Relationship / kinship 



  
  
20. Name of person who will accompany you 
20.1 Name 20.2 Relationship / kinship 



  
  
  



 
 
 
 
 
 



Internal Information (do not fill in) 
   File  Resolution 
  Number  Number  



  Date   Date  
Signature of applicant  Place   Status  



                            Finger 1 (left index)          Finger 2 (right index) 
 
Please specify which documents support this application: 
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République Démocratique du Congo 
Ministère des Affaires Étrangères et Coopération Internationale 
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FORMULAIRE DE DEMANDE DE VISA I VISA APPLICATION FORM 
 



A. JOINDRE AU PRESENT FORMULAIRE / PLEASE ATTACH TO THIS FORM: 
 



� Passeport en cours de validité (plus de six mois)/A valid passport (more than six months)  
� 1 photo d’identité (écrire les noms derrière la photo)/1 Passport photo (write name on the back of the photo) 
 



B. RENSEIGNEMENTS A COMMUNIQUER / INFORMATION TO BE PROVIDED 
 



1. Nom / Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Nom de jeune fille (Maiden Name): . . . . . . . . . . . . . . . . . . . . . 



2. Post nom(s) / Middle Name (s): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



3. Prénom / First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 



4. Lieu de naissance (ville)/Place of Birth (city): . . . . . . . . . . . . . . . . . . . . . . .  Pays/Country: . . . . . . . . . . . . . . . . . . . . 



5. Date de naissance/Date of Birth: . . . . . . . . . . . . . . . Nationalité à la naissance/Nationality at Birth: . . . . . . . . .  . . . .  



6. Nationalité actuelle/Current Nationality: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   



7. Sexe/Gender : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



8. Etat Civil (*1) /Marital Status:  



� Célibataire/Single    � Marié/Married      � Divorcé/Divorced    � Veuf/Widow(er)     � Autre/Other 



Nom du (ou de la) conjoint(e)/Spouse’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Nationalité du (ou de la) conjoint(e)/Spouse’s Nationality: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



9. Profession/Profession: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



10. Adresse/Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 



Numéros de téléphone/Phone Number: . . . . . . . . . . . . . . . . . . .Adresse email/Email Address : . . . . . . . . . . . . . . . . . . . 



Noms du père/Father’s Name: . . . . . . . . . . . . . . . . . . . . . .Nationalité du père/Father’s Nationality: . . . . . . . . . . . . . . . . 



Nom de la mère/Mother’s Name: . . . . . . . . . . . . . . . . . . . . .Nationalité de la mère/Mother’s Nationality: . . . . . . . . . . . . . .  



11. Type de Passeport/Type of Passport:  



� Passeport Ordinaire/Ordinary Passport      � Passeport Diplomatique/Diplomatic Passport 



� Passeport de Service/Service Passport   � Autres types de titre de voyage à spécifier/Other types of travel 



document, to be specified . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



12. Numéro du passeport/Passport Number:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Date de délivrance/Date of Issue: . . . . . . . . . . . . . . . . . . .Date d’expiration/Date of expiration: . . . . . . . . . . . . . . . . . 



Délivré par/Issued by: . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



13. Numéro de la carte de séjour (*2) /Residency card number (If Applicable):. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Date d’expiration/Date of expiration: . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   



14. Motif du voyage/Purpose of travel:  



� Visite familiale or amicale/Family or friend visit   � Affaires/Business  � Tourisme/Tourism  � Journaliste/Journalist    



� Mission de service/Service mission  � Mission officielle/Official mission  � Études/Studies � ONG staff/NGO Staff     



� Personnel scientifique/Medical and research staff  � Opérateur culturel/Cultural operator   



� Opérateur sportif/Sport Organization � Membre d’une confession religieuse/Clergyman (Priest, Pastor etc…) 



Référence du document justifiant le voyage /Travel supporting documents reference . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . Délivré par/Issued by: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



15. Lieu de la mission/Place of Mission:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



16. Type de visa/type of visa:  



� Transit  a. Aller du/Depart from : . . . . . . . . . . . . . . . . .  au/to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



 b. Retour du/Return from : . . . . . . . . . . . . . . . . .  au/to . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .. . . . .   











Tel: 202.234.7690 | ambassade@ambardcusa.org	 4 



 � Une seule entrée (point d’accès)/One entry (entry point) 



 du/from : . . . . . . . . . . . . . . . . .  . . . . .au/to . . . . . . . . . . . . . . . . . . . . . . . . 



� Deux entrées (point d’accès)/Two entries (entry point) 



 du/from : . . . . . . . . . . . . . . . . .  . . . .  au/to . . . . . . . . . . . . . . . . . . . . . . . . 



 du/from : . . . . . . . . . . . . . . . . .  . . . .  au/to . . . . . . . . . . . . . . . . . . . . . . . . 



� Multiples entrées (*4) (point d’accès)/Multiple entries (entry point) 



 du/from : . . . . . . . . . . . . . . . . .  . . . . ..au/to . . . . . . . . . . . . . . . . . . . . . . . . 



 du/from : . . . . . . . . . . . . . . . . .  . . . . ..au/to . . . . . . . . . . . . . . . . . . . . . . . . 



1. N° du dernier visa congolais/ Number of last DRC Visa granted: . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . 



Date de délivrance/Date of Issuance: . . . . . . . . . . . . . . . . . . . . .Date d’expiration/Date of expiration: . . . . . . . . . . . . . . . . 



2. Noms post noms et prenom des personnes (morales ou physiques qui invitent et qui prennent en charge l'invité/



Full name of persons (individuals or legal entities) inviting or sponsoring the guest



Noms/Names: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Adresse/Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . Numéros de téléphone/Phone Number: . . . . . . . . . . . . . . . . . . 



3. Garantie de la prise en charge (*5)/Sponsorship Guarantee . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . 



Preuves des moyens de subsistances pour la durée du séjour en RDC pour les personnes qui ne sont pas prises 



en charge par une personne morale ou physique/Proofs of financial means to cover expenses during stay in the 



DRC for travellers that are not sponsored by an individual or legal entity . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . 



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



4. La durée d’attente du visa est de (*6)/Visa processing period is . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . 



5. Je reconnais que les renseignements communiqués ci-dessus sont exacts et véridiques. J’accepte qu'en cas de



refus de visa pour une raison quelconque, les frais payés ne sont-pas remboursables/ / hereby acknowledge that



the above information is true and I agree that in case of visa refusal for any reason, the fees paid are not



refundable.



Fait à/Signed in . . . . . . . . . . . . . . . .. Date . . . . . . . . . . . . . . . .Signature du réquérant /Applicant Signature . . . . . . . . . . . . . . . . . . .  



SECTION À REMPLIR PAR LA CHANCELLERIE/SECTION TO FILLED OUT BY CHANCERY 



N° de la demande de visa/Visa Application Number (*7) 



Annotation de l’Agent de la Chancellerie/Chancery Officer notes: . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Signature du Chancelier/Signature of the Chancellor: . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



(1*): cocher dans une case/select one choice  
(2*): joindre Ia photocopie du document (titre de sejour à longue durée)/Please attach the copy of the document (long stay document)  
(3*): joindre Ia photocopie du visa de voyage dans le pays de la demière destination/Please attach a copy of the travel visa for the country of final 
destination  
(4*): mettre les dates envisagées des 1ère et demiere entrées comme celles des 1ère et demières sorties/Please indicate the planned dates of the 
1st and last entries as well as those of 1st and last exits. 
(*5): Garantie comme exigée par Ia DGM/ Guarantee as required by DGM  
(*6) est la meme que celle accordée au traitement des dossiers des requérants congolais des visas dans Ia juridiction I Is equal to the one allocated 
to the handling of files of Congolese visa applicants in the jurisdiction  
(*7): N° de Ia demande de visa est à transcrire par l'Agent de Ia Chancellerie / The number of the visa application is to be transcribed by the 
Chancery Officer. 
(•8): Indice de l'Ambassade suivi du numéro d'enregistrement au niveau de l'Ambassade/Index of the Embassy followed by the registration number 
at the Embassy.  
Le 3ième espace vide sera le numero du visa octroyé/The 3rd blank space will be for the number of the visa granted  



 



Photo d’identité 
Passport Photo



Attach jpg photo to email 
or bring photos with you 
when applying.  	








			Passeport en cours: Yes


			1 photo d'identité: Yes


			Nom: 


			Nom de jeune fille: 


			Post nom: 


			Prénom: 


			Lieu de naissance: 


			Pays: 


			Date de naissance: 


			Nationalité a la naissance: 


			Nationalité actuelle: 


			Célibataire: Off


			Marié: Off


			Divorcé: Off


			Veuf: Off


			Autre: Off


			Sexe: 


			Nom du conjoint: 


			nationalîte du conjoint: 


			Profession: 


			Adressse: 


			Adresse email: 


			Noms du pere: 


			Nationalite du pere: 


			Nom du la mere: 


			Passeport Ordinaire: Off


			Passeport Diplomatique: Off


			Autres types de titire de voyage: Off


			Nationalite de la mere: 


			voyage a specifier: 


			Numero du passeport: 


			Numer de la carte de sejour: 


			Passeport de Service: Off


			Visite Familiale or amicale: Off


			Affaires: Off


			Tourisme: Off


			Journaliste: Off


			Mission de service: Off


			Mission officielle: Off


			Etudes: Off


			ONG staff: Off


			Personnel scientifique: Off


			Operateur culturel: Off


			Operateur sportif: Off


			Reference du document justifiant le voyage: 


			Delivre par: 


			Membre d'une confession religieuse: Off


			Lieu de la mission: 


			Transit Aller du: 


			Transit Aller du - Au: 


			Transit Retour du: 


			Transit Retour du - Au: 


			Aller Du: Off


			Une seule entree: Off


			Une seule entree - du: 


			Une seule entree - Au: 


			Deux entrees: Off


			Deux entrees - du: 


			Deux entrees - au: 


			Deux entrees - du 2: 


			Deux entrees - au 2: 


			Multiples entrees: Off


			Multiples entrees - du: 


			Multiples entrees - au: 


			Multiple entrees - du 2: 


			Multiple entrees - au 2: 


			N du dernier visa congolais: 


			Date de delivrance: 


			Date d'expiration: 


			Noms post noms et prenom des personnes: 


			Adresse: 


			Numeros de telephone: 


			Garantie dela prise en charge: 


			Preuves des moyens de subsistances pour la duree du sejour: 


			La duree d'attente du visa est de: 


			Fait a: 


			Date: 


			Signature du requerant_es_:signature: 
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OMB APPROVAL NO. 1405-0088
 
EXPIRATION DATE: 12/31/2005
 
ESTIMATED BURDEN: 5 MINUTES*
U.S. Department of State 



AFFIDAVIT OF IDENTIFYING WITNESS 



INSTRUCTIONS:  See reverse side for detailed instructions. 



HOME TELEPHONE NUMBER 



( 



5. DAYTIME TELEPHONE NUMBER 



( 



4. YOUR PLACE OF BIRTH 



City 



1. APPLICANT'S NAME (Last, First, MI) 



3. WITNESS' INFORMATION (Last, First, MI) 



6. PASSPORT NUMBER PLACE OF ISSUE 



Have you ever been issued a 
U.S. passport? 



NOTE:  Read the following oath but do not sign affidavit until requested to do so by acceptance agent. 



(seal) 



NOYES 



State 



YOUR DATE OF BIRTH (mm-dd-yyyy) 



Zip Code 



How long have you
known applicant? 



MONTHSYEARS 



DATE OF ISSUE (mm-dd-yyyy) 



2. RELATIONSHIP TO OR BASIS OF YOUR KNOWLEDGE REGARDING THE APPLICANT 



Street 



I solemnly swear (or affirm) that (1) I know or have reason to believe the above-named passport applicant is a citizen or national of 
the United States; and (2) the above statements are true to the best of my knowledge and belief. 



Issued in the name of 



FOR ACCEPTANCE AGENT'S USE ONLY 



1. Type of document 



Applicant's signed ID document(s)/ID card(s) 



Number Place of Issue 



2. Type of document Number Place of Issue 



Witness' identifying document 



Passport 
Certificate of 
Naturalization 
or Citizenship 



Driver's 
License 



Other (Specify) 



Date of Issue (mm-dd-yyyy) Date of Expiration (mm-dd-yyyy) Document Number Place of Issue 



Date of Issue 
OR 



Date of Expiration 



Date (mm-dd-yyyy) 



Date (mm-dd-yyyy) 



Witness to sign in presence of Acceptance AgentDATE (mm-dd-yyyy) 



Signature of person authorized to accept application Clerk of the Postal Employee/Passport Agent Location 



)) 
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INSTRUCTIONS 



This affidavit is required only when the applicant for a passport is unable to establish his or her identity to 
the satisfaction of a person authorized to accept passport applications. The applicant must still present 
some identification of his or her own. Witness must complete items 1 through 6. Please PRINT 
legibly. 



PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS 



AUTHORITIES: The information solicited on this form is requested pursuant to provisions in Titles 
8, 18, and 22 of the United States Code, whether or not codified including specifically 22 U.S.C 211A, 
212, 213, and all regulations issued pursuant to Executive Order 11295 (August 5, 1966), including Part 
51, Title 22, Code of Federal Regulations (CFR). Also, where specifically noted, pursuant to 26 USC 
6039E. 



PURPOSE: The primary purpose for soliciting the information is to establish citizenship, identity, and 
entitlement to issuance of a US passport. The information may also be used in connection with issuing
other travel documents or evidence of citizenship, and in furtherance of the Secretary's responsibility for 
the protection of US nationals abroad. 



ROUTINE USES: The information solicited on this form is made available as a routine use to other 
government agencies, to assist the U.S. Department of State in adjudicating passport applications, and for
law enforcement and administrative purposes. It may also be disclosed pursuant to court order. The 
information may be made available to foreign government agencies to fulfill passport control and 
immigration duties or to investigate or prosecute violations of law. The information may also be made 
available to private U.S. citizen 'wardens' designed by U.S. Embassies and Consulates. 



Failure to provide the information requested on this form may result in the denial of a United States 
passport, related documents, or service to the individual seeking such passport, documents, or service. 



*Public reporting burden for this collection of information is estimated to average 5 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the 
information required, and reviewing the final collection. You do not have to provide the information 
unless this collection displays a currently valid OMB number. Send comments on the accuracy of this 
estimate of the burden and recommendations for reducing it to: U.S. Department of State (A/RPS/DIR)
Washington, D.C. 20520. 



WARNING: 
False statements made knowingly and willfully in passport applications or in affidavits or other supporting
documents submitted therewith are punishable by fine and/or imprisonment under provisions of 18 U.S.C. 
1001 and/or 18 U.S.C.1542. Alteration or multilation of a passport issued pursuant to this application is
punishable by fine and/or imprisonment under provisions of 18 U.S.C. 1543. The use of a passport in
violation of the restrictions contained therein or of the passport regulations is punishable by fine and/or
imprisonment under 18 U.S.C. 1544. All statements and documents submitted are subject to verification. 



In accordance with 5 CFR 1320 5(b), persons are not required to respond to the collection 
of this information unless this form displays a currently valid OMB control number. 



DS-71 Page 2 of 2 








			Introduction: 


			Relationship: 


			Years: 


			Months: 


			Last Names: 


			First Names: 


			Middle Initial: 


			Witness Last Names: 


			Witness First Names: 


			Witness middle Initial: 


			Witness street address: 


			Witness city address: 


			Witness state address: 


			Witness zip code: 


			Place of birth: 


			DOB: 


			Day Area code: 


			Daytime telephone number: 


			Home Area code: 


			Home telephone number: 


			Issued US Passport yes box: Off


			Issued US Passport no box: Off


			Passport Number: 


			Passport Date of issue: 


			Place passport was issued: 


			Additional fields: 
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Instructions for the Completion of the 
DS-11/64 on the US Department of State 



On the Next screen (as seen to the right), choose 
“Submit” under  Report Lost or Stolen.  



Complete all required fields in the “About the Applicant”, 
“Contact Information”, “Travel Plans”, “Emergency 
Contact”,  “Parent and Spouse Information”, “Alias” 
webpages.  



On the “Passport Products and Fees” page, select 
Passport Book and Expedited Service, but DO NOT 
choose “Overnight Delivery”.  You are processing 
through us and we will hand-deliver and pickup your 
application and thus, you don’t need to pay for shipping to 
the US Department of State. 



On the final page, scroll to the bottom and click “I have 
read and acknowledge..” and then click “Create Form”.   
This action will create an Adobe PDF file with your 
Passport Applications.  Print out this application.
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DRAFT



1. Name Last 



DOE 
First 



JOHN 
2. Date of Birth (mm/dd/yyyy) 



01 	01 	1950 
5. Social Security Number 



000 	00 0000 



❑ D ❑ 0 ❑ DP DOTS Code 	 



End. #     Exp 	  



FRED 
Date of Birth (mm/dd/yyyy) 	Place of Birth 



01/01/1920 
Mother/Father/Parent - First & Middle Name 



MARY 
Date of Birth (mm/dd/yyyy) 	Place of Birth 



01/01/1920 



—] Acceptance Agent 



Facility Name/Location 



  



   



Signature of person authorized to accept applications 	 Date 



APPLICATION FOR A U.S. PASSPORT 
Please Print Legibly Using Black Ink Only 



OMB APPROVAL NO 1405-0004 
EXPIRATION DATE: 12-31-2013 
ESTIMATED BURDEN: 85 MIN 



Attention: Read WARNING on page 1 of instructions 
Please select the document(s) for which you are applying: 



[8] U.S. Passport Book 	❑ U.S. Passport Card 	❑ Both 
The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions. 



028 Page Book (Standard) 	❑ 52 Page Book (Non-Standard) 
Note: The 52 page option is for those who frequently travel abroad during the passport validity period and is recommended 
for applicants who have previously required the addition of visa pages 



Middle 



  



4. Place of Birth (City & State if in the U.S., or City & Country as it is presently known.) 3. Sex 
M F 



X 



 



 



WASHINGTON, GA 
6. Email Address (e.g. my email@domain.com) 	7. Primary Contact Phone Number 



JOHNDOE@JOHNDOE.COM  
8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB. 



123 ELM STREET 
Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g. In Care Of - Jane Doe, Apt # 100) 



City State 	Zip Code 	 Country, if outside the United States 



WASHINGTON DC 20000 
9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change. Attach additional pages if needed) 



B. 



10. Parental Information 
Mother/Father/Parent - First & Middle Name 	 Last Name (at Parent's Birth) 



DOE 
Sex 	U.S. Citizen? 



X Male X Yes 



Female 	No 



Last Name (at Parent's Birth) 



DOE 
Sex 	U.S. Citizen? 



Male X Yes 



X Female 	No 



CONTINUE TO PAGE 2 	 ►  
DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT 



I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not, since acquiring U.S. citizenship or nationality, 
performed any of the acts listed under "Acts or Conditions" on the reverse side of this application (unless explanatory statement is attached); 2) the statements made on the 
application are true and correct; 3) I have not knowingly and willfully made false statements or included false documents in support of this application; 4) the photograph submitted 
with this application is a genuine, current photograph of me; and 5)1 have read and understood the warning on page one of the instructions to the application form. 



Applicant's Legal Signature - age 16 and older 



Mother/Father/Parent/Legal Guardian's Signature (if identifying minor) 



Identifying Documents - Applicant or Mother/Father/Parent on Second Signature Line (if identifying minor) 



Li Drivers License 	Issue 	 Exp 	 Place of 
Date 	  Date  	Issue 



ri  Passport 



Name Li Military 



Other 	  ID No 	  



Identifying Documents - Applicant or Mother/Father/Parent on Third Signature Line (if identifying minor) 



Drivers License 	Issue 	 Exp. 	 Place of 
Date 	 Date 	 Issue Mother/Father/Parent/Legal Guardian's Signature (if identifying minor) 



❑ (Vice) Consul USA 	❑ Passport Staff Agent 



❑ Passport 



❑ Military 	Name 	  



7 Other 	  ID No 	  



Facility ID Number 



1111 
For Issuing Office Only 	Bk 	 Card Execution EF 	 Postage 	 Other 



Agen D Numbe 



1,1! 0,11,111,111101 1 
DS-11 12-2010 	 Pane 1 of 7 



SAMPLE





philip


Text Box


Verify this barcode exists.





philip


Text Box


DO NOT sign until you are in front of the acceptance agent (Step 2).











DRAFT



Name of Applicant (Last, First & Middle) 	 Date of Birth (mm/dd/yyyy) 



DOE, JOHN 	 01/01/1950 
11. Height 	12. Hair Color 	 13. Eye Color 	 14. Occupation (if age 16 or older) 	15. Employer or School (if applicable) 



6ft. Oin. 	Black 	 Brown 	 BUSINESSMAN 



16. Additional Contact Phone Numbers 
Home 	Cell 



Work 



Home 	Cell 



Work 



17. Permanent Address - If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address. 



Street/RFD # or URB (No P.O. Box) 	 Apartment/Unit 



123 ELM STREET 
City 	 State 	Zip Code 



WASHINGTON 	 DC 	20000 



18. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency. 



Name 	 Address: Street/RFD # or P.O. Box 	 Apartment/Unit 



City 	 State 	Zip Code 	 Phone Number 	 Relationship 



N/A 



19. Travel Plans 
Date of Trip (mm/dd/yyyy) Duration of Trip 	 Countries to be Visited 



04/01/2012 	10 DAYS 	UNITED KINGDOM 



20. Have you ever been married? 	Yes 	X No 	If yes, complete the remaining items in #20. 



Full Name of Current Spouse or Most Recent Spouse 	Date of Birth (mm/dd/yyyy) 	Place of Birth 	 U.S. Citizen? 



Yes 	No 



Date of Marriage 	 Yes 
Have you ever been widowed or divorced? 	



No 	
Date (mm/dd/yyyy) 



(mm/dd/yyyy) 



21. Have you ever applied for or been issued a U.S. Passport Book? 	Yes 	X No 	If yes, complete the remaining items in #21 



number Name as printed on your most recent passport book 	 Most recent passport book 



	



Status of your most recent passport book 	 Date most recent passport book was issued 
Submitting with application 	Stolen 	Lost 	In my possession (if expired) 	or approximate date you applied (mm/dd/yyyy) 



22. Have you ever applied for or been issued a U.S. Passport Card? 	Yes 	X No 	If yes, complete the remaining items in #22 



Name as printed on your most recent passport card 	 Most recent passport card number 



	



Status of your most recent passport card 	 Date most recent passport card was issued 
Submitting with application 	Stolen 	Lost 	In my possession (if expired) 	or approximate date you applied (mm/dd/yyyy) 



PLEASE DO NOT WRITE BELOW THIS LINE 
Li Sole Parent 	 FOR ISSUING OFFICE ONLY 



Name as it appears on citizenship evidence 



❑ Birth Certificate 	SR 	CR 	City 	Filed: 	 Issued 



II  Report of Birth 	240 	545 	1350 	Filed/City: 



• Nat. / Citz. Cert. 	Date/Place Acquired: 	 A# 



❑ Passport 	C/R 	S/R 	Per PIERS 	#/D01: 



❑ Other: 



• Attached: 	
MI VII 



❑ P/C of ID  •  DS-3053 	DS-64 	Bio Quest ❑ Citz W/S  •  DS-10  •  DS-86  •  DS-71  •  DS-60 111 l * II i III 
DS 11 



I 
B 1 



I IIN2 2 NNIM 
010 2* 



1101 I111 



DS-11 12-2010 
	



Paae 2 of 2 



SAMPLE








			Page 1


			Page 1
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AUTHORITIES:  Collection of the information solicited on this form is authorized by Titles 8, 22, and 26 of the United States Code,
and other applicable laws and regulations, including 22 USC 211a et seq.; 8 USC 1104; 26 USC 6039E, Section 236 of the Admiral
James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001; Executive Order 11295
(August 5, 1966); and 22 CFR parts 50 and 51.



PURPOSE:  The primary purpose for soliciting the information is to establish citizenship, identity, and entitlement to issuance of a
U.S. passport.



ROUTINE USES:  The information solicited on this form may be made available as a routine use to other government agencies and
private contractors to assist the U.S. Department of State in adjudicating passport applications and requests for related services, and
for law enforcement, fraud prevention, border security, counterterrorism, litigation activities, and administrative purposes. The
information may be made available to foreign government agencies to fulfill passport control and immigration duties.  The information
may also be provided to foreign government agencies, international organizations and, in limited cases, private persons and
organizations to investigate, prosecute, or otherwise address potential violations of law or to further the Secretary's responsibility for
the protection of U.S. citizens and non-citizen nationals abroad.  The information may be made available to the Department of
Homeland Security and private employers for employment verification purposes. For a more detailed listing of the routine uses to
which this information may be put see the Department of State's Prefatory Statement of Routine Uses relative to the Privacy Act
(Public Notice 6290 of July 15, 2008) and the listing of routine users set forth in the System of Records Notices for Overseas Citizen
Services Records (State-05) and Passport Records (State-26) published in the Federal Register.



CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION:  Failure to provide the information requested on this form may result
in Passport Services' refusal to accept your application or result in the denial of a U.S. passport. 



Public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time required
for searching existing data sources, gathering the necessary data, providing the information and/or documentation required, and
reviewing the final collection.  You do not have to supply this information unless this collection displays a currently valid OMB control
number.  If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it, please send them to:
 A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC  20520-2202.



PAPERWORK REDUCTION ACT STATEMENT
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Please visit our website at travel.state.gov.  In addition, contact the National Passport Information Center (NPIC) toll-free at
1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov. Customer Service Representatives are available
Monday-Friday, 8:00a.m.-10:00p.m. Eastern Time (excluding federal holidays).  Automated information is available 24/7.



PRIVACY ACT STATEMENT



FORM INSTRUCTIONS
1.  Complete items 1, 2, and 3.
2.  Complete item 4a, Statement of Consent, only if you are a non-applying parent or guardian consenting to
   the issuance of a passport for your minor child.  NOTE: Your signature must be witnessed and
     notarized in item 4b.
3.  The written consent from the non-applying parent that accompanies an application for a new passport must
    not be more than 3 months old.  A photocopy of the front and back side of the non-applying parent's
     identification is required with the written consent.
4.  Complete item 5, Statement of Special Circumstances, only if you are an applying parent or guardian and
     the written consent of the non-applying parent or guardian cannot be obtained. The statement must explain
   in detail the non-applying parent's unavailability and recent efforts made to contact the non-applying
     parent. 



       STATEMENT OF CONSENT OR SPECIAL CIRCUMSTANCES:
      ISSUANCE OF A PASSPORT TO A MINOR UNDER AGE 16



HOW DO I USE THIS FORM?



WARNING:  False statements made knowingly and willfully on passport applications, including
affidavits or other supporting documents submitted therewith, may be punishable by fine and/or
imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18
U.S.C. 1621.



FOR INFORMATION, QUESTIONS, AND INQUIRIES











4a.  STATEMENT OF CONSENT  To be completed by the non-applying parent or guardian when he or she will not be present at
the time the applying parent or guardian submits the minor's application. Statement must not be more than 3 months old.



1. MINOR'S NAME 



2. MINOR'S DATE OF BIRTH     3. YOUR RELATIONSHIP TO MINOR



First Middle



(mm/dd/yyyy)



Last



,  give my consent to the issuance of a United States passport to 



OATH:   I declare under penalty of perjury that all statements made in this supporting document are true and correct.



 I,



my minor child named on this application.



                                                   Print Your Name



Signature of Parent or Guardian Date (mm/dd/yyyy)



4b. STATEMENT OF CONSENT NOTARIZATION



Name of Notary
Print Name



Location
City,  State



Commission Expires
Date (mm/dd/yyyy)



Signature of Notary



 NOTARY 
   SEAL



Date of
Notarization



Date (mm/dd/yyyy)



Identification Presented
by Non-Applying Parent or
Guardian:



Passport Military IdentificationDriver's License



Other (specify)



Issue Date: Place of Issue:



ID Number:



       STATEMENT OF CONSENT OR SPECIAL CIRCUMSTANCES:
      ISSUANCE OF A PASSPORT TO A MINOR UNDER AGE 16



OMB APPROVAL NO: 1405-0129
EXPIRATION DATE: 12-31-2013
ESTIMATED BURDEN: 60 Minutes
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  Attention: Read WARNING and FORM INSTRUCTIONS on page 1



Date (mm/dd/yyyy)Signature of Parent or Guardian



OATH:   I declare under penalty of perjury that all statements made in this supporting document are true and correct.



5. STATEMENT OF SPECIAL CIRCUMSTANCES  To be completed by applying parent or guardian when the written consent of
the non-applying parent or guardian cannot be obtained. The statement must explain in detail the non-applying parent's unavailability
and recent efforts made to contact the non-applying parent. Attach additional pages if needed.
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STATEMENT OF CONSENT: 
ISSUANCE OF A PASSPORT TO A MINOR UNDER AGE 14



U.S. Department of State



INSTRUCTIONS:   
Complete items 1, 2, and 3.  
Complete item 4a if you are a non-applying parent or guardian consenting to passport issuance for your minor child.
Complete item 4b if you are an applying parent or guardian and the written consent of the non-applying parent or    
guardian cannot be obtained. 
Sign and date item 5.



4b. Statement of special circumstances by applying parent or guardian when the written consent of the non-applying
      parent or guardian cannot be obtained.



WARNING: False statements made knowingly and willfully in passport applications or in affidavits or other
supporting documents submitted therewith are punishable by fine and/or imprisonment under the provisions of
18 U.S.C. 1001, 18 U.S.C. 1542 and/or 18 U.S.C. 1621(a)(2).



DS-3053
05-2002



Page 1 of 2



5. OATH: Please read the following oath and warning before signing.



 I solemnly swear (or affirm), under penalty of perjury, that all statements made in this supporting document are true.



Date (mm-dd-yyyy) Signature of Parent or Guardian
Important:  Please read warning below before signing



Please sign and date in item #5 below.



Please sign and date in item #5 below.



3.  Relationship to Child



1.  Name of Child Under Age 14  (Last, First, Middle) 2.  Date of Birth (mm-dd-yyyy)



4a. Statement of consent by non-applying parent or guardian when he or she will not be present at the time the        
      applying parent or guardian submits the child's application. 



"I, , give my consent to the issuance of a United 
 States passport to my minor child named on this Statement."



OMB APPROVAL NO. 1405-0129
EXPIRATION DATE  03/31/2005
ESTIMATED BURDEN:  15 MINUTES
(See Page 2)
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FEDERAL TAX LAW:  
26 U.S.C. 6039E (Internal Revenue Code) requires a passport applicant to provide his or her name and social
security number.  If you have not been issued a social security number, enter zeros in the designated box.  The
U.S. Department of State must provide this information to the Internal Revenue Service routinely.  Any applicant
who fails to provide the required information is subject to a $500 penalty enforced by the IRS.  All questions on
this matter should be referred to the nearest IRS office.



           PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS



AUTHORITIES:  The information solicited on this form is requested pursuant to provisions in Titles 8, 18, and
22 of the United States Code, whether or not codified, including specifically 22 U.S.C. 211a, 212, and 213, and
all regulations issued pursuant to Executive Order 11295 (August 5, 1966), including Part 51, Title 22, Code of
Federal Regulations (CFR).  Also, as specifically noted, pursuant to 26 U.S.C. 6039E.



PURPOSE: The primary purpose for soliciting the information is to establish citizenship, identity, and
entitlement to issuance of a U.S. passport. The information may also be used in connection with issuing other
travel documents or evidence of citizenship, and in furtherance of the Secretary's responsibility for the
protection of U.S. nationals abroad.



ROUTINE USES: The information solicited on this form may be made available as a routine use to other
government agencies to assist the U.S. Department of State in adjudicating passport applications and for law
enforcement and administration purposes. It may also be disclosed pursuant to court order.  The information
may also be made available to foreign government agencies to fulfill passport control and immigration duties or
to investigate or prosecute violations of law.  The information may also be made available to private U.S. citizen
'wardens' designated by U.S. Embassies and Consulates.



Failure to provide the information requested on this form may also result in the denial of a United States
passport, related document, or service to the individual seeking such passport, document, or service.



Public reporting burden for this collection of information is estimated to average 5 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the
information required, and reviewing the final collection.  You do not have to provide the information unless this
collection displays a currently valid OMB number. Send comments on the accuracy of this estimate of the burden
and recommendations for reducing it to: U.S. Department of State (A/RPS/DIR) Washington, DC 20520.



For questions:  Visit us a travel.state.gov or
Call the National Passport Information Center at 1-900-225-5674



(TDD: 1-900-225-7778) or with Visa, Master Card,
 or American Express 1-888-362-8668 (TDD: 1-888-498-3648)








			Last Names: 


			First Names: 


			Middle Name: 


			Relationship: 


			Statement of consent: 


			Special Statement: 


			DOB: 


			Date: 
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Instructions for the Completion of the 
DS-4085 on the US Department of State 



On the Next screen (as seen to the right), choose 
“Submit” under  Add Visa Pages.  



Complete all required fields in the “About the Applicant”, 
“Contact Information”, “Travel Plans”, “Emergency 
Contact”,  “Parent and Spouse Information”, “Alias” 
webpages.  



On the “Passport Products and Fees” page, select 
Passport Book and Expedited Service, but DO NOT 
choose “Overnight Delivery”.  You are processing 
through us and we will hand-deliver and pickup your 
application and thus, you don’t need to pay for shipping to 
the US Department of State. 



On the final page, scroll to the bottom and click “I have 
read and acknowledge..” and then click “Create Form”.   
This action will create an Adobe PDF file with your 
Passport Application (DS-4085).  Print out this application.
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DRAFT



APPLICATION FOR ADDITIONAL VISA PAGES 
OR MISCELLANEOUS SERVICES 



Please Print Legibly Using Black Ink Only 



OMB APPROVAL NO 1405-0159 



EXPIRATION DATE: 12-31-2013 
ESTIMATED BURDEN 20 MIN 



Attention: Read WARNING on page 1 of instructions 
Please select the 48 page option only if you prefer to add 48 visa pages in lieu of the standard 24 extra pages to 
your passport book. The larger book is appropriate for those who anticipate very frequent travel abroad during 
the passport validity period and is recommended for applicants who have required the addition of visa pages in 
the past. NOTE: If pages have been added to your passport book previously, we may not be able to 
accomodate your request 



48 Pages  



M
E  1. Name as Listed on Passport: Last 



VP1 VP2 DOTS Code 



DOE End. # 	 Exp. 



First 	 Middle 



JOHN 
2. Date of Birth (mm/dd/yyyy) 	3. Sex 	4. Place of Birth (City & State if in the U.S., or City & Country as it is presently known.) 



O
N



  



M 	F 
01 	01 	1950 	X 	WASHINGTON, DC 



5. Social Security Number 	 6. Email Address (e.g. my email@domain.com) 	7. Primary Contact Phone Number 



000 	00 	0000 	JOHNDOE@JOHNDOE.COM  
8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB. 



123 ELM STREET 
Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g. In Care Of - Jane Doe, Apt # 100) 



City 	 State 	Zip Code 	 Country, if outside the United States 



WASHINGTON 	 DC 	20000 
9. Current Passport Number 



000000000 
Issue date (mm/dd/yyyy) 



10. Permanent Address - Street/RFD # or URB (If Mailing Address is not residence - No P.O. Box) 	Apartment/Unit 



123 ELM STREET 
City 	 State 	Zip Code 



01 	01 	2012 WASHINGTON 	 DC 	20000 
11. Additional Contact Phone Number 	 12. Occupation (if age 16 or older) 	13. Employer or School (if applicable) 



Home 	Cell 



Work   BUSINESSMAN 
14. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency. 
Name 	 Address: Street/RFD # or P.O. Box 	 Apartment/Unit 



City 	 State 	Zip Code 	 Phone Number 	 Relationship 



N/A 
15. Travel Plans 
Date of Trip (mm/dd/yyyy) Duration of Trip 	 Countries to be visited 



04/01/2012 	10 DAYS 	



YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW 
I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not, since acquiring U.S. citizenship or nationality, 
performed any of the acts listed under "Acts or Conditions" on the reverse side of this application (unless explanatory statement is attached); 2) the statements made on the 
application are true and correct; 3) I have not knowingly and willfully made false statements or included false documents in support of this application; 4) I have read and 
understi the warning on page one of the instructions to the application form 



x 	 '0  ba . 1 	j----. 	
_



. 
Applicant's Signature - age 16 and older  



x 



Date 



Parent's/Legal Guardian's Signature (if identifying minor) 



FOR ISSUING OFFICE ONLY • 	Other: 



E Attached: 



III IIII1I I III III  1 1 1 0 1 I 
For Issuing Office Only 	-• 	Visa Pg Fee 	EF 	Postage 	 Other 	 * DS 408 5  B 12 2010 1* 
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SAMPLE



UNITED KINGDMN 
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Text Box


Verify this barcode exists.





philip


Text Box


Make sure to sign and date the application in blue or black ink.
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Instruction Page 1 of 4



PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET
FOR YOUR RECORDS.



Date of Application:                                                                                                             



 CAREFULLY FOLLOW THE INSTRUCTIONS ON THE REVERSE OF THIS PAGE.
READ ALL WARNINGS, NOTICES AND STATEMENTS ON INSTRUCTION PAGES 3 AND 4.



INCOMPLETE OR UNACCEPTABLE APPLICATIONS WILL DELAY THE ISSUANCE OF YOUR PASSPORT.



CAN I USE THIS FORM?
Complete this checklist to determine your eligibility to use this form.



1.  My most recent U.S. passport was issued less than one year ago.



2.  I can submit my most recent U.S. passport.



3.  I have had a change in my identifying information;
     My identifying information was printed incorrectly;
                                         -- OR --
     My most recent U.S. passport was issued outside the United States and
     limited in validity for one year or less, and/or issued abroad.



Yes No



Yes No



If you answered NO to any of the three statements above,
 STOP - You cannot use this form!!!



You must apply on application form DS-11 or DS-82 depending on your circumstances.  Please refer to those forms, visit
our website, or contact the National Passport Information Center for further information. 



Yes No



Please visit our website at www.travel.state.gov .  In addition, contact the National Passport
Information Center (NPIC) toll-free at 1-877-487-2778 (TDD: 1-888-874-7793) or by e-mail
at NPIC@state.gov. Customer Service Representatives are available Monday -Friday,
 8AM-8PM EST (excluding Federal holidays).  Automated information is available 24/7.



FOR INFORMATION, QUESTIONS, AND INQUIRES:











       EVIDENCE TO SUPPORT A NAME CHANGE OR OTHER CHANGE IN DESCRIPTIVE DATA.
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What do I need to send with this application form?



      YOUR MOST RECENT U.S. PASSPORT ISSUED LESS THAN ONE YEAR AGO.1.



3.
If your name has changed you must submit a marriage certificate or court order showing the change of name.  If you are unable to
document your name change in this manner, you must apply on the DS-11 Application form by making a personal appearance at (1) a
passport agency; (2) any Federal, State, or county court of record or any probate court accepting passport applications; or (3) a Post
Office which has been selected to accept passport applications.



All documents submitted for a name change or a data correction MUST bear the official seal of the issuing authority.  Uncertified copies or
notarized documents cannot be accepted.  All documents will be returned to you with your passport.



         TWO RECENT COLOR PHOTOGRAPHS.   Submit two color photographs of you alone, sufficiently recent to be a good
likeness of you (normally taken within the last six months), and 2x2 inches in size.  The image size measured from the bottom of your chin to
the top of your head (including hair) should not be less than 1 inch and not more than 1 3/8 inches. The photographs must be  color, clear,
with full front view of your face, and printed on thin paper with plain light (white or off-white) background.  Photographs must be taken in
normal street attire, without a hat, head covering, or dark glasses unless a signed statement is submitted by the applicant verifying the item is
worn daily for religious purposes or a signed doctor's statement is submitted verifying the item is used daily for medical purposes.
 Photographs retouched so that your appearance is changed are unacceptable.  Snapshots, most vending machine prints, and magazine or
full-length photographs are unacceptable.  Digitized photos must meet the previously stated qualifications and will be accepted for use at the
discretion of Passport Services. (Visit our website for details.)



2.



PLEASE NOTE:  If you are re-applying because your U.S. passport was limited in validity due to a lack of citizenship evidence or identity,
please submit the necessary documents as specified by Passport Services.  Please contact the National Passport Information Center for
detailed information and instructions.



1.
2.



How do I apply using this form?



       COMPLETE, SIGN, AND DATE THIS FORM.
       SEND THIS FORM WITH YOUR MOST RECENT U.S. PASSPORT, ANY REQUIRED ADDITIONAL EVIDENCE, AND
        TWO RECENT, COLOR PHOTOGRAPHS TO:



Is there a fee associated with this form and
how will my new passport be mailed back to me?



There is no fee associated with the use of this form.  Your re-issued U.S. passport and any documentary evidence submitted to Passport
Services will be return to you by priority mail.



If you desire Special Postal Service (overnight mail, special delivery, etc.) include appropriate postage fees or a pre-paid envelope.



NOTE:  The Passport Center will not mail a passport to a private address outside the United States.



NOTE:  If you choose to provide your e-mail address in item #11 on this application, Passport Services will only use that
information to contact you in the event there is a problem with your application or if you need to provide additional information to
us.



For faster processing, you may request Expedited Service.  Expedited requests will be processed in three workdays from receipt at
the Passport Center.  The fee for expedited service is $60.  Enclose the $60 expedite fee in the form of a personal check or money order.
 All fees should be payable to the "U.S. Department of State."  Do not send cash.  Expedited Service is available only in the United
States.



If there is a change or an error in the descriptive data in your recently issued passport you must submit the appropriate evidence showing
the correct information (e.g. birth certificate or marriage certificate).



MAIL THIS FORM TO:
National Passport Processing
P.O. Box 13290
Philadelphia, PA 19101-3290



DELIVERY - OTHER THAN U.S. POSTAL SERVICE:
National Passport Processing
1617 Brett Road
ATTN: Department 13290
New Castle, DE 19720
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FEDERAL TAX LAW
Section 6039E of the Internal Revenue Code (26 U.S.C. 6039E) requires you to provide your Social Security Number
(SSN), if you have one, when you apply for a U.S. passport or renewal of a U.S. passport.  If you have not been issued
a SSN, enter zeros in box #5 of this form.  If you are residing abroad, you must also provide the name of the foreign
country in which you are residing.  The U.S. Department of State must provide your SSN and foreign residence
information to the Department of Treasury.  If you fail to provide the information, you are subject to a $500 penalty
enforced by the IRS.  All questions on this matter should be directed to the nearest IRS office.



If you send us a check, it will be converted into an electronic funds transfer (EFT).  This means we will copy your check
and use the account information on it to electronically debit your account for the amount of the check.  The debit from
your account will usually occur within 24 hours, and will be shown on your regular account statement.



NOTICE TO CUSTOMERS MAKING PAYMENT BY CHECK



You will not receive your original check back.  We will destroy your original check, but we will keep the copy of it.  If the
EFT cannot be processed for technical reasons, you authorize us to process the copy in place of your original check.  If
the EFT cannot be completed because of insufficient funds, we may try to make the transfer up to two times and we will
charge you a one-time fee of $25, which we will also collect by EFT.



31 U.S.C. 7701 requires persons "doing business" with a federal agency to provide their security numbers to that
agency.  Because the U.S. Department of State collects fee for the provision of passport services to you, you are
considered a person "doing business" with the Department.  Passport service fees are established by law and
regulation (see 22 U.S.C. 214, 22 CFR 22.1, and 22 CFR 51.61-66) and are collected at the time you apply for the
passport service.  If the Department fails to receive full payment of the applicable fees, because, for example, your
check is returned for any reason or you dispute a passport fee charge to you credit card, the U.S. Department of State
will take action to collect the delinquent fees from you under 22 CFR Part 34 and the Federal Claims Collection
Standards (see 31 CFR Parts 900-904).  In accordance with the Debt Collection Improvement Act (Pub.L. 104-134), if
the fees remain unpaid after 180 days and no repayment arrangements have been made, the Department will refer the
debt to the Department of Treasury for collection.  Debt collection procedures used by Treasury may include referral of
the debt to private collection agencies, reporting of the debt to credit bureaus, garnishment of private wages and
administrative offset of the debt by reducing or withholding eligible Federal payments (e.g. tax refunds, social security
payments, federal retirement, etc.) by the amount of your debt, including any interest penalties or other costs incurred.



PAYMENT OF FEES



In addition, non-payment of passport fees will result in the invalidation of your passport.  An invalidated passport cannot
be used for travel.



In addition to reporting your Social Security Number to Treasury and using it in connection with debt collection, the
Department checks Social Security Numbers against lists of persons ineligible or potentially ineligible to receive a U.S.
passport.



OTHER USES OF SOCIAL SECURITY NUMBERS



PAPERWORK REDUCTION STATEMENT
You are not required to provide the information requested on this form unless the form displays a currently valid OMB
number.  We try to create forms and instructions that can be easily understood.  Often this is difficult to do because our
citizenship laws are very complex.  The estimated burden time for this information collection is 30 minutes, which
includes the time required to search existing data sources, gather the necessary data, complete and review this form,
and provide and submit the form and any additional information required.  If you have comments concerning the
accuracy of this time estimate or suggestions for making this form simpler, we would be happy to hear from you.  You
can write us at: U.S. Department of State (A/RPS/DIR), Washington, DC  20520.



IMPORTANT NOTICE TO APPLICANTS REGARDING LOST AND STOLEN PASSPORT



The Consular Lost or Stolen Passport System contains information provided by applicants regarding their lost or stolen
U.S. passports and is designed to prevent the misuse of lost or stolen U.S. passports.  Anyone using the passport book
reported as lost or stolen may detained upon entry into the United States.  Should you locate a U.S. passport previously
reported as lost or stolen, immediately report the book as found and submit it for cancellation.  It has been invalidated.
You may not use that passport for travel.



PROTECT YOURSELF AGAINST IDENTITY THEFT - REPORT YOUR LOST OR STOLEN PASSPORT!



For more information or to report your lost or stolen passport by phone,
 call NPIC or visit our website at www.travel.state.gov 
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ACTS OR CONDITIONS
(If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which
applies should be lined out, and a supplementary explanatory statement under oath (or affirmation) by the applicant
should be attached and made a part of this application.)  I have not, since acquiring United States citizenship, been
naturalized as a citizen of a foreign state; taken an oath or made an affirmation or other formal declaration of allegiance
to a foreign state; entered or served in the armed forces of a foreign state; accepted or performed the duties of any
office, post, or employment under the government of a foreign state or political subdivision thereof; made a formal
renunciation of nationality either in the United States, or before a diplomatic or consular officer of the United States in a
foreign state; or been convicted by a court or court martial of competent jurisdiction of committing any act of treason
against, or attempting by force to overthrow, or bearing arms against, the United States, or conspiring to overthrow, put
down, or to destroy by force, the Government of the United States.



PRIVACY ACT STATEMENT



AUTHORITIES: Collection of the information solicited on this form is authorized by Titles 8, 22, and 26 of the United
States Code, whether or not codified, including specifically 22 U.S.C. 211a et seq.; 26 U.S.C. 6039E, Section 236 of the
Admiral James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001;
Executive Order 11295 (August 5, 1966); and 22 CFR parts 50 and 51.



PURPOSE: The primary purpose for soliciting the information is to establish citizenship, identity, and entitlement to
issuance of a U.S. passport. 



ROUTINE USES: The information solicited on this form may be made available as a routine use to other government
agencies to assist the U.S. Department of State in adjudicating passport applications and requests for related services,
and for law enforcement and administration purposes.  The information may be made available to foreign government
agencies to fulfill passport control and immigration duties.  The information may also be provided to foreign government
agencies, international organizations and, in limited cases, private persons and organizations to investigate, prosecute,
or otherwise address potential violations of law or to further the Secretary's responsibility for the protection of U.S.
citizens and non-citizen nationals abroad.  The information may be made available to private U.S. citizen 'wardens'
designated by the U.S. embassies and consulates.  For a more detailed listing of the routine uses to which this
information may be put, see the Prefatory Statement of Routine Uses and the listing of routine users set forth in the
system descriptions for Overseas Citizen Services Records (State-05) and Passport Records (State-26) published in the
Federal Register.



CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION:  With the exception of your Social Security Number
(see Federal Tax Law statement on Instruction Page 3), you are not legally required to provide the information
requested on this form.  However, failure to do so may result in Passport Services' refusal to accept your application or
result in the denial of a U.S. passport.



ELECTRONIC PASSPORT STATEMENT



The U.S. Department of State will begin issuing a new type of passport containing an embedded electronic chip and
called an "Electronic Passport".  The new passport will continue to be proof of the bearer's United States citizenship and
identity, and will look and function in the same way as a passport without a chip.  The addition of an electronic chip in
the back cover will enable the new passport to carry a duplicate electronic copy of all information from the data page.
 The new passport will be usable at all ports-of-entry, including those that do not yet have electronic chip readers.



Use of the electronic format will provide the traveler the additional security protections inherent in chip technology.
Moreover, when used at ports-of-entry equipped with electronic chip readers, the new passport will provide for faster
clearance through some of the port-of-entry processes.



Issuance of this new passport will be phased in during an 18-month period.  It is expected that by mid-2006 nearly all
U.S. passports will be issued in this new format.  The new passport will not require special handling or treatment, but
like previous versions should be protected from extreme bending and from immersion in water.  The electronic chip must
be read using specially formatted readers, and is not susceptible to unauthorized reading.



The cover of the new passport will be printed with a special symbol representing the embedded chip.  The symbol
           will appear in port of entry areas where the electronic passport can be read.



NOTICE TO APPLICANTS FOR OFFICIAL, DIPLOMATIC, OR NO-FEE PASSPORTS
You may use this application if you meet all of the provisions listed on Instruction Page 2, however you must CONSULT
YOUR SPONSORING AGENCY FOR INSTRUCTIONS ON PROPER ROUTING PROCEDURES BEFORE
FORWARDING THIS APPLICATION.  Your completed passport will be released to your sponsoring agency for
forwarding to you.











(See Federal Tax Law Notice
 on Instruction Page 3)



       (City and State OR  City and Country)



(         )



16. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency.



U.S. PASSPORT RE-APPLICATION FORM
U.S. Department of State



5 Yr. 10 Yr. Issue
Date



End. Number Exp.



R DPD O



WARNING:  False statements made knowingly and willfully in passport
applications, including affidavits or other supporting documents submitted
therewith, are punishable by fine and/or imprisonment under provisions of 18
U.S.C. 1001, 18 U.S.C. 1542 and/or 18 U.S.C. 1621.  Alteration or mutilation of a
passport issued pursuant to this application is punishable by fine and/or
imprisonment under the provisions of 18 U.S.C. 1543.  The use of a passport in
violation of the restrictions contained therein or of the passport regulations is
punishable by fine and/or imprisonment under 18 U.S.C. 1544.  All statements
and documents are subject to verification.
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13.  Permanent Address or Residence  (If same as mailing address write "Same as Above")



Street / RFD # (DO NOT LIST P.O. BOX) Apartment #



(         )



14. Home Telephone (Include Area Code) 15. Business Telephone (Include Area Code)



(         )



OMB APPROVAL NO. 1405-0160
EXPIRATION DATE:  08-31-2008
ESTIMATED BURDEN: 30 Minutes
(See Instruction Page 3)



2"
 x



 2
"



Submit two recent,
color photographs



2" x 2"



Name 



Street / RFD # Apartment #



City State ZIP Code



Telephone E-mail Address 
(Optional)



Relationship



18. Current U.S. Passport Information
Name - As printed in your most recent U.S. passport Date your most recent U.S. passport was issued (mm-dd-yyyy)



17.  Travel Plans



Date of Trip  (mm-dd-yyyy) Countries to be VisitedLength of Trip



Most Recent U.S. Passport Number (Passport must be submitted with this application) Place your most recent U.S. passport was issued



Male Female



City State ZIP Code



1.  Name of Applicant



Last Suffix (Jr., Sr., III)



First



Street / RFD # OR Post Office Box



6. Height
Feet Inches



12.  Mailing Address11.  E-Mail Address (Optional)



Apartment #



City State ZIP Code



8. Eye Color 9. Occupation 10.  Employer7. Hair Color



5. Social Security Number



In Care of (If applicable)Country (If outside the U.S.)



2. Date of Birth
     



3. Sex 4. Place of Birth



Middle



When completing this form, PRINT IN BLUE OR BLACK INK ONLY



(mm-dd-yyyy)











I declare under penalty of perjury that I am a United States citizen (or non-citizen national) and have not, since acquiring United State citizenship (or
U.S. nationality), performed any of the acts listed under "Acts or Conditions" on the reverse of this application form (unless explanatory statement is
attached).  I declare under penalty of perjury that the statements made on this application are true and correct.
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APPLICATION APPROVAL



EF OTHER



Rewrite / Reissue



Other



Endorsement No.



-  Adjudication Notes  - Evidence



Name Change  



NAME OF APPLICANT (Last, First, Middle) Date of Birth (mm-dd-yyyy)



Please complete the following questions.



19.  Has your name changed since your most recent passport was issued?



Limit To



FOR PASSPORT SERVICES USE ONLY



If yes, complete Section A below.



20.  Was your identifying information printed incorrectly in your passport? If yes, complete Section B below.



21.  Was your most recent passport limited for one year and/or issued abroad? If yes, submit citizenship
evidence.  Sign and date below.



SECTION A - NAME CHANGES  (Submit original or certified documents only)



CHANGE NAME TO READ AS FOLLOWS:  



Last



First / Middle



WAS YOUR NAME CHANGED BY MARRIAGE?  If YES, give date of marriage.



What was your spouse's full name at their time of birth?  



Last



First / Middle



WAS YOUR NAME CHANGED BY COURT ORDER?  If YES, give date of court order.



What was the name of the court?



Where was the court located?  (City, State)



SECTION B - PERSONAL INFORMATION CORRECTIONS



ATTENTION:  COMPLETE ONLY THE SECTIONS THAT WERE PRINTED INCORRECTLY IN YOUR RECENTLY
ISSUED U.S. PASSPORT.



Name



Last Suffix (Jr., Sr., III) First Middle



Date (mm-dd-yyyy) Signature of Applicant



 OATH AND SIGNATURE



 Date of Birth
   (mm-dd-yyyy)



 Date (mm-dd-yyyy)



 Date (mm-dd-yyyy)



FEE



YES NO



YES NO



YES NO



YES NO



YES NO



 (City & State OR City & Country)
 Place of BirthSex



Male Female



(Submit original or certified documents only)








			Check1: Off


			Check2: Off


			Check3: Off


			LName: 


			MName: 


			Sex: Off


			Sfix: 


			PB: 


			SS: 


			Feet: 


			IN: 


			Eye: 


			Occu: 


			Empl: 


			Hair: 


			Apt1: 


			IC1: 


			Country1: 


			Str2: 


			State1: 


			Zip1: 


			City2: 


			Area2: 


			Tel2: 


			FName: 


			Street1: 


			City1: 


			Street22: 


			Aptm2: 


			Aptm3: 


			State2: 


			Zip2: 


			State222: 


			Zip222: 


			Area1: 


			Tel1: 


			Area222: 


			Tel222: 


			Email: 


			Email22: 


			Re: 


			DB1: 


			LT: 


			Visit: 


			Name22: 


			Date33: 


			MR: 


			Place33: 


			Name33: 


			Date22: 


			ck44: Off


			ck55: Off


			ck66: Off


			Name44: 


			ck67: Off


			Date244: 


			Name678: 


			ck68: Off


			Date245: 


			Name667: 


			Court1: 


			Court2: 


			Name55: 


			Suf66: 


			Name66: 


			Name67: 


			Date247: 


			Date348: 


			ck683: Off


			DateoA: 


			Name68: 


			PoB12: 


			Name6788: 
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Instructions	  for	  the	  Completion	  of	  the	  DS-‐11	  on	  the	  US	  Department	  of	  State	  Website.	  
	  
	  
Step	  1.	  Use	  your	  browser	  to	  visit	  
http://pptform.state.gov.	  	  and	  choose	  Submit.	  	  On	  the	  	  
Next	  screen	  (as	  seen	  to	  the	  right),	  choose	  “Submit”	  	  
under	  Apply	  online.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
	  
	  
	  



	  
	  
	  
	  
Step	  2.	  Complete	  all	  required	  fields	  in	  the	  “About	  the	  
Applicant”,	  “Contact	  Information”,	  “Travel	  Plans”,	  
“Emergency	  Contact”,	  	  “Parent	  and	  Spouse	  
Information”,	  “Alias”	  webpages.	  
	  
	  



	  
	  
	  
	  
	  



	  
Step	  2A.	  On	  the	  “Passport	  Products	  and	  Fees”	  
page,	  select	  Passport	  Book	  and	  Expedited	  Service,	  
but	  DO	  NOT	  choose	  “Overnight	  Delivery”.	  	  You	  
are	  processing	  through	  us	  and	  we	  will	  hand-‐
deliver	  and	  pickup	  your	  application	  and	  thus,	  you	  
don’t	  need	  to	  pay	  for	  shipping	  to	  the	  US	  
Department	  of	  State.	  
	  



	  
	  
	  
	  
	  
	  
	  
	  
	  
Step	  3.	  On	  the	  final	  page,	  scroll	  to	  the	  bottom	  and	  click	  “I	  
have	  read	  and	  acknowledge..”	  and	  then	  click	  “Create	  
Form”.	  	  	  This	  action	  will	  create	  an	  Adobe	  PDF	  file	  with	  
your	  Passport	  Application	  (DS-‐11).	  	  Print	  out	  this	  
application.	  
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Instructions for the Completion of the 
DS-11 on the US Department of State Website.



On the Next screen (as seen to the right), choose 
“Submit” under Apply online.  



Complete all required fields in the “About the Applicant”, 
“Contact Information”, “Travel Plans”, “Emergency 
Contact”,  “Parent and Spouse Information”, “Alias” 
webpages.  



On the “Passport Products and Fees” page, select 
Passport Book and Expedited Service, but DO NOT 
choose “Overnight Delivery”.  You are processing 
through us and we will hand-deliver and pickup your 
application and thus, you don’t need to pay for shipping to 
the US Department of State. 



On the final page, scroll to the bottom and click “I have 
read and acknowledge..” and then click “Create Form”.   
This action will create an Adobe PDF file with your 
Passport Application (DS-11).  Print out this application.
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Complete and print the DS-11 application online. 
Please do not sign this document until you are instructed to during STEP 2 (Authorization). 





http://www.passportsandvisas.com/forms/dsp11.html
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U.S. PASSPORT AMENDMENT/VALIDATION APPLICATION
U.S. Department of State



(SEE INSTRUCTIONS ON REVERSE)
TYPE OR PRINT IN INK IN WHITE AREAS ONLY



NAME



MAILING ADDRESS



PERMANENT ADDRESS Street, City, State, ZIP Code)



DS-19
08-2002 



OMB No. 1405-0007   Expires: 11\30\2002   Estimated Burden 5 Minutes  (See Page 2)



IDENTIFYING INFORMATION
FIRST NAME MIDDLE NAME



LAST NAME



NAME CHANGE (Submit original or certified document)



CHANGE NAME TO READ AS FOLLOWS: NAME CURRENTLY IN PASSPORT



DATE OF MARRIAGE



(mm-dd-yyyy)



NAME CHANGED BY MARRIAGE



SPOUSE'S NAME IN FULL



NAME CHANGED
BY COURT ORDER



NAME OF COURT LOCATION (City, State) DATE



(mm-dd-yyyy)
OTHER (Specify)



OTHER ACTION REQUESTED



OATH AND SIGNATURE  I have not since acquiring United States citizenship, performed any of the acts listed
under "Acts or Conditions" on this application form (unless explanatory statement is attached). I solemnly swear (or
affirm) that the statements made on this application are true.



Date (mm-dd-yyyy)



X
Signature of Applicant



Evidence



Name Change



Add Visa Pages



Rewrite



Other:



Extend To



Endorsement No.



Limit To



Void limitation on page



Examiner's Name Office, Date



FOR PASSPORT SERVICES USE ONLY



STREET



BUSINESS PHONE
CITY, STATE,
ZIP CODE



IN CARE OF



(Area Code)



(Area Code)



SOCIAL SECURITY NUMBER



HOME PHONE



SEX



Male Female



PLACE OF BIRTH DATE OF BIRTH



(mm-dd-yyyy)



DEPARTURE DATE



City, State or Province, Country (mm-dd-yyyy)



U.S. PASSPORT NUMBER ISSUE DATE



(mm-dd-yyyy)



PLACE OF ISSUE DOCUMENT CODE



A



(For Official Use Only)



Page 1 of 2








			RemainingFields: 


			Signature: 


			OtherActionRequested: 


			OtherChange: 


			CourtDate: 


			CourtLocation: 


			NameOfCourt: 


			SpouseName: 


			MarriageDate: 


			CurrentName: 


			ChangeName: 


			PermanentAddress: 


			DocumentCode: 


			PlaceOfIssue: 


			IssueDate: 


			USPassportNo: 


			DepartureDate: 


			DateOfBirth: 


			PlaceOfBirth: 


			SexFemale: Off


			SexMale: Off


			InCareOf: 


			CityStateZip: 


			StreetAddress: 


			BusinessPhone: 


			HomePhone: 


			SSN: 


			LastName: 


			MiddleName: 


			FirstName: 


			Intro: 
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What was your lost or stolen passport number?



Answer all questions completely.   If you do not know the answer in detail, be as
exact as possible.  Additional space is provided on the back of this form.



1.  IDENTIFYING INFORMATION



STATEMENT REGARDING A LOST OR STOLEN PASSPORT



Has your name changed since the passport was issued?  If yes, state the name in which the lost or stolen passport was issued.



SEX  



Protect yourself against identity theft!
Report a lost or stolen passport!



A United States citizen may not normally bear more than one valid or potentially valid U.S. passport at a time. It
therefore is necessary to submit a statement with an application for a new U.S. passport when a previous valid
or potentially valid U.S. passport cannot be presented. Your statement must detail why the previous U.S.
passport cannot be presented.



IMPORTANT NOTICE



DS-64 
04-2003



 OMB No. 1405-0014   Expires: 12/31/2005      Estimated Burden 5 Minutes  (See Page 2)



2.  LOST OR STOLEN PASSPORT INFORMATION



CERTIFICATION  I, the undersigned, certify that the information furnished herein is correct and complete to
the best of my knowledge and belief, and that I have not given my passport to another person or disposed of it in
an unauthorized manner. I understand that my passport will be invalidated and cannot be used.  If I subsequently
find and recover it, I will immediately return it to Passport Services at the address on the back of this form or to
the nearest passport agency.
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Type or print in blue or black ink in white areas only.



Last Name First Name Middle Name



Date of Birth (mm-dd-yyyy) Place of Birth (State or Country) Social Security Number



Current Address (Street, City, State, & Zip Code)



Work Telephone Number E-mail Address



When was your lost or stolen passport issued?



Are you submitting this form in connection with an application for a new passport?



Female Male



Date (mm-dd-yyyy)



What passport agency, embassy, or consulate issued your lost or stolen passport?



How was your passport lost or stolen?



Where and on what date did the loss or theft take place?



If your passport was stolen, did you notify the police?  If yes, explain when and where you notified the police.



Have you made any effort to recover your passport?  If yes, describe your efforts.



U.S. Department of State



Home Telephone Number



( )( )



Signature



NoYes



The information you provide on the DS-64, Statement Regarding a Lost or Stolen Passport will be placed into our
Consular Lost or Stolen Passport System.  This system is designed to prevent the misuse of your lost or stolen
U.S. passport.  Anyone using the passport book reported on the DS-64 may be detained upon entry into the
United States.  Should you locate the passport reported lost or stolen at a later time, you should report it as
found and submit it for cancellation.  It has been invalidated.  You may not use that passport for travel.



For Official Use Only



Have you had any other U.S. passports lost or stolen?  (Please give the approximate date of this loss or theft and any additional information you can
provide.)











For additional comments:



Send this form or a recovered lost or stolen passport to the following address:



U.S. Department of State
Passport Services



Consular Lost/Stolen Passport Section
Attn: CLASP



1111 19th Street, NW, Suite 500
Washington, DC  20036



For more information or to report your lost or stolen passport by phone, call:  202 955-0430
Or visit our website:  www. travel.state.gov



PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS
AUTHORITIES: The information solicited on this form is requested pursuant to provisions in Titles 8 and 22 of
the United States Code (U.S.C.), whether or not codified, including specifically 22 U.S.C. 211a and all
regulations issued pursuant to Executive Order 11295 (August 5, 1966), including Part 51, Title 22, Code of
Federal Regulations (CFR).  



PURPOSE: The primary purpose for soliciting the information is to ensure that no person shall bear more than
one valid or potentially valid United States passport at any one time, except as authorized by the U.S.
Department of State, and to combat passport fraud and misuse.



ROUTINE USES: The information solicited on this form may be made available as a routine use to other
government agencies, to assist the U.S. Department of State in adjudicating passport applications and requests
for related services, and for law enforcement and administrative purposes. It may also be disclosed pursuant to
court order.  The information may be made available to foreign government agencies to fulfill passport control
and immigration duties or to investigate or prosecute violations of law.  The information may also be made
available to private U.S. citizen 'wardens' designated by U.S. embassies and consulates.



Except as noted, failure to provide the information requested on this form may result in the denial of a United
States passport, related documents, or service to the individual seeking such passport, documents, or service. 
The disclosure of your social security number on this form is voluntary and in accordance with the authorities
listed above and will be used in the processing of your statement regarding your lost or stolen passport and as
described in the preceding paragraphs.



Public reporting burden for this collection of information is estimated to average 5 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the
information required, and reviewing the final collection.  You do not have to provide the information unless this
collection displays a currently valid OMB number. Send comments on the accuracy of this estimate of the
burden and recommendations for reducing it to: U.S. Department of State (A/RPS/DIR) Washington, DC 20520.
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False statements made knowingly and willfully in passport applications or in affidavits or other supporting
documents submitted therewith are punishable by fine and/or imprisonment under provisions of 18 U.S.C. 1001
and/or 18 U.S.C. 1542.  Alteration or mutilation of a U.S. passport is punishable by fine and/or imprisonment
under provisions of 18 U.S.C. 1543.  The use of a U.S.  passport in violation of the restrictions contained
therein or of the passport regulations is punishable by fine and/or imprisonment under 18 U.S.C. 1544.  All
statements and documents submitted are subject to verification.



WARNING








			FName: 


			Female: Off


			MName: 


			BirthPlace: 


			SSNumber: 


			NameChange:   


			Address: 


			BirthDate: 


			TeleNo1: 


			TeleNo2: 


			TeleNo3: 


			TeleNo4: 


			EAddress: 


			LName: 


			PassNo: 


			PassIssue: 


			HowLost: 


			WhereDate: 


			Notify: 


			PassAgency: 


			Yes: Off


			Signature: 


			Recover: 


			Date2: 


			Other: 


			Comment: 
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Instructions for the Completion of the 
DS-82 on the US Department of State Website.



On the Next screen (as seen to the right), choose 
“Submit” under Apply online.  



Complete all required fields in the “About the Applicant”, 
“Contact Information”, “Travel Plans”, “Emergency 
Contact”,  “Parent and Spouse Information”, “Alias” 
webpages.  



On the “Passport Products and Fees” page, select 
Passport Book and Expedited Service, but DO NOT 
choose “Overnight Delivery”.  You are processing 
through us and we will hand-deliver and pickup your 
application and thus, you don’t need to pay for shipping to 
the US Department of State. 



On the final page, scroll to the bottom and click “I have 
read and acknowledge..” and then click “Create Form”.   
This action will create an Adobe PDF file with your 
Passport Application (DS-82).  Print out this application.
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REPUBLICA DEL ECUADOR 
 



SOLICITUD DE VISA/ APPLICATION FOR VISA 
 



SOLICITO SE ME CONCEDA LA SIGUIENTE VISA PARA INGRESAR AL ECUADOR 
I REQUEST TO BE GRANTED THE FOLLOWING VISA TO ENTER ECUADOR 



 
EN CALIDAD DE:                   ___INMIGRANTE/ IMMIGRANT  CON  LA VISA CATEGORÍA:  10- ______________ 
 
/IMMIGRATION STATUS       ___NO IMIGRANTE/ NON IMMIGRANT     /TYPE OF VISA  12- ______________ 
 
 
 
NOMBRES Y APELLIDOS/ FULL NAME 
 



ACTIVIDAD QUE DESARROLLARA/ ACTIVITY DURING STAY 



NACIONALIDAD/ NATIONALITY DIRECCIÓN DOMICILIARA/ RESIDENCE ADDRESS 



FECHA DE NACIMIENTO/ DATE OF BIRTH 



LUGAR DE NACIMIENTO/ PLACE OF BIRTH PASAPORTE  NUMERO/ PASSPORT NUMBER 



ESTADO CIVIL/ MARITAL STATUS PREOFESION/ PROFESION PASAPORTE VALIDO HASTA/ PASSPORT EXPIRATION DATE 



FAMILIARES QUE INGRESARAN AL ECUADOR/ FAMILY MEMBERS TO ENTER ECUADOR 
 
APELLIDOS Y NOMBRES/ FULL NAME                                                                       PARENTESCO/ RELATION                   EDAD/ AGE 
 
1. _____________________________________________________________               ___________________________               _____________ 
 
2. _____________________________________________________________               ___________________________               _____________ 
 
3. _____________________________________________________________               ___________________________               _____________ 
 
4.  _____________________________________________________________              ___________________________               _____________ 
 
5. ______________________________________________________________             ___________________________               _____________ 



 
DECLARO QUE LA SIGUIENTE INFORMACIÓN ES VERDADERA, PARA LO CUAL ADJUNTO LOS 
CORRESPONDIENTES DOCUMENTOS DE RESPALDO. 
 
I DECLARE THAT THE INFORMATION I HAVE PROVIDED IS ACCÚRATE AND THAT I AM ENCLOSING 
ALL PERTINENT DOCUMENTS. 
 
 
FECHA/ DATE:                 ____________________ 
        



VALOR APLICACION/ APPLICATION FEE: $30.00 
 
FIRMA/ SIGNATURE:         _____________________ 
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			Last Name: 


			First Name: 


			Middle Name: 


			Date of Birth: 


			Place of Birth: 


			Sex: 


			Nationality: 


			Nationality Origin: 


			Occupation: 


			Marital Status: 


			Passport Number: 


			Issued at: 


			Issued On: 


			Expires on: 


			Address: 


			Home Telephone: 


			Purpose of visit: 


			Date of Arrival: 


			Duration of Stay: 


			Number of Entries: 


			Port of Entry: 


			Address in Egypt: 


			Name of Friends: 


			Date of Application: 
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    Embassy of Eritrea 
1708 NEW HAMPSHIRE AVENUE, NW 



WASHINGTON, DC 20009 



TEL:  202-319-1991 



FAX: 202-588-7584  



 



Application for Entry Visa 



1. Full Nam (As in passport):______________________________________________________________1.1. Sex: _______ 



Fist Name  Father’s Name  Grandfather’s Name 



1.2  Former Name (If any): _________________________________________________________________________ 



       2.  Place & Date of Birth: ________________________ 3. Occupation/Profession____________________________________ 



      4.  Present Nationality: __________________________ 4.1. Nationality by Birth: ____________________________________ 



      5. Passport Type:  _______________________________ 5.1. Passport Number:   ___________________________________ 



 5.2. Place & Date of Issue: ___________________________ 5.3. Valid unto: ____________________________________ 



      6. Marital Status: ____________________   6.1. Name of Spouse (If married):    _____________________________________ 



      7. Permanent Address: ______________________________     7.1. Telephone: _____________________ (Home) 



          ________________________________________________ 7.2 Telephone: _____________________   (Work) 



     8. Purpose of visit:  Tourism    Official    Transit   Business   Employment    Student   Family Visit   Other 



    9. Entry Requested:  Single  Multiple 10. Expected Date of Arrival: ____________10.1 Period of Stay: _____________ 



    11. Address in Eritrea: __________________________________________ 11.1 Telephone: ______________________ 



   12: Reference in Eritrea: _________________________________________ 12.1 Telephone: ______________________ 



    13: Place and Date of previous visit to Eritrea: ___________________________________________________________ 



    14: Name of persons traveling on the same passport:  



No. Full Name `Sex Place and Date of Birth 



    



    
 



I declare that the information given above is correct and complete to the best of my knowledge. 



Place: ___________________________ Date: _____________________ Signature: ____________________________ 



FOR OFFICIAL USE ONLY 



Decision Taken: ___________________________ Entry Visa No. _____________________ Sticker No. ________________ 



 



Date of Issue: ______________________________Date of Expiration: _________________ Receipt No. ________________ 



 



Remarks: _________________________________ Name and Signature of Authority: ___________________________________ 



 



 



PHOTO 
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EMBASSY OF THE STATE OF ERITREA 
1708 NEW HAMPSHIRE AVENUE, NW 



WASHINGTON, DC 20009 
TEL: 202-319-1991  
FAX: 202-319-1304 



 
 



PHOTO  



 
                                           APPLICATION FOR ENTRY VISA 
 
1. Full Name  (as in passport)   _____________________________________________________1.1 Sex ____ 



                                           First Name           Father’s Name                 Grand Father’s Name 



   1.2 Former Name   (if any)  _________________________________________________________________ 



2. Place and date of birth __________________________________ 3.  Occupation/Profession _____________ 



4. Present Nationality  _____________________________ 4.1 Nationality by birth ______________________ 



5. Passport   type _________________________________ 5.1 Passport No. ____________________________ 



   5.2 Place and date of issue ________________________ 5.3 Valid until  _____________________________ 



6. Marital status ______________ 6.1 Name of spouse (if married)   __________________________________ 



7. Permanent address ______________________________ 7.1 Telephone    ______________________ (home) 



   ______________________________________________ 7.2 Telephone    ______________________ (work) 



8. Purpose of entry    Tourism    Official   Transit   Business   Employment    Student    Other   



9. Entry desired  Single  Multiple   10. Expected date of arrival ___________10.1 Period of stay _________ 



11. Addresses in Eritrea _____________________________ 11.1 Telephone in Eritrea ___________________ 



12. Reference in Eritrea  ___________________________ 12.1 Telephone of Reference __________________ 



13. Place and date of previous visits to Eritrea ____________________________________________________ 



14. Name of person traveling on the same passport  



 
No. Full Name Sex Place and Date of Birth 
    
    
 
I declare that the information given above is correct and complete to the best of my knowledge. 
 
Place ____________________________ Date   __________________ Signature ________________________ 
 



FOR OFFICIAL USE ONLY 
Decision Taken ____________________ Entry/Visa No.  _________________ Sticker#    _______________ 
Date of issue  ______________________ Date of Expiration  _______________ Receipt #  ______________ 
Remarks  __________________________ Name and Signature of Authority __________________________ 
 



 
                      Form 05/2007 



 
 








			WASHINGTON, DC 20009


			FAX: 202-319-1304


			                                           APPLICATION FOR ENTRY VISA


			Place ____________________________ Date   __________________ Signature ________________________





			FOR OFFICIAL USE ONLY


			14. Mail the completed form to.                 


			                                                                        Embassy of Eritrea


			                                                              1708 New Hampshire Ave, NW
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http://www.ethiopianembassy.org SF-ETH-01-25-2004



PLEASE TYPE OR PRINT YOUR ANSWER IN THE SPACE PROVIDED BELOW EACH ITEM.



SEX MALE FEMALE DATE OF BIRTH COUNTRY OF BIRTH/ M / YYD



CURRENT NATIONALITY



CURRENT OCCUPATION



PURPOSE OF TRAVEL



DATE OF DEPARTURE FROM USA DATE OF ARRIVAL IN ETHIOPIA BORDER OF FIRST ENTRY



DURATION OF STAY IN ETHIOPIA 



ADDRESS IN ETHIOPIA HOTEL:



CONTACT PERSON IN ETHIOPIA



FAMILY 
ACCOMMODATION: 



REGIONCITY



KEBELE



ZONE



HOUSE NO.



TELEPHONE



K. KETEMA (WOREDA)



HOTEL NAME



HOTEL TELEPHONE NUMBER



TELEPHONE NUMBER



PASSPORT TYPE



ORIGINAL NATIONALITY (NATIONALITY AT BIRTH)



ORDINARY  TRAVEL DOCUMENT SERVICE DIPLOMATIC OTHER



PASSPORT NUMBER



CITY/TOWN COUNTRY



DAY TEL. EVENING TEL. FAX E-MAIL



STATE/REGION ZIP/POSTAL CODE



HOME/MAILING ADDRESS



ISSUE DATE EXPIRATION DATE



VISA APPLICATION FORM
EMBASSY OF ETHIOPIA



3506 INTERNATIONAL DRIVE, N.W.
WASHINGTON, D.C. 20008



(202) 364-1200



REQUEST NO.



FIRST NAME LAST NAMEMIDDLE NAME



/ M / YYD / M / YYD



TOURISM/FAMILY VISIT BUSINESS OFFICIAL TRANSIT OTHER



ENTRIES: SINGLE DOUBLE MULTIPLE



DO NOT WRITE IN THIS SPACE
FOR OFFICIAL USE ONLY/ TO BE FILLED IN AT HEAD OFFICE



VISA NUMBER VISA TYPE



PROCESSED BY     NAME SIGNATURE DATE



DATE OF ISSUE EXPIRATION DATE



APPROVED BY       NAME SIGNATURE DATE



CHILDREN/DEPENDENTS ON THE SAME PASSPORT



FIRST NAME MIDDLE NAME LAST NAME SEX
BIRTH DATE BIRTH PLACE



1



2



3



4



5



I, THE UNDERSIGNED, DECLARE THAT ALL THE ABOVE-MENTIONED STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE.



APPLICANT’S NAME APPLICANT’S SIGNATURE DATE



(D/M/YY)



PHOTO



ATTACH ONE 
PASSPORT SIZE 
PHOTOGRAPH.



WRITE YOUR NAME ON 
THE BACK OF THE 



PHOTOGRAPH.



EMBASSY OF ETHIOPIA



CONSULAR OFFICE



PASSPORT AND VISA SERVICES
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2017 FedEx Holiday Service Schedule
Day Date Holiday Schedule FedEx 



Express®



FedEx 
Ground®



FedEx Home 
Delivery®



FedEx 
SmartPost®



FedEx 
Freight®



FedEx 
Office®



FedEx Custom
Critical®



FedEx Trade
Networks®



Fri. April 14 Good Friday Open Open Open Open Modified Service5 Open Open Open
Sat. April 15 Sat. Before Easter Open Closed Open Closed Closed Open Open Closed10



Sun. April16 Easter Closed Closed Closed Closed Closed Modified Hours7 Open Closed10



Mon. May 29 Memorial Day Closed Closed Closed Closed Closed Modified Hours7 Open Closed10



Tues. May 30 Day After Memorial Day Open Open Closed Open Open Open Open Open
Mon. July 3 Day Before Independence Day Modified Service 1 Open Closed Open Modified Service5 Modified Hours8 Open Open
Tues. July 4 Independence Day Closed Closed Closed Closed Closed Modified Hours7 Open Closed10



Wed. July 5 Day After Independence Day Open Open Open Open Open Open Open Open
Sat. Sept. 2 Sat. Before Labor Day Open Closed Open Closed Closed Open Open Closed10



Sun. Sept. 3 Sun. Before Labor Day Closed Closed Closed Closed Closed Modified Hours8 Open Closed10



Mon. Sept. 4 Labor Day Closed Closed Closed Closed Closed Modified Hours7 Open Closed10



Tues. Sept. 5 Day After Labor Day Open Open Closed Open Open Open Open Open
Wed. Nov. 22 Day Before Thanksgiving Open Open Open Open Open Modified Hours9 Open Open
Thurs. Nov. 23 Thanksgiving Day Closed Closed Closed Closed Closed Closed Open Closed10



Fri. Nov. 24 Day After Thanksgiving Modified Service2 Open Open Open Closed Open Open Open
Sat. Nov. 25 Sat. After Thanksgiving Modified Service2 Closed Open Open Closed Open Open Closed10



Tues. Dec. 19 Tues. Before Christmas Eve Open Open Open Open Open Open Open Open
Wed. Dec. 20 Wed. Before Christmas Eve Open Open Open Open Open Open Open Open
Thurs. Dec. 21 Thurs. Before Christmas Eve Open Open Open Open Open Open Open Open



Fri. Dec. 22 Fri. Before Christmas Eve Modified Service 3 Modified Service4 Open Open Modified Service5 Open Open Open
Sat. Dec. 23 Sat. Before Christmas Eve Modified Service2 Closed Open Closed Closed Open Open Closed10



Sun. Dec. 24 Christmas Eve Closed Closed Closed Closed Closed Modified Hours9 Open Closed10



Mon. Dec. 25 Christmas Day Closed Closed Closed Closed Closed Closed Open Closed10



Tues. Dec. 26 Day After Christmas Day Open Open Closed Open Modified Service6 Open Open Open
Fri. Dec. 29 Fri. Before New Year's Eve Modified Service 3 Open Open Open Modified Service5 Open Open Open
Sat. Dec. 30 Sat. Before New Year's Eve Modified Service2 Closed Open Closed Closed Open Open Closed10



Sun. Dec. 31 New Year's Eve Closed Closed Closed Closed Closed Modified Hours9 Open Closed10



Mon. Jan. 1, 2018 New Year's Day Closed Closed Closed Closed Closed Closed Open Closed10



Tues. Jan. 2, 2018 Day After New Year's Day Open Open Closed Open Open Open Open Open
1 Early on-call and drop box pickups in some areas. 
2 Early station, on-call pickups and drop box closings in some areas. 
3Early on-call pickups in some areas.
4 FedEx Ground will make pickups and deliveries.  For packages picked up on 12/22/2017, most of them will transit and be delivered as usual, while some of the packages with a standard transit time of 2 or more days may experience 1 additional transit day.    
5 On April 14, July 3, Dec. 22 and Dec. 29, FedEx Freight will be open with normal pickup and delivery operations and a modified linehaul schedule. Shipments picked up on April 14, July 3, Dec. 22 or Dec. 29 that are not moved on those days will resume transit 
on the next normal operating day. For example, a one-day shipment picked up on April 14 will resume on April 17 and deliver on April 18.



6  On Dec. 26 FedEx Freight will be open with only prearranged pickup and delivery shipments being made. FedEx Freight® shipments picked up on Dec. 26 will resume on Dec. 27. For example, a one-day shipment picked up on Dec. 26 will resume on Dec. 27  
and deliver on Dec. 28.



7 FedEx Office will have modified hours, with some FedEx Office locations closed. Please contact your local FedEx Office for details.
8FedEx Office will have modified hours the day before the holiday, with some locations closing early without impacts to latest pickup times. 
9All FedEx Office locations will close by 6 pm. Please contact your local FedEx Office location for information.
10 Customs clearance at U.S.-Canada land-border crossings is available 24 hours a day, every day, via FedEx Trade Networks, subject to the availability of Customs and Border Protection (CBP). Check with your FedEx Trade Networks representative regarding the 



availability of customs clearance at U.S.-Mexico land-border crossings.
Note: FedEx Freight charges a redelivery fee when a FedEx Freight delivery attempt is made but is unsuccessful due to a customer closure of which FedEx Freight was not previously notified, subject to the terms and conditions of the FXF 100 Series Rules Tariff.
Note:  When scheduling a FedEx Freight shipment on or around a holiday, including holidays not listed above (e.g., Martin Luther King Jr. Day, Presidents Day, Mardi Gras, Good Friday, Veterans Day, etc.), contact your local freight service center at 1.866.393.4585  



for the most up-to-date information.
Note: FedEx SmartPost® will not be delivering on U.S. federal holidays when the USPS is not making deliveries.
Note: The information shown here reflects our current operating schedules planned for these holiday periods. These dates are subject to change, however. Any updates will be posted on this page, so please check back as the date of the holiday approaches.
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REPUBLIC OF FIJI 
 



 APPLICATION FOR A VISITOR VISA FOR FIJI 
Attach 3 passport-size photographs



 
Each person is required to pay a visa fee on application. 
The visa fee is not refundable. 



1 FULL NAME: SURNAME/FAMILY NAME FIRST 
 Mr/Mrs/Miss __________________________________________________________________________
2 DATE OF BIRTH _____________________________ 3. PLACE OF BIRTH _________________________
4 NATIONALITY __________________________________________________________________________
5 MARITAL STATUS (Single/Married/divorced) __________________________________________________
6 HOME ADDRESS _______________________________________________ TEL NO. _________________
 _____________________________________________________________________________________
7 OCCUPATION ___________________________________________________________________________
8a EMPLOYER ____________________________________________________________________________
8b ADDRESS ____________________________________________________ TEL NO. _________________
 _____________________________________________________________________________________
9 PASSPORT NUMBER ______________________________________ 10. DATE OF ISSUE ______________
11 PLACE OF ISSUE _________________________________________ 12. EXPIRY DATE _______________



13 DETAILS OF CHILDREN WHOSE NAMES ARE IN YOUR PASSPORT WHO ARE INCLUDED IN THIS APPLICATION 
 NAME SEX DATE OF BIRTH PLACE OF BIRTH 



(a)     
(b)     
(c)     
14 FULL ADDRESS IN FIJI ____________________________________________________________________
 _____________________________________________________________________________________



15 REASON FOR VISIT TO FIJI _________________________________________________________________
16 PROPOSED DATE OF ARRIVAL IN FIJI _________________________________________________________
17 PROPOSED DURATION OF STAY _____________________________________________________________
18 SOURCE OF FINANCIAL SUPPORT IN FIJI _______________________________________________________
19 ARRIVAL FROM _________________________________________________________________________
20 NEXT COUNTRY OF VISIT __________________________________________________________________
21 DETAILS OF ONWARD/RETURN TICKETS _______________________________________________________



22 HAVE YOU EVER APPLIED FOR A WORK, RESIDENCE OR STUDENT PERMIT BEFORE ? (if Yes please give details) 
 _____________________________________________________________________________________
 _____________________________________________________________________________________



23 HAVE YOU OR ANYONE INCLUDED IN THIS APPLICATION EVER APPLIED FOR A FIJI VISA BEFORE ? 
 (if Yes, give details of each application as follows:) 
 DATE AND PLACE OF APPLICATION __________________________________________________________
 RESULT OF APPLICATION (GRANTED OR REFUSED) ______________________________________________
 VISA NUMBER (IF GRANTED) _______________________________________________________________



 











 



24 DO YOU HAVE ANY CONTACTOR IMMEDIATE FAMILY IN FIJI? (if yes, please provide details) 
 NAME RELATIONSHIP RESIDENTIAL ADDRESS 
    
    
    
  



25 HAVE YOU OR ANYONE INCLUDED IN THIS APPLICATION: (if you answer YES to any of these questions, give details) 
(a) Afflicted with contagious or infectious disease or mental disorder ________________________________



 _____________________________________________________________________________________
(b) Used or been addicted to or trafficked on narcotics ____________________________________________



 _____________________________________________________________________________________
(c) Been convicted of or have any charges outstanding on a criminal offence in any country ______________



 _____________________________________________________________________________________
(d) Been reported or excluded from any country _________________________________________________



 _____________________________________________________________________________________



28 DECLARATION: 



 I DECLARE THAT; 
 (i)  The information given in this application is true and correct to the best of my knowledge and belief. 
 (ii)  I have access to sufficient funds to support myself and anyone else included in this application. 
 (iii)  I have the necessary visa (where applicable) to the next country of visit after Fiji and will leave at or  
  before the end of the authorised period of stay. 
 (iv)  Will not apply for a permit of work, reside or study while in Fiji. 
 (v)  I understand that false or misleading information give in relation to this application could result in the 
   Cancellation of the visa and liability for prosecution and deportation. 
  
  
  
  
  
  
  
  
  
 Signature _________________________________ Date _____________________________________



 FOR OFFICIAL USE ONLY 
  
 FEE ______________________________________ RR N° ____________________________________
  
 VISA SERIAL NUMBER ________________________ DATE _____________________________________  
   
 REMARKS _____________________________________________________________________________
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Embassy of the Hashemite Kingdom of Jordan 



3504 International Dr. N. W. 
 Washington, DC. 20008   



 
Visa Application (Form A) 



 
First Name: Middle Initial: Last Name: 
Birth date:                                                                          Passport No: 
Birth Place:                                                                        Place issued:   
Citizenship:                                                                        Date Issued: 
Original Nationality:                                                           Occupation: 
Street Address: 
City: State: Zip Code # 
Cell:  Phone No: (H) Phone No: (W) 
E mail Address: 
Purpose of Trip: 
Port of entry: 
Expected date of Departure from The US:  
Expected date of arrival in Jordan:  
 
Requirements (Please submit the following):-     
1)  Your Original passport which has to be valid for more than six months from the date we issue the visa 
      And must have a blank page to be stamped with the visa. 



  2) Payment must be paid by money order only with your name, address and phone number, payable to the Embassy of 
Jordan): 



 For single entry visa valid for Two months from date of issue: ($67.50) 
 For Double entries visa valid for Three months from date of issue: ($97.50) 
 For multiple entries visa valid for Six months from the date of issue: ($187.50)  



3)  For business trips, a letter from employer stating the purpose of trip. 
4)  For Diplomatic or Official visas (No Fee) a letter of request from your department. 
5)  Visa processing takes approximately up to (5) business days for U.S. Citizens. 



  
 Enclose a self-addressed air bill with envelope of the mailing service of your choice to return your passport (US. Postal 



Express or UPS). Please don’t use (Federal-Express) Nor Regular mail.   
 No more than (2) passports per envelope. 



WE WILL NOT BE RESPONSIBLE FOR ANY LOSS THAT MAY OCCUR DURING PROCESSING. 
Office Hours: From (10:00) a.m. to (2:00) p.m.  Monday through Friday 



 
Kindly note: 
•  Visa fees are not refundable 
•  U.S. re-entry permits are not acceptable for travel to Jordan 
•  Citizens of the United States, Mexico, South America, and the countries of Western Europe could be issued  



  Visas upon arrival at the airport in Amman-Jordan. 
I certify that all the statements given by me are truthful, and I am aware of all regulations stated above. 
Signature: 
 
 
 



Date:    



 



 
 



Attach Recent 
Photograph  



Here 








			Embassy of the Hashemite Kingdom of Jordan


			3504 International Dr. N. W.


			Visa Application (Form A)
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AMBASSADE DE LA REPUBLIQUE GABONAISE 
AUX ETATS UNIS 



 



Nom 
Name: ………………………………………………… 



 
 
 
 
NE LE …………………………………………….…………………. à …………………………………………. 
Born on                                                               Place of Birth 
 



NOM DE JEUNE FILLE 
Maiden name : 
…………………………………………………………… 
 
PRENOMS 
First name : 
…………………………………………………………... 



                                      D’ORIGINE 
                                      of birth:………………………………………………………………………….. 
NATIONALITE              
Citizenship 
                                      ACTUELLE          
                                   Now:………………………………………………………………………… 
 



 
 
 
 
 
 
 
 
 
 



Photographic 
Photograph 



SITUATION DE FAMILLE                       ENFANTS                                 AGES 
Family status: ………..………………..……  Children: ………………………....Ages: …………..        
DOMICILE HABITUEL  
Permanent Address : ……………………………………………………….………………………………    
 
RESIDENCE ACTUELLE  
Present Address……………………………………………………….………………………………………  
 
TELEPHONE……………………………………………..  PROFESSION…..…………………………….  
Area Code……………………………………………….. 
 
DATE D’ENTRÉE AU GABON  
Date of entry in Gabon……………………………………………………………………………..………  
 
PAYS DE PROVENANCE  
Arriving from………………………………………….………………………………….……………………..   
          



No.de Passeport  
Passport……………………………………………...  



COMBIEN DE TEMPS RESTEREZ‐VOUS AU GABON?    
How long do you intend to stay in Gabon? ........................................................   
 



Délivré le 
Date of issue……………………………………….. 



DATE DU DEPART DU GABON ………………………………….… NO. DE VOL ………………   
Date of Departure ……………………………………………………….. Flight No …………………   
 



 Par 
 By whom…………………………………………….  



PAYS DE DESTINATION ………………………………………………. NO. DE VOL ……………….         
Destination ………………………………………………………………..….Flight No …………………  
 



Valable jusqu’  a 
Valid until…………………………………………….  



AVEZ‐VOUS DEJA HABITE LE GABON PENDANT PLUS DE 3 MOIS   
CONSECUTIFS?  
Have you already lived in Gabon longer than 3 months without interruption?......... 



 



PRECISEZ QUELLES DATES    











When?.........................................................................................................................   
INDICATION PRECISE DU LIEU D’ENTRÉE AU GABON.  
Indicate port of entry……………………………………………………………………………………………… 



 



                         
                                                       
MOTIFS DU VOYAGE : 
Purpose of journey          



Visite de courtoisie :      Tourisme :      Officiel :      Affaires : 
 
 
 
Courtesy visit:      Tourism:      Official Business:      v.i.p. to meet:  
    



Indiquez avec précision les noms et les adresses exactes des commerçants ou des industries que vous désirez rencontrer s’il 
s’agit d’un voyage d’affaires. 
 
Indicate precisely the names and addresses of merchants and industrialists you wish to meet on your business trip. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Attaches familiales au Gabon (adresses exactes) 
Family connections in Gabon (exact addresses)……………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Références dans le pays de résidence. 
References in the country of applicant’s residence………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Indication de vos adresses pendant votre séjour au Gabon. 
Indicate your exact addresses in Gabon during your stay there……………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Comptez‐vous installer au Gabon un commerce ou une industrie? 
Do you intend establishing a business or industry in Gabon?.............................. 
 
Ou comptez‐vous rendre en sortant du Gabon? 
Where do you intend proceeding to when leaving Gabon?.......................................................................................................... 
 
Vous engagez‐vous a n’accepter aucun emploi rémunéré ou pair Durant votre séjour au Gabon, a ne pas chercher à vous y 
installer et a QUITTER LE TERRITOIRE GABONAIS A L’EXPIRATION DU VISA qui vous sera éventuellement accorde ? 
 
Do you undertake during your stay in Gabon not to accept any employment, paid or unpaid, or to try to settle there 
permanently and to leave Gabonese territory on the expiration of the visa granted to you?.................... 
 
Ma signature engage ma responsabilité et m’expose en sus de poursuites prévues par la loi en cas de FAUSSE DECLARATION, 
à me voir REFUSER TOUT VISA A L’AVENIR. 
 
My signature binds me and makes me liable to prosecution in case of false declaration and to refusal of my visa in the future. 
 



A………………………………………………………………date…………………….………..20……….
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MINISTERE DES AFFAIRES ETRANGERES 
DE LA FRANCOPHONIE ET DE LA  
COOPERATION 
AMBASSADE DU GABON 
2034 20th STREET N.W. 
WASHINGTON, DC 20009 



REPUBIQUE GABONAISE 
UNION-TRAVAIL-JUSTICE 



DEMANDE DE VISA



 
Nom 
(Family Name) :___________________________________________________________________________ 



Prénom 
(First Name)     :___________________________________________________________________________ 



Né(e) le 
(Date of Birth)  :___________________________________________________________________________ 



Nationalité 
d’Origine/Actuelle 
(Citizenship 
 of Birth/Now)  :___________________________________________________________________________ 



Profession 
(Profession)      :___________________________________________________________________________ 



Employeur 
(Employer)       :___________________________________________________________________________ 



Situation de Famille 
(Marital Status) :___________________________________________________________________________ 



Residence Actuelle 
(Permanent Address):__________________________________________________________________________ 



N° Téléphone 
(Telephone N°) :___________________________________________________________________________ 



Situation Militaire 
(Military Status):___________________________________________________________________________ 



 



NATURE ET DUREE DU VISA SOLLICITE/TYPE AND DURATION OF VISA 



__VISA DIPLOMATIQUE                                                          TRANSIT & DESTINATION :__________________      



__VISA AFFAIRES                                                                                                 



__VISA TOURISTE 



SEJOUR DE :  ______Jours/days    ______1mois/month     ______3mois/months     ______3ans/year 
(STAY OF) : 
 
 
N° PASSEPORT 
(PASSPORT N°)                 :_______________________________________ 
DATE DE DELIVRANCE 
(DATE OF ISSUANCE)     :_______________________________________       PAR/BY :______________________ 
DATE D’EXPIRATION 
(EXPIRATION DATE )     :_______________________________________ 



(TRANSIT TO):
AVEC ARRET DE                   :__________________
(WITH STOP OVER) : 



                REFERENCE DU PASSEPORT / PASSPORT INFORMATION 
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Embassy of the Republic of The Gambia                                           http://gambiaembassy.us/ 
Suite 240, Georgetown Plaza                                                                                                                 Tel. (202) 785 1399 
2233 Wisconsin Avenue, NW                                                                                                                  Fax (202) 785 1430 
Washington, DC 20007                                                                                      E-mail info@gambiaembassy.us 
                                



 
APPLICATION FORM FOR VISA 



 
 



1. Last Name or Surname Office Use Only 



2. First Name 
 



Receiving Officer 
Name 
Date 



3. Place and Date of Birth (mm/dd/yyyy) 



4. Nationality at Birth 



5. Current Nationality  
Mode of Receipt 
1.  Visa Service 
2.  Registered Mail 
3.  Ordinary Mail 
4.  In Person 



6. Profession/Occupation 



7. Present Address and Phone No 



8. Names and Nationalities of 
A.  Father 
B.  Mother 



 
Handling Officer 
Name 
Action Taken 
1.  Approved 
2.  Refused 
3.  Rejected 
 
Signature 



9. Marital Status       □ Married          □ Single             □ Divorced 



10. Purpose of Visit     □ Official           □ Business         □ Tourism 



11. Address in The Gambia 
 



12. Passport No. Issue Date 
 



Expiry Date Place of Issue  



13. Previous Visits to The Gambia 
Date of Entry                                            Date of Exit 



 



14. References in The Gambia (Name, Address & Telephone No.) 
A. 
B. 



Visa Type/No. 
Multiple 
Single 



15. Emergency Address and Phone No 
 



16. I attest that all the information provided on this application is accurate to the best of my knowledge.  I understand 
that I could be denied a visa to enter The Gambia if the information is found to be incorrect. 
 
Signature     ______________________________________                               Date  _______________________ 
 



VISA APPLICATION REQUIREMENTS (please note that we canNOT process unless requirements are complete) 
1. Valid passport 
2. One passport-size photograph (taken in the last six months; please write name and passport number on the back and sign) 
3. Completed and signed application form 
4. A nonrefundable application fee of $100.00 in money order only, payable to the Embassy of The Gambia 
5. Prepaid self-addressed/return envelope (FedEx/UPS or Priority/Express Mail recommended) 
6. Personal or telephone interview may be required. 
7. Regular visa processing time 3 – 4 days. 



 
PICKUP/DROP-OFF HOURS      Monday - Thursday – 11:00 AM to 2:00 PM 
                                                                                                                 Friday – 11:00 AM 
                                                           Express Service available for an additional fee of $50.00. 



 





http://gambiaembassy.us/�
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			Office Use Only
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			Date


			Mode of Receipt


			Handling Officer





			Action Taken


			Visa Type/No.


			Single


			VISA APPLICATION REQUIREMENTS (please note that we canNOT process unless requirements are complete)


			PICKUP/DROP-OFF HOURS      Monday - Thursday – 11:00 AM to 2:00 PM


			                                                                                                                 Friday – 11:00 AM
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TRUST PASSPORTS AND VISAS.COM TO 
DELIVER YOUR TRAVEL DOCUMENTS ON TIME.   



SECURE SERVICES FROM A TRUSTED LEADER
Twenty years of timely, secure, and accurate passport and visa services to over a quarter million travelers has earned
Passports and Visas.com the #1 ranking of the 40 expediting services reviewed by the U.S. Passport Service Guide.  
USA Today, the New York Times, Washington Post and MSNBC have all featured Passports and Visas.com
expediting services as an efficient, secure, reliable service to get travelers where they want to be - on time and without 
the usual anxiety associated with obtaining travel documents.  Whether you need a US Passport, or a visa to travel
anywhere in the world, we get it done quickly and easily.



VISAS – FROM A TO Z
From Afghanistan to Zimbabwe, Chile to China, we know each country’s visa processing requirements and how 
to expedite visa applications.  Single entry, multiple entry, tourist or business visa - the process can be complex 
and confusing depending upon the destination, purpose and itinerary.  With our expertise and experience, you are        
assured of swift, problem-free approval and issuance.



PROBLEM PASSPORTS – LOST, STOLEN, NAME CHANGES
Facing a travel date only to find that you’re without a passport or that your old passport information doesn’t match 
the information on your ticket?  Even if you’re traveling tomorrow, we can help.  Our 24 hour turnaround for 
passports makes certain that your plane or ship doesn’t leave without you.  There’s no need to reschedule or pay large 
ticket exchange fees when we can get you a replacement passport overnight.



ETA – EVENT TRACKING & ALERTS
Government policies, both domestic and foreign, pose challenges to travelers 
requiring quick turnaround on a passport or visa - but not to us. We know each 
country’s requirements and how to keep the process moving forward.  Our ETA 
system enables us to keep you fully informed through the process.  With 
ETA, you know the exact status of your passport or visa without having 
to call us.  We’ll notify you by email and voicemail at all points during 
the process.  And, should additional documention or explanation be 
required, we quickly make the calls necessary to let you know what is 
needed and how to deliver it.



With Passports and Visas.com, there are no more long lines, 
bureaucratic runarounds, or endless phone loops -  
just fast, convenient, reliable service from people you can trust.



as featured by:












applications/georgia.pdf











applications/ghana.pdf




                Single Entry    -            $60.00 
           Multiple Entries -          $100.00 
              Single Entry (Rush) -    $100.00 
          Multiple Entries (Rush) $200.00    
       (Pay by money order. 
                 Personal checks are not accepted)   



 
 



Affix passport 
Picture here 



Please check applicable box For Official Use                         
Visa No.: _______________________________  
Type of Visa: ____________________________ 
Date of Issue: ____________________________ 
Charges: _______________________________ 
Issuing Officer: ___________________________ 



 
Application for Ghana Entry Permit/Visa 



Embassy of Ghana, 3512 International Drive NW - Washington DC 20008 
Website: www.ghanaembassy.org  Tel: (202) 686-4520 



______________________________________________________________________________________________________ 
INSTRUCTIONS: 



1. This form must be completed in duplicate and in capital letters and submitted (together with two(2) recent passport-
size pictures) at least Fourteen (14) days before the intended date of departure.   



2. Full names and addresses of references/hotel (place of stay) in Ghana should be stated (including telephone numbers, if 
available). 



3. Any information stated on the form and subsequently found to be incorrect may render entry permit/visa void. 
4. Applicants applying by post/mail should provide trackable return self-addressed envelopes. 



______________________________________________________________________________________________________ 



1. (a)  Surname:___________________________________ First Name (s): ___________________________________ 
Previous Name (if applicable) ______________________________________________________________________ 
(b)Date of Birth: _________________________________ (c) Place of Birth: _________________________________ 
(d) Nationality: __________________________________ (e) Former Nationality (if any) ________________________ 
(f) Passport No.:_________________________________ (g) Date of Issue: _________________________________ 
(h) Place of Issue: ________________________________ (i) Date of Expiry: ________________________________ 



     2. Profession/Occupation: ___________________________________________________________________________ 
     3. (a) Business Address & Tel. No. in the U.S.A: 
 ______________________________________________________________________________________________ 
   (b) Residential Address & Tel. No. in the U.S.A: 
 ______________________________________________________________________________________________ 
     4. Proposed date of departure for Ghana: _______________________________________________________________ 
     5. (a) Traveling by: □ Air □ Sea □ Land 
 (b) Is applicant in possession of return ticket? ____________________________ Ticket No.:_____________________ 
 (c) Amount of Money Applicant is traveling with_________________________________________________________ 
     6. Purpose of Journey: □ Business     □ Tourism □ Employment    □ Official □ Student   □ Transit 
     7. Names, Addresses and Telephone Numbers of Two (2) references or place of residence in Ghana/Name(s) of Hotel:  (very 



important)  
 (i) ____________________________________________________________________________________________ 
 ______________________________________________________________________________________________ 
 (ii) ____________________________________________________________________________________________ 
 ______________________________________________________________________________________________ 
     8. If for employment, name and address of employer in Ghana ______________________________________________ 
 ______________________________________________________________________________________________ 
     9. Duration of stay in Ghana: _________________________________________________________________________ 
    10. Date of last visit to Ghana: _________________________________________________________________________ 
    11. Applicant’s signature: _____________________________________ Date of application: _______________________ 



NB: PLEASE ENSURE YOU ENCLOSE YOUR PASSPORT WITH YOUR APPLICATION 





http://www.ghanaembassy.org/
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			Visa No: 


			Visa Type: 


			Issue Date: 


			Charges: 


			Issuing Officer: 


			Single Entry: Off


			Multiple Entries: Off


			Single Entry (Rush): Off


			Multiple Entries (Rush): Off


			Surname: 


			First Name(s): 


			Previous Name: 


			Nationality: 


			Former Nationality: 


			Passport No: 


			Date of Birth: 


			Place of Issue: 


			Date of Expiry: 


			Profession/Occupation: 


			Business Address @ Tel: 


			 No: 


			 in the U: 


			S: 


			A: 














			Residential Address @ Tel: 


			 No: 


			 in the U: 


			S: 


			A: 














			Proposed date of departure for Ghana: 


			Sea: Off


			Air: Off


			Land: Off


			Possession of return ticket?: 


			Ticket No: 


			Money travelled with: 


			Tourism: Off


			Employment: Off


			Official: Off


			Student: Off


			Business: Off


			Transit: Off


			Names, Addresses, & Tel: 


			 No: 


			 of 2 references/place of residence in Ghana: 


			 of another references/place of residence in Ghana: 








			Etc: 


			Ghana employer name and address: 


			Duration of stay: 


			Date of last visit: 


			Application date: 


			Place of Birth: 


			Date of Issue: 


			Etc 2: 


			Etc 3: 
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AMBASSADE DE LA REPUBLIQUE DE GUINEE 
2112 LEROY PLACE, N.W., WASHINGTON, DC 20008 



PHONE: 202-986-4300 FAX: 202-986-4800 
  



VISA APPLICATION FORMS



LAST NAME: 
Nom



FIRST NAME: 
Prenom



PLACE & DATE OF BIRTH: 
Lieu et date de naissance



PLACE OF RESIDENCE: 
Domicile ou lieu de residence



PROFESSION: 
Occupation



NATIONALITY: 
Nationalite



PASSPORT NUMBER: 
Numero de Passport



ISSUED BY: 
Delivre par



PURPOSE OF TRIP: 
Motif du voyage



DEPARTURE DATE FROM USA: 
Date de depart des Etats-Unis



DATE OF ENTRY DATE IN GUINEA (Be precise please): 
Date d'entree en Guinee (soyez precis)



LENGTH OF STAY DESIRED (Be precise): 
Duree du sejour (soyez precis)



MEANS OF TRANSPORTATION (AIR, BOAT) AIR TICKET NUMBER: 
Moyens de transport avec numero de billet



YOUR PHONE NUMBER: 
Votre numero de telephone



OBSERVATION DE LA SECTION CONSULAIRE:



VISA ACCORDE LE:



POUR:



DU: AU:



MOTIF DU VOYAGE:



Married Single other: 
Marie(e) Celibataire autre



SIGNATURE:



DATE:








AMBASSADE DE LA REPUBLIQUE DE GUINEE


2112 LEROY PLACE, N.W., WASHINGTON, DC 20008


PHONE: 202-986-4300 FAX: 202-986-4800


 


VISA APPLICATION FORMS


OBSERVATION DE LA SECTION CONSULAIRE:


VISA ACCORDE LE:


POUR:


DU:


AU:


MOTIF DU VOYAGE:
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      Foto / Photo                                  Embajada de Honduras 



                                     Sección Consular 
                                              1014 M St. NW  2nd Floor 
                                             Washington, DC  20001 



                                            (202) 737- 2972 / 78  //   Fax (202) 737- 2907 
                                             E-mail: consulado.washington@hondurasemb.org 



 
  



SOLICITUD DE VISA/ VISA APPLICATION 
 



Nombre 
Name: 
 
 



Apellido 
Surname: 
 
 



Lugar de Nacimiento 
Place of Birth: 
 
 



Fecha de Nacimiento 
Date of Birth: 



No. de Pasaporte 
Passport Number: 
 
 



Lugar / Fecha Expedición  
Place / Date Issued: 
 



Dirección Permanente 
Permanent Address: 
 
Contact: 
Teléfono / Telephone 



Dirección / Teléfono en Honduras 
Address / Phone number in Honduras (if applicable) 



Nacionalidad 
Nationality: 
 



Nacionalidad Anterior 
Previous Nationality (if applicable): 



Estado Civil 
Marital Status: 
 



Nombre / Dirección Cónyugue 
Name / Address of Spouse: 



Profesión 
Profession: 
 



Empleador / Dirección Trabajo 
Employer / Work Address: 
 



Propósito del Viaje 
Purpose of Trip: 
 



Medio de Transporte 
Means of Transportation: 



Fecha del Viaje 
Departure Date: 
 



Tiempo / Permanencia en Honduras 
Length of Stay in Honduras: 



Referencia del Solicitante (Nombre de Banco/ubicación) 
Bank Reference (Name of Bank/Location) 
 
 
Firma del Aplicante 
Applicant’s Signature:  
 



Fecha 
Date: 



Firma de la persona que recoge el pasaporte 
Signature of person p/u passport:  
 



Fecha 
Date: 



 
 
 



Please call or E-mail us for instructions in order to apply for the Visa 
 








			          


			                                     Sección Consular 


			  


			SOLICITUD DE VISA/ VISA APPLICATION 
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ADDITIONAL PARTICULARS FORM (FOR VISA / OCI / PIO CARD SERVICES)  
 



 
1.  Name of Applicant: 



 
 
 
 
2.  Passport Number: Nationality: 



 
 
 
 
3.  Please specify whether holding dual nationality.  



 If yes, please provide  



 Name of Countries:   Passport Numbers: 
 
 
 
 
4.  Any previous Nationality held?   
 If yes, specify: 



 
 
 
 
5.  Name of Spouse:     Current Nationality: 



 
 
 
 
6.  Any other Nationality previously held by spouse.  



 If yes, please provide  



 Name of Countries:   Passport Numbers: 
 
 
 
 
7.  Has the applicant ever changed his / her name?  



 If yes, specify details and submit appropriate documentation for the same: 
 
 
 
 
8  Did the applicant or his/her parents or his/her grandparents 



 
ever hold the citizenship of Pakistan, Bangladesh, Afghanistan, Bhutan,  



China, Nepal  or Sri Lanka at any point of time? 



If yes, please provide details: 
 
 
 
 



  



*Kindly Note - All applicant must complete additional particulars form and answer all question in "YES or NO" only. 
                       NA is not allowed.
 



 











9  Did the applicant work before or is currently working w it h  Armed Forces / 



Police / Para-Military Forces / Government service.   



 If yes, please provide  



 Name of Organization:    



 Designation:  



 Place of Posting: 



 Rank: 
 
 
 
 
10  Did the applicant ever hold official / diplomatic passport? 



 
If yes, specify details: 



 
 
 
 
11  Current Employment status along with full details of employer: 



 
 
 
 
12  Has the applicant been convicted for any criminal offense or is 



currently facing criminal charges in any court of law?  



 If yes, specify details: 
 
 
 
 



 If yes, specify details: 
 



 



 



13  Has the applicant ever applied for asylum?   



For applications sent to Washington jurisdiction:   
 



1. All additional particulars form should have signatures of the applicant. 
 
2. When applying for a minor both parents should sign on the on the additional particulars form.











DECLARATION 
 



I hereby declare that the above particulars are true.   I also  agree that  in 



case  any  false  information  is given  in  the  above form,  appropriate  action  as 



per   Government  of  India  rules   and   regulations  may   be   taken  against  me, 



including  but   not   limited   to  revoking  of  issued  Visa/OCI/PIO  card   and   any 



other action as deemed fit by the  Government of India or its agencies. 
 
 



I am applying for Visa / OCI / PIO card (select whichever not applicable) 



(a) As a spouse of an  Indian  origin  person 



(b) Not as a spouse of Indian origin person. 



 
 



 
 



In  case  of  (a), I  undertake to  intimate  the  Consulate immediately  about the 



dissolution of such  marriage, if it occurs. 
 
 



Date: 
 



 
 



Place: 
 



 
 
 
 



(Signature of the Applicant) 



Please note: In case of minor child, both parents / legal 



guardian should sign the declaration 
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			Place: 


			NameOfApplicant: 


			PassportNumber: 


			PreviousNationality: 


			NameOfSpouse: 


			CurrentNationality: 


			ApplicantChangedName: 


			ApplicantCitizenship: 


			DualNationalityNameOfCountries: 


			DualNationalityPassportNumbers: 


			NationalitySpouseNameOfCountries: 


			NationalitySpousePassportNumbers: 


			ApplicantWorkNameOfOrganization: 


			ApplicantWorkDesignation: 


			ApplicantWorkRank: 


			OfficialDiplomaticPassport: 


			CurrentEmploymentStatus: 


			ApplicantCriminalOffense: 


			ApplicantAsylum: 


			ApplicantWorkPlaceOfHosting: 


			PIOCardSpouseofIndianOrigin: Off
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CKGS Disclaimer Form



CKGS Application Centre Steps for Applicants



Disclaimer:



You must send / carry a completed application to the CKGS Application Centre using the document
Checklist and following all the instructions provided in the procedure.



You must make the payments as follows: The correct Service and Category fees, ICWF fees, Reference /
Fax fees (if applicable non US Passport), CKGS Service charges, convenience charges (if applicable),
optional services like Courier / SMS (if applicable).



If your application is found to be incomplete, then CKGS will send you an email informing you of deficiency
/ ies in your application. You must provide all the requested documents to CKGS within 7 working days
from the date of receipt of the email.



If you are unable to provide the complete application, your application will be returned to you at your
entire cost and consequences. If you have opted for return courier, we will use the courier charges paid
by you for the return of your documents or using the prepaid self-addressed envelope provided by you. The
Service Charges will not be refunded under my circumstances.



I acknowledge that the website www.in.ckgs.us contains the required information in connection with the
Services. The said website will be updated as per the instructions of the Embassy / Consulate and will
change from time to time.



I hereby confirm that by accepting this Disclaimer Form, it will be deemed that I have read and understood the
Declaration & Undertaking, Terms & Conditions, the Privacy Policy and the check list steps and procedures.



I will be responsible for any deficiency / ies in my application and any impact / consequence that it may
have on the time taken to process and the decision on my application.



Name of the Applicant as per passport Signature of the Applicant



Date





http://www.in.ckgs.us/


http://www.in.ckgs.us/resources/pdf/declaration-form.pdf


http://www.in.ckgs.us/terms-and-conditions.shtml


http://www.in.ckgs.us/privacy-policy.shtml


neeta.chavan


Typewritten Text








			Date: 


			Name: 
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CKGS Disclaimer Form



CKGS Application Centre Steps for Applicants



Disclaimer:



You must send / carry a completed application to the CKGS Application Centre using the document
Checklist and following all the instructions provided in the procedure.



You must make the payments as follows: The correct Service and Category fees, ICWF fees, Reference /
Fax fees (if applicable non US Passport), CKGS Service charges, convenience charges (if applicable),
optional services like Courier / SMS (if applicable).



If your application is found to be incomplete, then CKGS will send you an email informing you of deficiency
/ ies in your application. You must provide all the requested documents to CKGS within 7 working days
from the date of receipt of the email.



If you are unable to provide the complete application, your application will be returned to you at your
entire cost and consequences. If you have opted for return courier, we will use the courier charges paid
by you for the return of your documents or using the prepaid self-addressed envelope provided by you. The
Service Charges will not be refunded under my circumstances.



I acknowledge that the website www.in.ckgs.us contains the required information in connection with the
Services. The said website will be updated as per the instructions of the Embassy / Consulate and will
change from time to time.



I hereby confirm that by accepting this Disclaimer Form, it will be deemed that I have read and understood the
Declaration & Undertaking, Terms & Conditions, the Privacy Policy and the check list steps and procedures.



I will be responsible for any deficiency / ies in my application and any impact / consequence that it may
have on the time taken to process and the decision on my application.



Name of the Applicant as per passport Signature of the Applicant



Date





http://www.in.ckgs.us/


http://www.in.ckgs.us/resources/pdf/declaration-form.pdf


http://www.in.ckgs.us/terms-and-conditions.shtml


http://www.in.ckgs.us/privacy-policy.shtml


neeta.chavan


Typewritten Text








			Date: 


			Name: 












applications/India-_eBusiness_Visa_Questionnaire.pdf




INDIA- eBUSINESS VISA 



APPLICATION 



QUESTIONNAIRE 



Double entry, 60 day validity per entry Supporting documents needing to be 



sent to Account Manager: 



- Passport copy



- Passport style photo



PASSPORTS� 
AND VISAS,C0M 



* If applicant is dual passport holder or holds a second passport, copy of other valid
passport required



- Copy of Business Card



Questionnaire: 



TRAVELER INFO 



1 - Applicant's Full Name: 



2 - Have you ever changed your name? Yes:0 No:0 



If Yes: previous name 



City of Birth 



Religion: 



Education Level: 



3 - Have you lived in your current country for at least 2 years? Yes:0 



- Present address (if different than that in your PassportsandVisas.com order)



Occupation 



Employer: 



School Name: 



Address: 



Phone number 



No:0 



PASSPORTS '-r 
AND VISAS,CCJM 























Delhi Airport D 
Gaya Airport D 
Goa Airport D 
Goa Seaport D 
Guwahati Airport D 
Hyderabad Airport D 
Jaipur Airport D 
Kolkata Airport D 
Lucknow Airport D 
Mangalore Airport D 
Mangalore Seaport D 
Mumbai Airport D 
Nagpur Airport D 
Pune Airport D 
Tiruchirapalli Airport D 
Trivandrum Airport D 
Varanasi Airport D 



11 - Expected Date of Arrival: 



Expected Date of Departure: 



Places to be visited: 



12 - Detail of Applicants company: 



Name: 



address: 



phone number: 



Website: 



13 - Details of Indian Firm you are visiting:



Name: 



address: 



Delhi Airport 



Gaya Airport 



Goa Airport 



Goa Seaport 



Guwahati Airport 



Hyderabad Airport 



Jaipur Airport 



Kolkata Airport 



Lucknow Airport 



Mangalore Airport 



Mangalore Seaport 



Mumbai Airport 



Nagpur Airport 



Pune Airport 



Tiruchirapalli Airport 



Trivandrum Airport 



Varanasi Airport 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



D 



PASSPORTS >.r 
AND VISAS,CCJM 
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FORMAT FOR APPLICATION OF VISA TO INDIA 
 
 



Name Date of 
Birth 



Educational 
Qualification 



(School, 
College, 



University) 



Technical/Profession
al Qualification 
(Engg., Medical, 



Management, etc) 



Specific details of 
Skill (eg. Mechanical 
Engineer, Chemical 
Engineer, Electrical 



Engineer, 
Management 



Degree) 



Exact job 
description that 



the applicant will 
perform in India 



Length of on 
the-job 



experience 



1 2 3 4 5 6 7 
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INDIA- eTOURIST VISA 



QUESTIONNAIRE 



PASSPORTS�
AND VISAS,C0M 



Supporting documents needing to be emailed to Account Manager: 



- Passport copy



- Passport style photo



*If applicant is dual passport holder or holds a second passport, copy of other valid passport
required



Questionnaire: 



TRAVELER INFO 



1 - Applicant's Full Name: 



2 - Have you ever changed your name? Yes:0 No:0 



If Y: previous name 



3 - City of Birth 



4 - Religion: 



5 - Education Level: 



6 - Have you lived in your current country for at least 2 years? Yes:0 No:0 



7 - Present address (if different than that in your PassportsandVisas.com order) 



8 - Occupation 



9 - Employer: 



10 - School Name: 



11 - Address: 



12 - Phone number 



13 - Are/were you in a Military/Semi-Military/Police/Security. Organization? Yes: D 



If Y, please list Organization: 



No: 0 



PASSPORTS
..._.. 



AND VISAS,CDM 











Designation 



Rank 



Place of Posting 



14 - Fathers Details: 



Name 



Nationality 



Previous Nationality (if applicable): 



City, State, Country of birth: 



15 - Mothers Details: 



Name 



Nationality 



Previous Nationality (if applicable): 



City, State, Country of birth: 



PASSPORTS�
AND VISAS,C0M 



PASSPORTS
..._.. 



AND VISAS,CDM 
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applications/INDIA_journalistic_undertaking_form.pdf




 
JOURNALISTIC UNDERTAKING LETTER 



 
DATE:  
THE VISA OFFICER  
CONSULATE GENERAL OF INDIA  
LOCATION: 
 
 
 
 
DEAR SIR/MADAM, 
 
I HEREBY SOLEMNLY DECLARE THAT MY VISIT TO INDIA DURING THE 
PERIOD OF THIS VISA IS SOLELY FOR TOURIST/BUSINESS PURPOSES. 
 
DURING THIS PERIOD, I SHALL NOT ENGAGE IN ANY JOURNALISTIC ACTIVITIES 
WHILE IN INDIA, INCLUDING ANY COMMERICAL, JOURNALISTIC, PHOTOGRAPHY 
OR FILMING WORK. 
 
I RESPECTFULLY REQUEST THAT I BE ISSUED THE APPROPRIATE VISA. 
 
YOURS FAITHFULLY,  
 
 
(SIGNATURE):_________________________________ 
 
(WRITTEN NAME): _____________________________ 
 
(PROFESSION): _______________________________ 
 
(EMPLOYER ADDRESS IN U.S.): __________________________________________ 
 
(TELEPHONE NUMBER IN U.S.) : _________________________________________ 
 
(EMAIL ADDRESS):__________________________________________ 
 
 
PLEASE INDICATE WHETHER YOU ARE A JOURNALIST: 
 



YES �����������NO 








			PROFESSION: 


			EMPLOYER ADDRESS IN US: 


			TELEPHONE NUMBER IN US: 


			EMAIL ADDRESS: 


			Location: 


			Yes1: 


			WRITTEN NAME: 


			date: 
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Indian	Citizenship	Renunciation	
	



http://www.in.ckgs.us/renunciation/	
	



Under	the	“Indian	Citizenship	Act,	1955”	persons	of	Indian	origin	are	NOT	
allowed	DUAL	citizenship.		If	you	were	born	in	Indian	and	you’ve	acquired	



citizenship	of	another	country,	you	MUST	STILL	officially	renounce	your	Indian	
citizenship	and	complete	the	formal	process	via	the	Cox	and	Kings	office.	



	
Simply	acquiring	citizenship	of	another	country	does	not	mean	that	you’ve	



automatically	lost	your	Indian	citizenship.	If	you’ve	held	an	Indian	Passport	and	
have	obtained	a	passport	of	another	country,	you	will	be	required	to	surrender	
your	Indian	Passport	immediately	after	gaining	another	Country’s	nationality.	



	
Persons	of	Indian	origin,	who	have	previously	held	Indian	citizenship,	at	any	point	
in	their	lives,	will	be	required	by	the	Indian	Consulate	to	officially	renounce	their	
Indian	citizenship	regardless	if	they’ve	obtained	an	Indian	visa	or	not	in	the	past.	



	
If	you’ve	renounced	your	Indian	citizenship,	proof	will	be	required	in	the	form	of	
the	Renunciation	Certificate.			However,	there	is	one	exception	to	this	rule.		If	you	



have	a	stamp	in	your	passport	stating	“cancelled	due	to	acquiring	foreign	
nationality”	you	do	not	have	do	the	renunciation	processes	as	it	was	already	



completed	and	you	have	already	renounced	your	Indian	citizenship.	
	



Unfortunately,	third	party	companies	such	as	ours,	cannot	process	renunciations	
on	behalf	of	our	clients;	the	Consulate	requires	this	to	be	done	in	person	by	the	



applicant	or	via	post	through	the	Cox	and	Kings	office. 
	



You	can	begin	the	process	here	-	http://www.in.ckgs.us/renunciation/	
	



Once	this	process	is	complete	you	may	continue	with	your	Indian	Visa	order	with	
us.	
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EMBASSY OF INDIA
Consular Wing
2536 Massachusetts Avenue, NW
Washington, DC 20008



                      VISA APPLICATION FORM



(This application can be used at the Embassy of India, Washington, D.C. or at any other
Consulate Generals of India provided the applicant resides in states of Consulate’s jurisdiction)



Please read the instructions carefully before filling the application
(PLEASE PRINT IN BLOCK LETTERS ONLY)



1. Full Name: ___________________________________________________
(First) (Middle) (Last)



2. Last name at birth (if different): _____________________________________



3. Marital Status: Married/Unmarried __________________________________



4. If married give maiden name: ______________________________________



5. Date of Birth: ____/ ____/ _____ 6. Sex: Male/Female
 mm     dd        yy



7. Place of birth (City, State & Country):________________________________



8. Current Nationality: ______________________________________________



9. Are you a permanent /long-term resident in USA? Yes __ No __
If yes, please furnish photocopy of your GREEN-CARD/Long-Term Visa status:
_________ (For Non-US passport holders only)



10. Nationality at birth: _____________________________________________



11. Any other nationality held at present/past: ___________________________



12. Present Address: _____________________________________________________________________________
______________________________________________________________________________________________



13. Phone:____________________________________(Home) _____________________________________(Work)



14.Permanent Address:___________________________________________________________________________
______________________________________________________________________________________________



15. Profession:__________________________________________________________________________________



16. Employer’s Name and Address:__________________________________________________________________
______________________________________________________________________________________________



Staple two
PHOTOS here



Consulate General of India
3 East 64th Street
New York, NY 10021
Tel: (212) 774-0600
Fax: (212) 861-3788
http://www.indiacgny.org



Jurisdiction: Connecticut,
Maine, Massachusetts, New
Hampshire, New Jersey, New
York, Ohio, Pennsylvania,
Puerto Rico, Rhode Island,
Vermont, Virgin Islands



Consulate General of India
455, N. Cityfront Plaza Dr.
NBC Tower, Suite 850
Chicago, IL 60611
Tel: (312) 595-0405
Fax: (312) 595-0418
http://chicago.indianconsulate.com



Jurisdiction: Illinois, Indiana,
Iowa, Michigan, Minnesota,
Missouri, North Dakota, South
Dakota, Wisconsin



Consulate General of India
540 Aguello Blvd.
San Francisco, CA 94118
Tel: (415) 668-0662
Fax: (415) 668-9764
http://www.indianconsulate-sf.org



Jurisdiction: Alaska, Arizona,
California, Colorado, Hawaii,
Idaho, Montana, Nebraska,
New Mexico, Nevada, Oregon,
Utah, Washington, Wyoming



Consulate General of India
1990 Post Oak Blvd. Suite
600 Houston, TX 77056
Tel: (713) 626-2355
Fax: (713) 626-2450



Jurisdiction: Alabama,
Arkansas, Florida, Georgia,
Kansas, Louisiana,
Mississippi, Oklahoma,
Texas



Embassy of India
2536 Massachusetts Ave., NW
Washington, DC 20008
Tel: (202) 939-9839/9806
Fax: (202) 265-7532
http://www.indianembassy.org



Jurisdiction: Delaware,
Kentucky, Maryland, North
Carolina, South Carolina,
Tennessee, Virginia, West
Virginia, Washington, DC



      For Office use only











17. Passport Number:_________________________________18.ValidTill:__________________________________



19. Issued At:_______________________________________ 20. Issue Date:_______________________________



21. Father’s/Husband’s Name:______________________________________________________________________



22.Nationality of Father/Husband:___________________________________________________________________



23. Name and Nationality of Mother:_________________________________________________________________



24. Type of Visa required: __Tourist, __Business, __Student, __Entry, __Transit, __ Journalist, __ Conference, __
Employment, __Others,



25. Period of Visa: __15 Days* __ Six Months ___One Year __Five Year __ Ten Years__ (*For Transit only)



26. Have you ever visited India before? If yes, give address where you stayed with dates or years:
______________________________________________________________________________________________
______________________________________________________________________________________________



27. Has Indian visa or extension of the same ever been refused to you previously? YES:__/ NO:__
If yes, give details: _______________________________________________________________________________



28. Are you holding a valid "NO OBJECTION TO RETURN TO INDIA" endorsement?
YES / NO:____ If yes, give details: __________________________________________________________________
______________________________________________________________________________________________



29. Object of Journey: ____________________________________________________________________________



30. Are you travelling on behalf of a company? YES____ / NO ______



31. If yes, give name and address of company:_________________________________________________________



32. Expected date of departure from USA:_____________________________________________________________



33. Expected date of arrival in India:_________________________________________________________________



34. Port of arrival in India:__________________________________________________________________________



35. Are any children included in your passport accompanying you? YES / NO. If yes, give details:
Full Name Date of Birth Sex



(a)____________________________________________________________________________________________



(b)____________________________________________________________________________________________



36. Name and address of two references:
(a) In India:_____________________________________________________________________________________
______________________________________________________________________________________________



(b) In applicant’s country:__________________________________________________________________________
______________________________________________________________________________________________



I, ___________________________________, hereby undertake that I shall utilize my visit to India for the purpose for
which the visa has been applied for and shall not, on arrival in India, try to obtain employment or set up business or
extend my stay for any other purpose.



Signature of applicant:__________________________ Date:_______________ Place:________________________












applications/INDIA_PARENTAL_AUTHORIZATION_-_VISA.pdf




PARENTAL AUTHORIZATION FORMINORS (FOR VISA)
(Children under 18 years old)



I, the undersigned,



Mr



and



Mrs



Capacity (parents or legal guardians)



(Both parents or guardians should provide a copy of his / her ID card with signature and the child
birth certificate. If separated or divorced, or in case of adoption, the legal guardian should provide a
copy of the judgement.)



having full and complete custody of



Name



Given Names



Date of birth (day/month/ year):



residing at



do hereby authorize my child to leave the United States of America,



from (day/month/year) to (day/month/year)



Parental authorization form needs to be notarized.



Place and date signatures (City and State)



Signatures ______________________________








			Mr: 


			Mrs: 


			Name: 


			Given Name: 


			Date of Birth: 


			Residing at: 


			city and state: 


			from: 


			to: 
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ADDITIONAL  PARTICULARS FORM FOR VISA SERVICES



1. Name of Applicant :



2. Passport Number and Nationality    :



3. Please specify whether holding dual nationality.    :



If yes, please provide name of countries and



passport numbers



4. Any previous Nationality held? If yes, specify    : 



5. Name of Spouse and current Nationality    :



6. Any other Nationality previously held by spouse If yes,    :



please provide name of countries and passport numbers



7. Has the applicant ever changed his/her name? If yes,    :
specify details and submit appropriate documentation for
the same



8. Did the applicant or his/her parents or his/her grandparents    :



ever hold the citizenship of Bangladesh, Afghanistan, Bhutan,



China, Nepal or Sri Lanka at any point of time? If yes, please



provide details



9. Whether the applicant or his/her parents or his/her    : 



grandparents ever hold the citizenship of Pakistan, or



NICOP (National Identity Card for Overseas Pakistanis) or



POC (Pakistan Origin Card)? If yes, specify details



10. Did the applicant work before or is currently Working with   :



Armed Forces/Police/Para-Military Forces/Government



service. If yes, name of Organization, Designation, Place



of Posting and Rank should be given



11. Did the applicant ever hold official/diplomatic passport?   :



If yes, specify details



12.          Current Employment status along with full details of employer   :  



13.          Has the applicant ever been convicted of any criminal offense   : 



or is currently facing criminal charges in any court of law?



If YES, specify details.



14.          Has the applicant or any of his parents ever applied for asylum?:



If yes, specify details



 



               DECLARATION



I hereby declare that the above particulars are true. I also agree that in case any false information is given in
the above form, appropriate action as per Government of India rules and regulations may be taken against me, including but
not limited to revoking of issued Visa and any other action as deemed fit by the Government of India or its
agencies.



I am applying for a PIO card (strike off whichever not applicable) - as a spouse
(a)



(b)



of an Indian origin person
not as a spouse of Indian origin person.



In case of (a), I undertake to intimate the Consulate immediately about the dissolution of such marriage, if it occurs.



Date :



Place : ___________________________



(Signature of the Applicant)



Please note:In case of minor child, both parents/legal guardian should sign the declaration
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India	  Visa	  Application	  
	  
India	  has	  an	  online	  application	  that	  requires	  that	  you	  answer	  questions	  online	  and	  
then	  print	  out	  your	  completed	  application.	  
	  
Click	  on	  the	  link	  below	  to	  process	  your	  online	  application.	  
	  
http://indianvisaonline.gov.in/visa/	  
	  
	  












applications/india-sf.pdf




VISA APPLICATION FORM 
 



CONSULATE GENERAL OF INDIA 
CONSULAR WING 



540 ARGUELLO BLVD., SAN FRANCISCO, CA 94118 
TEL: (415) 668-0662/0683    FAX: (415) 668-9764 



http://www.Indianconsulate-sf.org 
APPLICATIONS ARE ACCEPTED AT THE COUNTER FROM 9:00am To 12:30pm (MON. to FRI.) ONLY 



 
Note: This application can be used at the Consulate General of India, San Francisco or at any other Consulate 
Generals/Embassy of India provided the applicant resides in States of Consulate’s jurisdiction. 
 



PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE FILLING THE APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



(PLEASE PRINT IN BLOCK LETTERS ONLY) 
 
1. FULL NAME: ______________________________________________________________________
  (First)   (Middle)    (Last) 
 
2. LAST NAME AT BIRTH (IF DIFFERENT): 
 
 
3. MARITAL STATUS: 
 Married_________     Unmarried__________ 
 
4. DATE OF BIRTH              6. SEX 
  _____________________      Male_______    Female_______ 
                         mm / dd / yyyy    
7. PLACE OF BIRTH (CITY, STATE & COUNTRY): 
 
8. CURRENT NATIONALITY: 
 
9. ARE YOU A PERMANENT/LONG-TERM RESIDENT IN USA? 
 Yes _________     No_________ 
   If yes please furnish photocopy of your GREEN-CARD(both sides)/Long-term Visa Status: 
   ________________________________(For Non-US passport holders only) 
 
10. NATIONALITY AT BIRTH:  



FOR OFFICE USE ONLY 



 
STAPLE 



TWO 
PHOTOS 



HERE 



11. ANY OTHER NATIONALITY HELD AT PRESENT/PAST: 
 
12. PRESENT ADDRESS:  
 
 
13. PHONE (HOME):             (WORK) 
 
 
14. PERMANENT ADDRESS: 
 
 
15. PROFESSION:  
 
 
16. EMPLOYER’S NAME AND ADDRESS:  
 
 
17. PASSPORT  NUMBER:            18. VALID UNTIL: 
 
 
19. ISSUED AT:              20. ISSUE DATE: 
 
 
21. FATHER’S/HUSBAND’S NAME: 
 
22. NATIONALITY OF FATHER/HUSBAND:          23. NAME AND NATIONALITY OF MOTHER 
 
 
24. TYPE OF VISA REQUIRED (please circle): 
      Tourist_____|       Business_____|        Student_____|         Entry_____|         Transit_____|       Journalist_____|     Conference_____|     Employment_____|     Other_____|
 
25. PERIOD OF VISA: 
      15 Days* _____ |         Six Months_____ |      One Year_____ |     Five Years_____ |      Ten Years_____ | 
(* For Transit Only) 
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I, ___________________________________________________________________ hereby undertake that I shall 
utilize my visit to India for the purpose for which the visa has been applied for and shall not, on arrival in India, try to 
obtain employment or set up business or extend my stay for any other purpose.  
 
 
 
 
 



_____________________________ 
Signature of Applicant 



 
 
Place: __________________________________ 
 
Date: ___________________________________ 



26. HAVE YOU EVER VISITED INDIA BEFORE? 
      If yes, give address where you stayed with dates or years: 
 
27. HAS INDIAN VISA OR EXTENSION OF THE SAME EVER REFUSED TO YOU PREVIOUSLY? 
 
      Yes______   No________  If yes, give details: 
 
28. ARE YOU HOLDING A VALID “NO OBJECTION TO RETURN TO INDIA” ENDORSEMENT? 
 
      Yes______   No________  If yes, give details: 
 
29. OBJECT OF JOURNEY: 
 
 
30. ARE YOU TRAVELLING ON BEHALF OF A COMPANY? 
 
       Yes______   No_______  
 
31. IF YES, GIVE NAME AND ADDRESS OF COMPANY: 
 
 
32. EXPECTED DATE OF DEPARTURE FROM USA: 
 
 
33. EXPECTED DATE OF ARRIVAL IN INDIA: 
 
 
34. PORT OF ARRIVAL IN INDIA: 
 
 
35. ARE ANY CHILDREN IN YOUR PASSPORT ACCOMPANYING YOU? 
 
      Yes______   No______  If yes, give details: 
 
  Full Name     Date of Birth     Sex 
     (a) _____________________________________________________________________________________________________________________________________
 
     (b) _____________________________________________________________________________________________________________________________________
   
36. NAME AND ADDRESS OF TWO REFERENCES: 
      (a) In India: ______________________________________________________________________________________________________________________________
 
            _____________________________________________________________________________________________________________________________________
 
 
      (b) In applicant’s country: __________________________________________________________________________________________________________________
 
            _____________________________________________________________________________________________________________________________________
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INSTRUCTIONS 



 
JURISDICTION 
Jurisdiction of the Consulate General of India, San Francisco: Alaska, Arizona, Hawaii, Nebraska, New Mexico, Nevada, Oregon, Utah, 
Washington, Wyoming, Colorado, Montana, Idaho and California. 
 
GENERAL INSTRUCTIONS FOR ALL VISA APPLICANTS: 
1. Passport in original valid for a minimum of six months should accompany visa applications. 
2. Paste/staple TWO 2”x2” passport size photograph at the space provided on the front page (right top corner). 
3. Foreigners holding other than United States passports should submit proof of long- term (at least three years)/ permanent residence (copy of 
green card) in the United States. For citizens of other countries, who do not normally stay in U. S. ,  a reference has to be made to their country 
of residence for which an additional $20 fee is applicable and will involve five to seven days processing time (see also (a) to (e)). Please refrain 
from making inquiries about the status of application during this time. 
4. For citizens of other countries, who are visitors in USA please also submit the Clearance form. 
5. Payment of Fees: All fees should be paid either in cash (accepted only at the counter) or through money orders, bank drafts or cashier 
checks (by Mail) drawn in favor of Consulate General of India, San Francisco, WE DO NOT ACCEPT PERSONAL CHECKS, 
COMPANY CHECKS AND CREDIT CARDS. If such payments are sent the application cannot be processed and it will only delay the 
service. Please do not send any cash by mail as cash is accepted only at the counter. It must be noted that fees once received cannot be refunded 
under any circumstances, even if the application is withdrawn by the applicant or services are not provided to the individual as his case does 
not qualify for that particular service. This amount may be combined with the fees and only one draft/money order/cashier check could be sent. 
Please Note: Visas are issued valid from the date of Issue, for period applied for by the applicant. It is the responsibility of the applicant to 
apply in time and for validity as per their requirement. 
 
RECEIPT AND DELIVERY OF PASSPORTS THROUGH MAIL: 
For return of passports by mail, please add the under mentioned charges to the fees, depending on your choice: 
i) By Overnight Mail (Recommended): The best option is to send a self-addressed stamped Express Mail envelope of the US Postal Service 
OR include $15.00 with the fees (total of fees + mail back charges can be paid together through a single money order or cashier’s check in 
favour of Consulate General of India, San Francisco). 
 
ii) By Certified Mail: include $5.00 in case of a single passport and an extra $1 for every additional passport with a self addressed envelope 
without stamps (no stamps to be affixed). (total of fees + mail back charges can be paid together through a single money order or cashier’s 
check in favour of Consulate General of India, San Francisco). Consulate will not take any responsibility for late delivery or loss of mail sent 
by Certified Mail. Hence sending of passports etc. by certified mail or requesting for return of passports by certified mail is not recommended. 
Applications sent through Certified mail may take 2-3 weeks for processing and return of the passports after grant of visa. Hence enquires 
regarding visa applications sent by Certified mail may be made only after 3 weeks from the date of mailing. 
Note: It is not advised to use FedEx as a return service, since FedEx is not picking up any mail from this office. The Consulate shall not be 
responsible for any delay on this account. 
 
PROCESSING DURATION: Applications received at the counter between 9:00 a.m. and 12:30 p.m. will be processed the same day and 
serviced passports can be collected at the counter between 4:30 p.m. and 5:15 p.m. Applications sent by mail will take 5 to 10 working days to 
process. This time schedule does not apply to services where prior approval is required from the authorities in India, or embassies in case of 
applicants not residing in US. Applicants are advised to refrain from making telephonic / written /e-mail inquires about status of application. 
Applicants would be informed if additional documents are required. The Embassy/Consulate is not responsible for documents lost in mail. 
Please Note:1)Applications are accepted at the counter from 9:00am to 12:30pm (Mon.-Fri.) ONLY  | 2) Application submitted at the counter 
must be picked up at the counter (and are not mailed) with receipt, which was handed out at the time of submission of the application. 
 
TYPES OF VISAS: 
Tourist Visa: Is issued for 6 months, 1 year and 10 years. The period of stay in India (for each visit) is 6 months only. 
 
Entry Visa: Entry visas are issued only to people of Indian origin. Such visas are valid for 6 months, 1 year or 5 years. 
 
Business Visa: i)Valid for 6 months/one year with multiple entries. A letter (on company letterhead) from Sponsoring Organization indicating 
the nature of applicant's business, probable duration of stay, places and organizations to be visited incorporating therein a guarantee to meet 
maintenance expenses, etc. should accompany the application. ii) Long term Business visas for ten years (multiple entries) in case of US 
Citizens and five years (multiple entries) for other nationals are available only to those who have set up industrial/business joint ventures in 
India. This fact, along with the details of joint venture in India must be mentioned in the sponsorship letter. 
 
Student Visa: Valid for six months to one year with multiple entries for bona fide students to pursue regular studies at recognized institutions 
in India. A letter confirming admission from such an institution along with evidence of financial arrangements for stay in India should 
accompany application. In case of admission in medical or para-medical courses in India, a letter of Approval or "No Objection Certificate" 
from Indian Ministry of Health is also required. Likewise, for admission in graduate or post -graduate courses in Engineering or Technical 
institutions in India, a letter of approval or a No Objection Certificate from Ministry of Human Resources Development (Department of 
Education) should be submitted. For research purposes detail synopsis of the research project, countersigned by the sponsoring institution in 
India should be submitted. 
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Transit Visa(IN PERSON ONLY): Valid for single/double entry for maximum stay of 15 days for bona fide transit purposes only. 
 
Missionaries: Valid for single entry and duration as permitted by Government of India. A letter, in triplicate, from sponsoring organization 
indicating intended destination in India, probable length of stay, and nature of duties to be discharged should be submitted along with guarantee 
for applicant’s maintenance while in India. 
NOTE: Processing of applications for research and missionaries may take up to three months. 
 
Journalist Visa: Journalist visas are issued to professional journalists and photographers for a maximum of three months only. “Journalists, 
who are not accredited to India, irrespective of their origin, are given only 3 months single entry visa, irrespective of their origin. Accordingly, 
journalists who wish to visit India for tourism/ sightseeing or any other purpose are advised to apply for 3 months visa only. Please note that it 
will not be possible to refund the excess fees in case a journalist applies for a long-term visa.” 
 
Conference Visa: Conference visas are issued for a period of 1 month, or for the duration of the conference only. A letter of invitation from 
the organizer of the conference is to be submitted along with the visa application. 
 
Transfer of Valid Visa: Valid visa can either be transferred from the expired passport to the new passport by submitting the visa application 
form, both the passports and required fee(see below) OR the passport holder could travel with both the expired passport containing the valid 
visa and the new passport keeping them together. 
 
Special forms have to be filled by citizens of Pakistan (4 copies with 4 photos) and Bangladesh (2 copies with 2 photos). 
 
FEES: (Effective from 1st October, 2000 revised visa fees for various types of visas are given below (in US$). 
Type of Visa For US Nationals For Other Nationals (except those mentioned in (b) below) 



Type of Visa For US Nationals For Other Nationals (except those  
mentioned in (b) below) 



Transit Visa (In Person ONLY) (15 days-single/double entry) $30 $10 
All kinds of visas other than transit and student visa valid upto 
6 months- multiple entry. $60 $40 



All kinds of visas other than transit and student visa valid over 
6 months and upto one year – multiple entry. $85 $65 



Student visa (valid for the duration of the course or for a period 
of five years, whichever is less- multiple entry) $95 $75 



All kinds of visas other than transit and student visa valid for 
over 1 year and upto 5 years-multiple entry Not Applicable $130 



All kinds of visas other than transit and student visa valid for 
over 1 year and upto 10 years- multiple entry 



$150 Not Applicable 



Entry visa ("X") valid for over 1 year and upto 5 years- 
multiple entry. $150 $130 



Transfer of valid visa from old US passport to new US passport 
(Application should be made on regular visa application form 
and it should be accompanied with both the passports.) 



$25 $25 



(The fee structure is based on reciprocity between the two countries) 
a. A charge of US$ 40.00 is payable by the Russian nationals for visa services and of US$6.00 (Equivalent to Rs. 250.00) by Romanian
nationals. 
b. The visa fees for Pakistani nationals is US$1.00. In addition, they are required to pay additional charges of US$20.00 for fax/telex charges. 
c. The visa fees for Sri Lankan nationals is US$3.00 for a single entry visa and US$6.00 for double entry. They are also required to pay a 
charge of US$20.00 for fax/telex charges. 
d. In accordance with bilateral arrangements, visas are issued gratis to the nationals of Afghanistan, Argentina, Bangladesh, Jaimaica, 
Maldives, Mongolia, Mauritius, Poland, Slovak Republic, South Africa and Uruguay. However, Bangladeshi nationals are required to pay 
US$20.00 for fax/telex charges.  
e. Nationals of Nepal and Bhutan do not require visa to enter India. 
f. For visit to Restricted/Protected Areas, a separate application on plain paper, giving details of the places to be visited, should accompany the 
visa application (For all foreign nationals, except those mentioned in (b) to (e) above, are required to obtain permits for each visit to a 
restricted/protected area for each such area.) 
 
Emergency Service:(At Counter only) An amount of $35 is charged over and above the normal fee for rendering emergency service. 
 
Miscellaneous Information: The duration of stay in India, for each visit on a tourist visa or business visa is only for a period of 6 months even 
though a valid visa may be for more than 6 months. 
 
For visit to Restricted or Protected Areas: A separate application on plain paper, giving details of the places to be visited, should accompany 
the visa application.(http://www.indianconsulate-sf.org/visa/restricted.html ) 
 
For FRRO Requirements/Information, please visit http://www.indianconsulate-sf.org/news/frro_info.html 











 



CHECK LIST FOR MAILING VISA APPLICATION 
 
Please check all items and include this form with each application. 



 
 



1. Completely Filled and Signed Visa Application Form  
 
 



2. Passport in Original (NO PHOTOCOPIES) 
 
 



3. Two Photographs (FRONT FACE, COLOR  / B&W) 
 
 



4. Fee (Visa + Mailing Fee OR Self addressed stamped envelope [Mailing Amount 
may be combined with the fees]) The Fees is payable through Cashier’s Checks or by 
money order ONLY in favor of Consulate General of India.   
WE DO NOT ACCEPT PERSONAL CHECKS, COMPANY CHECKS and CREDIT CARDS. 
 
Total Amount Sent $____________ 
 
 



5. Any other requirements mentioned in Type of Visa 
 
1.____________________________________________________________ 
 
2.____________________________________________________________ 
 



 
FOR NON-US CITIZEN ONLY 
 
6. Clearance Form (For visitors in the US)  
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			LastNameIfDifferent: 


			MaritalStatus: Off


			DOB: 


			Sex: Off


			PlaceOfBirth: 


			CurrentNationality: 


			GCHolder: Off


			VisaStatus: 


			NationalityAtBirth: 


			AnyOtherNationality: 


			PresentAddress: 


			HomePhone: 


			WorkPhone: 


			PermanentAddress: 


			Profession: 


			EmployerNameAddress: 


			PassportNumber: 


			PassportExpiryDate: 


			PPTIssuedAt: 


			PPTIssueDate: 


			FatherHusbandName: 


			F_H_Nationality: 


			NameNationalityMother: 


			TypeOfVisa: Off


			VisaPeriod: Off


			VisitedIndiaBefore: 


			VisaRefused: Off


			VisaRefusedGiveDetails: 


			NORI: Off


			NoriGiveDetails: 


			ObjectofJourney: 


			BehalfOfCompany: Off


			BehalfofCompany: Off


			BofCompanyGiveName: 


			DateofDeparture: 


			Dateofarrival: 


			PortofArrival: 


			Childinyourppt: Off


			ChildName1: 


			ChildName2: 


			ChildDOB1: 


			ChildDOB2: 


			ChildSex1: 


			ChildSex2: 


			IndiaRef1: 


			IndiaRef2: 


			Ref1: 


			Ref2: 


			FullName: 
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EMBASSY OF THE REPUBLIC OF INDONESIA
2020 MASSACHUSETTS AVENUE, N.W.



WASHINGTON, D.C. 20036
PHONE : (202) 775 5200, 775 5244 ; FAX: (202) 775 5315, 775 5365



Application Number



(DD-MM-YYYY)Date



( office use only )



Type of Visa



Duration of Stay in Indonesia
GENERAL



Flight/Vessel Name



Place of Departure



Country of Destination



For Transit Visa



Place of Visit



Country of Destination



Province



City



Purpose of Visit



For Visit Visa



Address in Indonesia



Purpose of Limited Stay



For Limited Stay Visa



Flight/Vessel Name



Family/Surname



Middle Name



Port of Entry into Indonesia



Phone Number



Date of Birth



Place of Birth



Marital Status



Sex



Province/State



City



Address



Nationality



City



Name of Company/Institution



Profession



Phone Number



First Name



Phone Number



Province/State



Address



PERSONAL DATA



Date of Entry



Professional



Student



Male



Married Single



Female



Businessman



Others



Government



Housewife



(DD-MM-YYYY)



Sports



Others



(DD-MM-YYYY)



Family Visit



Commercial



Day(s)



Transit



Multiple Entry



Tourism



Study



Convention



Arts



Limited Stay



Single Entry



Month(s) Year(s)











III



:



:



:



:



:



Sex



:



:



IV



: Individual Government International Institution



Company NGO Others



:



:



:



:



:



V



:



:



:



:



:



:



:



:



:



:



the admission at the airport remains the discretion of the immigration authorities in Indonesia
I hereby declare that the statements given above are true and I understand that even if granted a visa, 



Please complete this section if your spouse and/or dependants included on your passport/travel document are travelling with you :   



Important Note :
* To be completed in duplicate with two passport size photographs attached
* Applicant's original signature is required 
* Passport must be valid for at least six months



NoHave you ever been to Indonesia before?



Applicant's Signature



(DD-MM-YYYY)Washington, D.C.,



Please use this code :



Have you ever been deported from Indonesia?



Have you ever committed a crime or any offense?



Phone Number



Has your visa application been refused before?



Yes



(DD-MM-YYYY)



(DD-MM-YYYY)Date of Expiry/Valid Until



Return/Through Ticket/Airline Company



Yes



Yes



No



No



No



No



No



Yes



Yes



Yes



Date of Issue



Type of Sponsor



Name of Person/Institution



Address



City



Place of Issue



Province/State



OTHER INFORMATION



Are you in possesion of any other countries' travel documents?



Do you have previous visa to enter Indonesia?



Sex F:Female M:Male



SPONSOR IN INDONESIA (IF ANY)



Relation(s) 1:Husband 2:Wife 3:Child



No. Relation(s) Date of Birth (DD-MM-YYYY) Name



Date of Expiry/Valid Until



Type of Passport



Date of Issue



Place of Issue



Passport/Travel Document Number



PASSPORT INFORMATION



Personal Family



(DD-MM-YYYY)



(DD-MM-YYYY)
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 بسمه تعالی
 واشنگتن دی سی –دفتر حفاظت منافع جمهوری اسلامی ایران 



EMBASSY OF PAKISTAN 
INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN 



1250 23rd St. N.W. Suite # 200 WASHINGTON, DC 20037 TEL: (202) 965-4990-4, FAX: (202) 965-1073 



WWW.DAFTAR.ORG, E-MAIL ADDRESS:  INFO@DAFTAR.ORG 



 



 
 
 
 



 
    ALL QUESTIONS ON THIS FORM MUST BE ANSWERED FOR THE APPLICATION TO BE CONSIDERED 



 
PLEASE PRINT CLEARLY IN ENGLISH, USING THE INFORMATION IN YOUR PASSPORT 



FIRST NAME: :                                                                                                       نام
     



OCCUPATION:                                                                           :                         شغل
              



LAST NAME:                                                                                :نام خانوادگی
        



FORMER OCCUPATION:             :شغل قبلی                                                       
----------------------------------------------------------------------------------------------------- 



 نوع ویزای شما در کشور محل اقامت :
 YOUR VISA STATUS IN THE COUNTRY OF YOUR RESIDENCE:   



  



SEX:            MALE            FEMALE                              زن              مرد       :جنسیت
           



PLACE & DATE OF BIRTH: :                                                        تاریخ و محل تولد
      



EDUCATION:                                                   :                                             تحصیلات
 



PRESENT NATIONALITY:                                                           :تابعیت فعلی
              



PASSPORT  NO:                                                        :                        گذرنامهشماره  



FORMER NATIONALITY:                                                            :تابعیت قبلی
             



EXPIRATION DATE:                                                                    : تاریخ خاتمه اعتبار



FATHER’S NAME:                                                              نام پدر:                 
                                                        



MARITAL STATUS:  وضعیت تاهل                                                                           :  
        SINGLE        MARRIED         DIVORCED            مجرد        متاهل مطلقه             



FATHER’S NATIONALITY:                                                                    تابعیت پدر:
     
 



IF MARRIED, NAME & NATIONALITYOF SPOUSE:                                                  



در صورت تاهل، نام و تابعیت همسر:                                                                          
              



TYPE OF VISA REQUESTED:  نوع روادید درخواستی:                                                                                                                                                                       
                                                                                                                                                                                                                                                                                   



            TOURISM/جهانگردی            PILGRIMAGE/زیارتی            OFFICIAL/ورود               JOURNALISM/خبرنگاری             DIPLOMATIC/سیاسی              OTHER/ متفرقه   
NUMBER OF ENTRIES REQUESTED:                                                              دفعات ورود درخواستی به ایران:                                                                                      
   



                               SINGLE                 DOUBLE                                                   یکبار          دوبار                                                                                       
PURPOSE OF VISIT TO THE I.R. OF IRAN:                       :                                                                                                                            منظور از مسافرت به ایران
   
DATE OF DEPARTURE FROM THE COUNTRY OF RESIDENCE:                                                                                                            :از کشور محل اقامت حرکتتاریخ 



             
 
DATE OF ENTRY TO THE I.R. OF IRAN:                                                      تاریخ ورود به ایران:                                                                                                         



                                      
DURATION OF STAY IN THE I.R. OF IRAN:                                                                                                             :مدت اقامت در ایران                                             



     
HAVE YOU EVER APPLIED FOR VISA TO THE I.R. OF IRAN?                                                                                                 آیا تاکنون برای مسافرت به ایران درخواست روادید کرده اید؟  
 
               YES             NO, IF YES, WHEN & WHERE?                     بله            خیر، اگر بله، کی و کجا؟                                                                                       
                                                                                                                                        
HAS YOUR VISA APPLICATION TO THE I.R. OF IRAN EVER BEEN REJECTED?                                          :درصورت مخالفت قبلی با صدور روادید، تاریخ آن را اعلام نمائید
    
            YES              NO, IF YES, WHEN & WHY? 



 



HAVE YOU EVER VISITED THE I.R. OF IRAN BEFORE?                          آیا تاکنون به ایران مسافرت کرده اید؟                                                                                         
    
            YES              NO, IF YES, WHEN & WHY? توضیح دهید:                                                                                              بله            خیر، اگر بله، تاریخ وعلت آن را     



LIST ALL CITIES IN THE I.R. OF IRAN YOU HAVE VISITED:                                          شهرهائی را که در ایران از آنها دیدن کرده اید را نام ببرید:                                      
    



(Rev.09-09-2015) 



 مدت اقامت 
  



 شماره روادید نوع روادید
  



 تاریخ صدور  مدت اعتبار مجوز و تاریخ صدور



PLEASE CLIP 
YOUR 



PICTURE HERE. 
DO NOT GLUE OR 



STAPLE THE 
PICTURE. 



PUT YOUR NAME 
ON THE BACK OF 



THE PICTURE. 



FOR OFFICE USE ONLY       مخصوص قسمت اداری                                                 
            
 
 
 



VISA APPLICATION  روادید پرسشنامه درخواست                           
  











 
WILL YOU BE ACTIVE IN JOURNALISTIC AFFAIRS OR SCIENTIFIC RESEARCH IN THE I.R. OF IRAN?   آیا قصد کار خبرنگاری و یا تحقیقاتی در ایران دارید؟                        
 
                YES                        NO                                                                                                           بله             خیر                                                                             



 
NAME OF THE INDIVIDUALS YOU PLAN TO MEET WITH IN THE I.R. OF IRAN:                                                          :نام اشخاصی که قصد ملاقات با آنها را دارید، بنویسد  
 
 
 
PLEASE ENTER THE NAME & ADDRESS OF TWO OF YOUR FRIENDS OR RELATIVES IN IRAN: بستگان خود را در ایران بنویسید:               آدرس و تلفن دو تن از دوستان یا 
                
1- NAME:                                                                                                                              TEL: 
 
 
    ADDRESS: 
 
 
2- NAME:                                                                                                                              TEL: 
 
 
    ADDRESS: 



  
LIST ALL COUNTRIES YOU HAVE VISITED:                                                            کشورهائی را که تاکنون از آنها دیدن کرده اید را نام ببرید:                                            
        
 



 
LIST ALL COUNTRIES YOU STAYED MORE THAN SIX MONTHS:      :درصورتی که توقف بیش از شش ماه در کشوری داشته اید، آن کشورها را نام ببرید ودلیل آن را توضیح دهید 



 
 
 



HAVE YOU EVER HAD ANY HISTORY OF ARRESTS OR CONVICTIONS IN ANY COUNTRY?  IF YES, PLEASE EXPLAIN: آیا تاکنون در هیچ کشوری سابقه کیفری و دستگیری
 داشته اید؟ اگر بله، لطفاً توضیح دهید:



                                                                                                                                                                                                    
 



HAVE YOU EVER BEEN INFECTED BY ANY CONTAGIOUS DISEASES?  IF YES, PLEASE EXPLAIN:      آیا تاکنون به بیماری مزمنی که میتواند سلامتی جامعه را به خطر بیندازد
                                                                                                   ه اید؟ اگر بله، لطفاً توضیح بدهید:                                                                                           مبتلا شد



 
 



YOUR ADDRESS & TELEPHONE NUMBER IN THE I.R. OF IRAN:                                                                                    :آدرس و تلفن محل اقامت خود در ایران را بنویسید
                                                                                                 
 
 
STREET:                                                                                                                                                                                           :شهر:                                    خیابان               



                                                                                                                                                                                                                   
 
CITY:                                                             STATE:                            ZIP CODE:                                   TEL: (               )                     - تلفن                                             :
                                                                                                                 
BUSINESS ADDRESS (NOT P.O. BOX):                                                                                                                                                                            آدرس و تلفن محل کار:
STREET: 
 
 



CITY:                                                             STATE:                             ZIP CODE:                                  TEL: (               )                     - 
 
MAILING ADDRESS (NOT P.O. BOX):                                                                                                                                                                   ی:   آدرس پست
                                                                                                                                                                                   
STREET: 
 
 
CITY:                                                             STATE:                             ZIP CODE:                                  TEL: (               )                    -     



   E-MAIL :                                       
 



I UNDERTAKE TO OBSERVE, DURING MY STAY IN THE I.R. OF IRAN, ALL THE LAWS AND REGULATIONS 
APPLICABLE TO FOREIGN NATIONALS AND I DECLARE THAT THE ABOVE INFORMATION IS TRUE AND 
CORRECT. 



.اینجانب تعهد میکنم که در طول اقامتم در جمهوری اسلامی ایران، کلیه قوانین مربوطه را رعایت بنمایم و کلیه اطلاعات فوق صحیح میباشد  
 
 
 



APPLICANT’S SIGNATURE: ____________________________________              DATE: ______________________________ 
 



 
(Rev.09-09-2015) 



 












applications/iraq.pdf













			NME: 


			LST: 


			LSNE: 


			DOB: 


			DOB2: 


			GEN: 


			GEN2: 


			NAT: 


			NAT2: 


			PRO: 


			PRO2: 


			MAR: 


			MAR2: 


			PPO: 


			PPO2: 


			PPO3: 


			PPO4: 


			DAT: 


			DAT2: 


			EXP: 


			EXP2: 


			EXP3: 


			TEL: 


			TEL2: 


			TEL3: 


			POV: 


			POV2: 


			POV3: 


			POV4: 


			ADD: 


			ADD2: 


			ADD3: 


			ACC: 


			ACC2: 


			ACC3: 


			ACC4: 


			REL: 


			REL2: 


			REL3: 


			SON: 


			SON2: 


			SON3: 


			SON4: 


			SON5: 


			PRE: 


			PRE2: 


			PRE3: 


			SIG: 












applications/Ireland_Undertaking_Form.pdf




 
Embassy of Ireland ○ 2234 Massachusetts Ave NW, Washington DC 20008 
Tel: (202) 462-3939 ○ Fax: (202) 462-2457 ○ Hours: Mon-Fri, 9:00am - 1:00pm, 2:00pm - 4:00pm 



Statement of Undertaking – Applicant Form 
 
The Department of Justice, Equality, and Law Reform makes the following requirement for persons applying 
for a visit/holiday visa to Ireland.  Please read this information carefully and consult the Department’s website 
(www.justice.ie) for a full list of visa requirements. 



 
Requirement: 
 
A written undertaking both from 
yourself and your reference that 
you will observe the conditions 
of your visa, that you will not 
become a burden on the State, 
and that you will leave the State 
on the expiration of your 
permission to remain 



 
 



 
 
 
 
 



 
Important notes: 



 
 Failure to observe the conditions of your visa, 



or to overstay will have implications for any 
future visa applications you make, or may 
have implications for your reference.  



 
 Failure to include all listed documentation will 



result in the refusal of your application.  
 
 The provision of false, fraudulent or 



misleading information will result in refusal 
and no appeal will be permitted. 



 
 The provision of all the documentation listed 



in no way guarantees that a visa a will be 
granted. 



 
You can meet this requirement by completing this form, agreeing to the statement below, 
and having your reference in Ireland complete a similar declaration: 
 
1.  I will abide by the conditions of the visa granted to me, I will be financially responsible for my visit to 
Ireland, and I will leave Ireland on the expiration of my permission to remain.  I understand that failure to 
observe the conditions of my visa or overstaying my visa will have implications for any future visa 
applications that I make, and may have implications for my reference in Ireland. 
 
2.  My accommodations will be provided by: 
 



Name: ___________________________________________________________ 
 
Telephone: ___________________________________________________________ 
 
Address: ___________________________________________________________ 
  
 ___________________________________________________________ 
  
 ___________________________________________________________ 



 
3.  My departure date from Ireland is: 



 ___________________________________________________________ 
                 Day                     Month                        Year 



Signed: 
________________________________________________  
Name  Date 












applications/jamaica.pdf
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applications/japan.pdf




Date of expiry Issuing authority                                                                                           



Passport No.                                                         



Nationality or citizenship   



Diplomatic Official   Ordinary OtherPassport type:



ID No. issued to you by your government



Given and middle names (as shown in passport) 



Surname (as shown in passport)



Address



Tel.                                                  Name



VISA APPLICATION FORM TO ENTER JAPAN 



Date of birth Place of birth



Male Female Sex: Single Married   DivorcedWidowed   



Former and/or other nationalities or citizenships



Date of issuePlace of issue



Purpose of visit to Japan                         



Dates and duration of previous stays in Japan



Date of arrival in Japan



*Official use only



Port of entry into Japan Name of ship or airline



Intended length of stay in Japan



 Tel.          Mobile No.                                              



Current profession or occupation and position



Address 



Other names (including any other names you are or have been known by)



Address



Tel.                                                  Name



Marital status: 
  (Day)/(Month)/(Year)



  (Day)/(Month)/(Year)



  (Day)/(Month)/(Year)



 (City)                         (State or Province)                         (Country) 



Your current residential address (if you have more than one address, please list them all)



Names and addresses of hotels or persons with whom applicant intends to stay 



Name and address of employer



(Paste photo here) 



 45mm ×45mm 



or 2in×2in 



 











Address                                                                                                                                                                                   



Name                                                                                                                           Tel.                                                  



Date of birth



Relationship to applicant                                                                                                                                                   



Address                                                                                                                                                                                   



Name                                                                                                                           Tel.                                                  



Date of birth



Relationship to applicant                                                                                                                                                   



*Remarks/Special circumstances, if any



* It is not mandatory to complete these items.



Date of application Signature of applicant



Guarantor or reference in Japan(Please provide details of the guarantor or the person to be visited in Japan)



Profession or occupation and position



Nationality and immigration status



Inviter in Japan(Please write 'same as above' if the inviting person and the guarantor are the same)



Nationality and immigration status



● been sentenced to imprisonment for 1 year or more in any country?** 
● been deported or removed from Japan or any country for overstaying your visa or violating 



any law or regulation?



Have you ever:



● been convicted and sentenced for a drug offence in any country in violation of law 
concerning narcotics, marijuana, opium, stimulants or psychotropic substances?**



● engaged in prostitution, or in the intermediation or solicitation of a prostitute for other 
persons, or in the provision of a place for prostitution, or any other activity directly 
connected to prostitution?



● committed trafficking in persons or incited or aided another to commit such an offence?



** Please tick “Yes” if you have received any sentence, even if the sentence was suspended.



If you answered “Yes” to any of the above questions, please provide relevant details.



*Partner's profession/occupation (or that of parents, if applicant is a minor):



Yes  No



Yes  No



Yes  No



● been convicted of a crime or offence in any country? Yes  No



Yes  No



Any personal information gathered in this application as well as additional information submitted for the visa application 
(hereinafter referred to as  "Retained Personal Information”) will be handled appropriately in accordance with the Act on the 
Protection of Personal Information Held by Administrative Organs (Act No. 58 of 2003, hereinafter, “the Act”). Retained Personal 
Information will only be used for the  purpose of processing the visa application and to the extent necessary for the purposes 
stated in Article 8 of the Act. 



“I hereby declare that the statement given above is true and correct. I understand that immigration status and period of stay to 
be granted  are decided by the Japanese immigration authorities upon my arrival. I understand that possession of a visa does not 
entitle the bearer to  enter Japan upon arrival at port of entry if he or she is found inadmissible.”  
“I hereby consent to the provision of my personal information (by an accredited travel agent, within its capacity of representing 
my visa application) to the Japanese embassy/consulate-general and (entrust the agent with) the payment of my visa fee to the 
Japanese embassy/consulate-general, when such payment is necessary.” 



  (Day)/(Month)/(Year)



  (Day)/(Month)/(Year)



Sex:



Sex:



Yes  No



  (Day)/(Month)/(Year)



Profession or occupation and position



Male Female 



Male Female 








Passport type:


VISA APPLICATION FORM TO ENTER JAPAN 


Sex:


*Official use only


Marital status:   


  (Day)/(Month)/(Year)


  (Day)/(Month)/(Year)


  (Day)/(Month)/(Year)


 (City)                         (State or Province)                         (Country) 


Your current residential address (if you have more than one address, please list them all)


Names and addresses of hotels or persons with whom applicant intends to stay 


Name and address of employer


(Paste photo here)


 45mm ×45mm


or 2in×2in


 


* It is not mandatory to complete these items.


Signature of applicant


Guarantor or reference in Japan(Please provide details of the guarantor or the person to be visited in Japan)


Inviter in Japan(Please write 'same as above' if the inviting person and the guarantor are the same)


● been sentenced to imprisonment for 1 year or more in any country?** 


● been deported or removed from Japan or any country for overstaying your visa or violating any law or regulation?


Have you ever:


● been convicted and sentenced for a drug offence in any country in violation of law concerning narcotics, marijuana, opium, stimulants or psychotropic substances?**


● engaged in prostitution, or in the intermediation or solicitation of a prostitute for other persons, or in the provision of a place for prostitution, or any other activity directly connected to prostitution?


● committed trafficking in persons or incited or aided another to commit such an offence?


** Please tick “Yes” if you have received any sentence, even if the sentence was suspended.


If you answered “Yes” to any of the above questions, please provide relevant details.


● been convicted of a crime or offence in any country?


Any personal information gathered in this application as well as additional information submitted for the visa application (hereinafter referred to as  "Retained Personal Information”) will be handled appropriately in accordance with the Act on the Protection of Personal Information Held by Administrative Organs (Act No. 58 of 2003, hereinafter, “the Act”). Retained Personal Information will only be used for the  purpose of processing the visa application and to the extent necessary for the purposes stated in Article 8 of the Act. 


“I hereby declare that the statement given above is true and correct. I understand that immigration status and period of stay to be granted  are decided by the Japanese immigration authorities upon my arrival. I understand that possession of a visa does not entitle the bearer to  enter Japan upon arrival at port of entry if he or she is found inadmissible.” 


“I hereby consent to the provision of my personal information (by an accredited travel agent, within its capacity of representing my visa application) to the Japanese embassy/consulate-general and (entrust the agent with) the payment of my visa fee to the Japanese embassy/consulate-general, when such payment is necessary.” 


  (Day)/(Month)/(Year)


  (Day)/(Month)/(Year)


Sex:


Sex:


  (Day)/(Month)/(Year)


			T59: 


			T57: 


			T49: 


			T50: 


			T40: 


			T41: 


			T42: 


			T43: 


			T37: 


			T7: 


			T2: 


			emp_adr: 


			emp_tel: 


			emp_name: 


			T14: 


			T16: 


			T21: 


			T25: 


			T27: 


			T29: 


			T34:   


			T53: 


			T62: 


			T64: 


			T66: 


			T68: 


			T97: 


			T3: 


			T5: 


			T0: 


			印刷ボタン1: 


			guarantor_adr: 


			guarantor_name: 


			guarantor_tel: 


			T23: 


			T19: 


			T10: 


			T28: 


			T150: 


			T78: 















applications/Japan_Visa_App.pdf




Date of expiry Issuing authority                                                                                           



Passport No.                                                         



Nationality or citizenship   



Diplomatic Official   Ordinary OtherPassport type:



ID No. issued to you by your government



Given and middle names (as shown in passport) 



Surname (as shown in passport)



Address



Tel.                                                  Name



VISA APPLICATION FORM TO ENTER JAPAN 



Date of birth Place of birth



Male Female Sex: Single Married   DivorcedWidowed   



Former and/or other nationalities or citizenships



Date of issuePlace of issue



Purpose of visit to Japan                         



Dates and duration of previous stays in Japan



Date of arrival in Japan



*Official use only



Port of entry into Japan Name of ship or airline



Intended length of stay in Japan



 Tel.          Mobile No.                                              



Current profession or occupation and position



Address 



Other names (including any other names you are or have been known by)



Address



Tel.                                                  Name



Marital status: 
  (Day)/(Month)/(Year)



  (Day)/(Month)/(Year)



  (Day)/(Month)/(Year)



 (City)                         (State or Province)                         (Country) 



Your current residential address (if you have more than one address, please list them all)



Names and addresses of hotels or persons with whom applicant intends to stay 



Name and address of employer



(Paste photo here) 



 45mm ×45mm 



or 2in×2in 



 











Address                                                                                                                                                                                   



Name                                                                                                                           Tel.                                                  



Date of birth



Relationship to applicant                                                                                                                                                   



Address                                                                                                                                                                                   



Name                                                                                                                           Tel.                                                  



Date of birth



Relationship to applicant                                                                                                                                                   



*Remarks/Special circumstances, if any



* It is not mandatory to complete these items.



Date of application Signature of applicant



Guarantor or reference in Japan(Please provide details of the guarantor or the person to be visited in Japan)



Profession or occupation and position



Nationality and immigration status



Inviter in Japan(Please write 'same as above' if the inviting person and the guarantor are the same)



Nationality and immigration status



● been sentenced to imprisonment for 1 year or more in any country?** 
● been deported or removed from Japan or any country for overstaying your visa or violating 



any law or regulation?



Have you ever:



● been convicted and sentenced for a drug offence in any country in violation of law 
concerning narcotics, marijuana, opium, stimulants or psychotropic substances?**



● engaged in prostitution, or in the intermediation or solicitation of a prostitute for other 
persons, or in the provision of a place for prostitution, or any other activity directly 
connected to prostitution?



● committed trafficking in persons or incited or aided another to commit such an offence?



** Please tick “Yes” if you have received any sentence, even if the sentence was suspended.



If you answered “Yes” to any of the above questions, please provide relevant details.



*Partner's profession/occupation (or that of parents, if applicant is a minor):



Yes  No



Yes  No



Yes  No



● been convicted of a crime or offence in any country? Yes  No



Yes  No



Any personal information gathered in this application as well as additional information submitted for the visa application 
(hereinafter referred to as  "Retained Personal Information”) will be handled appropriately in accordance with the Act on the 
Protection of Personal Information Held by Administrative Organs (Act No. 58 of 2003, hereinafter, “the Act”). Retained Personal 
Information will only be used for the  purpose of processing the visa application and to the extent necessary for the purposes 
stated in Article 8 of the Act. 



“I hereby declare that the statement given above is true and correct. I understand that immigration status and period of stay to 
be granted  are decided by the Japanese immigration authorities upon my arrival. I understand that possession of a visa does not 
entitle the bearer to  enter Japan upon arrival at port of entry if he or she is found inadmissible.”  
“I hereby consent to the provision of my personal information (by an accredited travel agent, within its capacity of representing 
my visa application) to the Japanese embassy/consulate-general and (entrust the agent with) the payment of my visa fee to the 
Japanese embassy/consulate-general, when such payment is necessary.” 



  (Day)/(Month)/(Year)



  (Day)/(Month)/(Year)



Sex:



Sex:



Yes  No



  (Day)/(Month)/(Year)



Profession or occupation and position



Male Female 



Male Female 








Passport type:


VISA APPLICATION FORM TO ENTER JAPAN 


Sex:


*Official use only


Marital status:   


  (Day)/(Month)/(Year)


  (Day)/(Month)/(Year)


  (Day)/(Month)/(Year)


 (City)                         (State or Province)                         (Country) 


Your current residential address (if you have more than one address, please list them all)


Names and addresses of hotels or persons with whom applicant intends to stay 


Name and address of employer


(Paste photo here)


 45mm ×45mm


or 2in×2in


 


* It is not mandatory to complete these items.


Signature of applicant


Guarantor or reference in Japan(Please provide details of the guarantor or the person to be visited in Japan)


Inviter in Japan(Please write 'same as above' if the inviting person and the guarantor are the same)


● been sentenced to imprisonment for 1 year or more in any country?** 


● been deported or removed from Japan or any country for overstaying your visa or violating any law or regulation?


Have you ever:


● been convicted and sentenced for a drug offence in any country in violation of law concerning narcotics, marijuana, opium, stimulants or psychotropic substances?**


● engaged in prostitution, or in the intermediation or solicitation of a prostitute for other persons, or in the provision of a place for prostitution, or any other activity directly connected to prostitution?


● committed trafficking in persons or incited or aided another to commit such an offence?


** Please tick “Yes” if you have received any sentence, even if the sentence was suspended.


If you answered “Yes” to any of the above questions, please provide relevant details.


● been convicted of a crime or offence in any country?


Any personal information gathered in this application as well as additional information submitted for the visa application (hereinafter referred to as  "Retained Personal Information”) will be handled appropriately in accordance with the Act on the Protection of Personal Information Held by Administrative Organs (Act No. 58 of 2003, hereinafter, “the Act”). Retained Personal Information will only be used for the  purpose of processing the visa application and to the extent necessary for the purposes stated in Article 8 of the Act. 


“I hereby declare that the statement given above is true and correct. I understand that immigration status and period of stay to be granted  are decided by the Japanese immigration authorities upon my arrival. I understand that possession of a visa does not entitle the bearer to  enter Japan upon arrival at port of entry if he or she is found inadmissible.” 


“I hereby consent to the provision of my personal information (by an accredited travel agent, within its capacity of representing my visa application) to the Japanese embassy/consulate-general and (entrust the agent with) the payment of my visa fee to the Japanese embassy/consulate-general, when such payment is necessary.” 


  (Day)/(Month)/(Year)


  (Day)/(Month)/(Year)


Sex:


Sex:


  (Day)/(Month)/(Year)


			T59: 


			T57: 


			T49: 


			T50: 


			T40: 


			T41: 


			T42: 


			T43: 


			T37: 


			T7: 


			T2: 


			emp_adr: 


			emp_tel: 


			emp_name: 


			T14: 


			T16: 


			T21: 


			T25: 


			T27: 


			T29: 


			T34:   


			T53: 


			T62: 


			T64: 


			T66: 


			T68: 


			T97: 


			T3: 


			T5: 


			T0: 


			印刷ボタン1: 


			guarantor_adr: 


			guarantor_name: 


			guarantor_tel: 


			T23: 


			T19: 


			T10: 


			T28: 


			T150: 


			T78: 















applications/jordan.pdf




 
www.jordanembassyus.org                                                Updated: 02142011 



 



 



 



Embassy of the Hashemite Kingdom of Jordan 



 
Visa Application (Form A) 



 
First Name: _____________ Middle Initial: ______________ Last Name: __________________  
Birth Date: _________________________ Passport No:  ______________________________ 
Birth Place: _________________________  Place issued:  ______________________________ 
Citizenship: _________________________  Date Issued: _______________________________ 
Original Nationality: ____________________________ Occupation: ______________________ 
Address:______________________________________________________________________
______________________________________________________________________________ 
Phone No: (H) ______________________  Phone No: (W) _____________________________ 
E-mail: _______________________________________________________________________ 
Purpose of Trip: ________________________________________________________________ 
Port of entry: __________________________________________________________________ 
Expected date of Departure from The US: ___________________________________________ 
Expected date of arrival in Jordan: _________________________________________________ 
Requirements (Please submit the following):-     
1)  Your Original passport which has to be valid for more than six months from the date we issue the visa 
      and must have a blank page to be stamped with the visa. 
2)  The Consular fees as of January 1st 2011 “payment must be made by money order only, payable to 
the Embassy of Jordan”: 



a) For single entry visa valid for 1 month from date of issue: ($37.50) 
b) For two entries visa valid for 3 months from the date of issue: ($52.50) 
c) For multiple entries visa valid for 3 months from the date of issue: ($97.50)  



3)  For business trips, a letter from employer stating the purpose of trip. 
4)  For Diplomatic or Official visas (No Fee) a letter of request from your department. 
5)  Visa processing takes approximately up to (5) business days for U.S. Citizens. 
• Enclose a self-addressed Express envelope with postage to return your Passport(s) you can use (Express or  



UPS)  mail, please don’t use (Fed-Ex) mail . 
• No more than (2) passports per air bill. 
 
 WE WILL NOT BE RESPONSBLE FOR ANY LOSS THAT MAY OCCUR DURING PROCESSING. 



Office Hours: From (10:00) a.m. to (2:00) p.m.  Monday through Friday  
Note: 
•  Visa fees are not refundable 
•  U.S. re-entry permits are not acceptable for travel to Jordan 
•  Citizens of the United States, Mexico, South America, and the countries of Western Europe could be 



issued visas upon arrival at the airport in Amman-Jordan. 
I certify that all the statements given by me are truthful, and I am aware of all regulations stated above. 



 
Signature: __________________________         Date:   _______________________________ 



 
 



Attach Recent 
Photograph 



Here 











 
Embassy of the Hashemite Kingdom of Jordan 



Form B 
 



  طـلب للحصـول علـى موافقـة لإصـدار تأشـيرة دخـول لـلأردن
Application to obtain approval to issue a visa for Jordan  



  
   _______________________________________________________________  Full Nameل مالاسم الكا



    _________________________________________________Place & Date of Birthولادة ن وتاريخ الامك
  ______________________________________________________________ Mother’s name م الأماس



  ___________________________________________________________________Occupation  المهـنة
  _____________________________________________________ Current Nationalityالجنسـية 



     ________________________________________________Original Nationalityالجنسـية الأصلية 
  ________________________________ :Passport/ Travel document Noفر رقم الجواز أو وثيقة الس



  ____________________________________________ Place & Date of Issue الصـدور خن وتاريامك
  ___________________________________________________________ Valid untilهاء خ الانتيتار



  للولايات المتحدة ودة عالتأشـيرة تاريخ انتهاء 
The return visa to U.S.A indicate its validity ____________________________________________ 



وان  ـدة   ف  العن ـات المتح                                                                     The address in U.S.Aي الولاي
______________________________________________________________________________ 



___________________________________________________________________________   
 ___________________________________________________________Phone numberف رقم الهات 



  _______________________________________________Reference in Jordanالمرجـع فـي الأردن 
  _______________________________________ Address and Phone numberالعنـوان ورقـم الهاتـف 



___________________________________________________________________________  
  Purpose of your trip to Jordan                                               أسـباب السفر للأردن                               



_______________________________________________________________________________ 
 ________________________ Expected date of Departure to Jordanي للسفر إلى الأردنالتاريخ التقريب



  Name of family member is accompanying you                                     أسـماء أفـراد الأسـرة المرافقـون
       



  عن فقدان أي معاملة خلال الإجراءالسفارة غير مسؤولة 
WE WILL NOT BE RESPONSBLE FOR ANY LOSS THAT MAY OCCUR DURING PROCESSING. 



  
 :Signature________________________                           _________________________: التوقيع



  
 : يلا يتزويدنا بمب التكرم لإصدار التأشـيرة المطلوبة هات المختصةة الجلسير بمعاملة الحصول علـى موافقل



To obtain approval, please submit the following: 
 



  مع صورة شخصية حديثة لاًمب التأشـيرة بعد تعبئته آالنموذج ط .1
1.  A completed visa application form with one recent photo. 



  . الساري المفعول لمدة لا تقل عن ستة أشهروثيقـةالأو  سـفرالن جـواز م  الأربعة الأولىاتصفحلل ورةص .2
2.  Photocopies of the first four pages of your valid passport or travel document valid for    



more than 6 months. 
  دةالولايات المتحفي  ةالإقامح صـورة عن تصري .3



3.  Photocopy of your permanent residence ID in USA 
  سباب الزيـارةأ الة توضحسر .4



4. Letter showing the purpose of visit. 
.ترسل جميع الوثائق عن طريق البريد أو تقدم شخصياً فقط. 5   



5. The above mentioned must be mailed OR submitted in person only. 
 Money(، تدفع على شكل )لمن يرغب(دولارا لإعطاء صفة الاستعجال بالمعاملة ) $40 (تستوفي السفارة مبلغ . 6



Order (باسم السفارة الأردنية.  
6. Optional: expediting fees ($40) Money Order on behalf of the Embassy of Jordan. 








			jordan


			04022013_Obtain_Approval_to_Apply_for_a_visa
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Ескертпе!    
Сауалнама баспалық әріптермен толық және ұқыпты түрде толтырылуы тиіс.  



Дұрыс толтырылмаған  сауалнама  кіру  визасын  беруден  бас  тартуға себеп болуы мүмкін. 



Attention!       
Application form should be filled in fully and accurately, in block letters.  
Wrong filling of application form can become a cause of refuse in issue of entry visa. 
 



1. Тегі/Surname(s):_____________________________________________________________________ 



2. Аты/First names: ____________________________________________________________________ 



3. Ӛзге де тегі мен аты/Other names and surnames: _________________________________________ 



4. Жынысы/Sex:           Ер/Мale                Әйел/Female  



5. Туған күні/Date of birth:  



              күні/day       айы/month          жылы/year 



6. Туған жері  (қала және ел)/Place of birth (city and country): _______________________________________________________ 



7. Азаматтығы/Nationality: ___________________________________________________________________________________  



Туған кезіндегі азаматтығы/Nationality by birth: _________________________________________________________________ 
8. Отбасы жағдайы/Marital status:  



          бойдақ/single           үйленген (күйеуде)/married 



              ажырасқан/divorced                 тұл ер (жесір)/widow(er)  



9. Егер үйленген (күйеуде) болсаңыз жұбайыңыздың (зайыбыңыздың) аты-жӛнін және азаматтығын кӛрсетіңіз/If you 



are married, please, inform your spouse’s full name and nationality: ____________________________________________________ 



__________________________________________________________________________________________________________ 



10. Тұрақты тұратын мекен-жайы/Your permanent home address: __________________________________________________ 



________________________________________________________тел/tel. ____________________________________________ 



11. Мамандығы және лауазымы/Occupation (educational background and position): ____________________________________ 



__________________________________________________________________________________________________________ 



12. Жұмыс орны/Place of work:________________________________________________________________________________ 



 мекен-жайы/address:______________________________________________________тел/tel.____________________________ 



13. Паспорт түрі/Type of passport: 



              дипломаттық/diplomatic          қызметтік/service 



              ұлттық/ordinary                         басқа құжат түрі/other type of document 



Нӛмірі/Number: ___________________________берілген күні/date of issue: __________________берілген жері/issued by: 



___________________________________________________қолданыс  мерзімі/valid till:________________________________ 



14. Туған елінен тыс тұратын адамдар үшін: тұратын мемлекетіне қайтуға рұқсаты бар ма?/For person who   lives outside 



of the country of origin: have you got a permission to return to the country of living?:           Жоқ/No               Бар/Yes 



      Рұқсаты болған жағдайда, құжат нӛмірін және қолданыс мерзімін кӛрсетіңіз/If yes, please indicate the number of this 



document and its validity:______________________________________________________________________________________ 



15. Бұрын Қазақстанда болғансыз ба?/Have you visited the Republic of Kazakhstan before?:           Жоқ/No                Иә/Yes 



      Болған жағдайда, бұрынғы сапарларыңыздың күндерін және мақсатын кӛрсетіңіз/If yes, indicate the date and purpose 



of the visit(s): _______________________________________________________________________________________________ 



__________________________________________________________________________________________________________ 
16. Сіздің Қазақстан Республикасына келуіңізге бұрын рұқсат берілмеген жағдай болды ма?/Have you ever been refused 



entry to the Republic of Kazakhstan?:           Жоқ/No            Иә/Yes. Бас тартылған жағдайда, себептерін жазыңыз (қашан 



және кім рұқсатты берген жоқ)/If yes, please give details below (when and by whom):___________________________________ 



__________________________________________________________________________________________________________ 



17. Сапардың мақсаты/Purpose of travel: _______________________________________________________________________ 



18. Қабылдайтын тарап (мекен-жайы, тел.)/Inviting organization (address, tel.):_______________________________________ 



__________________________________________________________________________________________________________



немесе жауапты тұлға туралы мәлімет (толық аты-жӛні, мекен-жайы, тел.)/or person, arranging your visit to Kazakhstan (full 



name, address, tel.):__________________________________________________________________________________________ 



__________________________________________________________________________________________________________ 



 



 



         



 
фотоcуреті 



 



photo 
 



 



ҚАЗАҚСТАН РЕСПУБЛИКАСЫ 
 



ВИЗАЛЫҚ САУАЛНАМА 



   The Republic of Kazakhstan 
 



      VISA APPLICATION FORM 











 



19. Қазақстан Республикасында болатын пункттері/Places of destination in the Republic of Kazakhstan:__________________ 



__________________________________________________________________________________________________________ 



20. Қазақстан Республикасындағы келетін бастапқы пункті/The first place of entry into the Republic of Kazakhstan:_________ 



__________________________________________________________________________________________________________ 



21. Қазақстандағы уақытша тұратын мекен-жайы/Temporary address in Kazakhstan:__________________________________ 



__________________________________________________________________________________________________________ 



22. Сіздің сапарыңызды  және Қазақстанда болу мерзімінде тұру шығыстарыңызды кім қаржыландырады?/Who is 



paying for your cost of travelling and for your costs of living during your  stay in  Kazakhstan?:________________________________ 



__________________________________________________________________________________________________________ 



23. Қазақстанда болу мерзіміне сақтандыруыңыз бар ма?/Have you got an insurance for the period of your stay in 



Kazakhstan?:         Жоқ/No            Бар/Yes. Сақтандыру болған жағдайда, оның қолданыс мерзімін және сақтандыру 



компаниясының атауын кӛрсетіңіз/If yes, please indicate its validity and the name of insurance 



company:__________________________________________________________________________________________________ 



24. Қазақстан арқылы транзитпен ӛткен жағдайда, негізгі баратын мемлекеттің визасы немесе тұруға ықтиярхаты бар 



ма?/In case of transit through Kazakhstan, have you got an entry visa or residence permit for your destination?:      



              Жоқ/No   Бар/Yes. Болған жағдайда, баратын мемлекетті/if  yes, indicate the country of                                                 



destination:______________________________________кіру жоспарланған шекара пунктін/border point through which entry is 



planned:_________________________________________________________________транзиттің бағытын кӛрсетіңіз/route of                                   



transit:_____________________________________________________________________________________________________ 



25. Сұрау салынатын визаның мерзімі/Period of requested visa: from________________ бастап        to _____________ дейін 



26. Сұрау салынатын визаның мәртелігі/Number of entries requested:          1          2          3         кӛп мәртелік/multiple 



27. Балалары (сізбен бірге жүрген балалар паспортыңызға енгізілген жағдайда ғана толтырылады)/Children (please 



indicate whether they are traveling with you and are entered in your passport): 



 



№ Тегі, аты/ 



 Surname, First names 



Туған жері мен күні/ 



 Date  and plase of birth 



Азаматтығы/Nationality 



 



    



    



    



 



Мен жоғарыда көрсетілген мәліметтердің толық және дұрыс екенін растаймын. Жалған мәліметтер беріліп қойған 



визаны жоюға немесе оны беруден бас тартуға себеп болуы мүмкін екендігі маған мәлім. Маған берілген визаның іске асу мерзімі 



аяқталуына дейін Қазақстан Республикасының аумағынан шығып кетуге міндеттімін.  



Мен 2001 жылғы 12 маусымдағы Қазақстан Республикасының «Салық және бюджетке төленетін басқа да міндетті 



төлемдер туралы» № 209-II Кодексінің (Салық Кодексі) 514-бабына сәйкес төленген консулдық алымдар сомасының 



қайтарылмайтыны; берілген виза Қазақстанға кіруге толық кепілдік бермейтіні және Қазақстан Республикасының құзыретті 



органдары менің Қазақстан аумағына кіруіме келісім беруден бас тартқан жағдайда өтемақыға құқық бермейтіні туралы              



хабардармын. 



I undertake that the above mentioned personal data are full and correct. I am aware, that wrong data can cause refuse and canceling of         



already issued visa. I am obliged to leave the territory of the Republic of Kazakhstan before visa expiration.  



I am told, that in accordance with the article 514 of the Tax Code of the Republic of Kazakhstan № 209-II of the 12 of June 2001 the sum of 



money paid as consular fee is not subject for return; the issued visa does not fully guarantee entry into Kazakhstan and will not serve as basis for 



compensation in case the authorized bodies of the Republic of Kazakhstan refuse entry for  the owner of visa into territory of Kazakhstan.  



 



 



 



Күні және жері/ 



Place and date: _______________________________________ 



 



 



Қолы/Signature: ______________________________________ 



 
 



 
 



 



 



 
 



Қызметтік жазбалар үшін 



 



For official use only  
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                VISA APPLICATION FORM 



 
   (Application form must be typed or written in block letters) 
 Citizenship: Passport  number:  Expiration date: Type: 



Last name (in capital letters) First  Middle name(s) 



 Date of Birth: 
 
                                  day  month  year 



Place of Birth:  Sex: 
        Male           Female 



 Name of spouse: 



Purpose of  trip: 
      Business        Pleasure   



Contact organization or private host in Kyrgyzstan, including address and tel.: 



  Specific purpose of visit 



  Type of visa requested:                                                                                       
          Transit              Single entry              Tourist              Double-entry             Multiple entry (1 year)  
  Intended duration 
 
        From:                                                            Until:  
                                                                        
                             day     month  year                                   day  month  year  
   Occupation, office address:   Permanent address: 



   Tel:   Tel: 



   Dates of all previous visits to the Kyrgyz Republic: 



   I declare that the data given in this application are correct and comprehensive. 
 
                                   
              Signature                                                          Date 



 
 



 
 
 
            affix the 
      photo here 



(For official use only) 
 
Номер: 
 
Дата поступления: 
Дата выдачи: 
 
Сроком с: 
Сроком до: 
 
Категория: 
Дип  Служ  Обыкн  Тур 
 
Вид: 
Транз  Одн  Двукр  Многокр 
………  дней 
………  мес   
………   год 
 



Примечание: 
                      №    



CONSULATE OF THE KYRGYZ REPUBLIC 
 



Embassy of the Kyrgyz Republic 
2360 Massachusetts Ave., N.W., Washington, DC 20008 



Tel: (202) 449-9822; Fax: (202) 386-7550 
Е-мail: consul@kgembassy.org  



Internet: http://www.kgembassy.org 
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7eIhv'0=;y-k
APPLICATION FOR VISA



I6[
PHOTOGRAPH



2" x 2"



Embassy of the Lao PDR
2222 S Street, N.W.
Washington, DC 20008
Tel:  (202) 667-0076
Fax: (202) 332-4923



lt4kogvdvad7t]af4tm6f
csC' lxx] k;muj ;=- y'8ao fu-u 



lkmk]tot]af xt-kmyxtw8 xt-k-qo]k;



lao8yrk[ gvdt]kf xt-kmyxtw8 gvdtrk[ ;afmtok4k;vo
Lao People's Democratic Republic



Peace Independence Democracy Unity Prosperity



-njG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
FIRST NAME (IN BLOCK LETTER)



;aoF gfnvoF xugdufG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
DATE OF BIRTH



lao-kfG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
NATIONALITY



soa'lnzCkocfos,kpg]dG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
PASSPORT No.



vvd.sh;aomuG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
DATE OF ISSUE



muj16Cxt95[aoG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
         DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



]6d8yf8k,muj.-hsoa'lnzjkocfofP;daoG
CHILDREN TRAVELING WITH
THE SAME PASSPORT



gsfzqo0v'dkogfuomk'G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
PURPOSE OF THE TRIP



;ao9tg4y' lxx ]k;G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



fCkog0Qkg,nv'G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



z6hIa[xtdao16C lxx ]k;G



DATE OF ARRIVAL IN THE LAO PDR



PORT OF ENTRY



ok,ltd5oG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



lt4komujgdufG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



vk-u[G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



vvd.shmujG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



.-hwfhg4y'G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



3m]tla[G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



FAMILY NAME (IN BLOCK LETTER)



PLACE OF BIRTH



OCCUPATION



PLACE OF ISSUE



EXPIRATION



TEL.



!D -nj (NAME) DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
@D -nj (NAME) DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
#D -nj (NAME) DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



vkp5 (AGE) DDDDDDDDDDDDDDDDDDD
vkp5 (AGE) DDDDDDDDDDDDDDDDDDD
vkp5 (AGE) DDDDDDDDDDDDDDDDDDD



-nj (NAME)G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD 3m]tla[ (TEL.)G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
muj16C (ADDRESS)G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



95fgfuomk's^a'9kddko1hP,1k, lxx ]k;G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
NEXT DESTINATION AFTER YOUR VISIT TO THE LAO PDR



;aomuG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD ]kpg-aoG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
DATE                                           SIGNATURE



7egsao0v'lt4kom6f (OFFICIAL USE ONLY)



;y-kg]dmuG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD   ]q';aomuG DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD



HOME
ADDRESS



REFERENCE IN
THE LAO PDR



rkstotdkogfuomk'G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
MEANS OF TRANSPORTATION



deoqf16C lxx ]k;G DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD ;ao
DURATION OF STAY IN THE LAO PDR                                 DAYS








			Page 1
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        VISA APPLICATION FORM   



 
Attach Applicant’s 



Photo Here 



- white background 



- front view, full face 



- must be recent picture 



 
EMBASSY OF LEBANON 
2560 28th Street, NW 
Washington, DC 20008 
Tel:  (202) 939-6300 
Fax: (202) 939-6324 
www.lebanonembassyus.org 



 



 



01 -   Full Name  (as per passport) 
                    First                                               Middle                                           Last  



 
Official Use Only 



 
 
Decision: 
 
 
Type of Visa: 
 
 
Remarks: 



         



02 -   Place of Birth 
(city/state/country) 



03 -  Date of Birth 
      Day      Month      Year 



04 -   Sex 
   Male           Female   
  



 
  



05 -  Present Nationality 
 



06 -  Nationality of Origin 
 



07 -  Email Address: 
 



08 -  Passport Number  09 -  Issuing Country  10 -   Expiration Date  
    Day      Month       Year  



      



11 -  Address in the U.S.A. 
        Street Address:   
        City:                       State:                       Zip Code:  
 



12 -   Home Phone or Cell # 
 (     )        _      



14 - Purpose of Trip (please check correct item): 
 
      Business 
      Education 
      Tourism 
      Family Visit 
      Official 
      Other (please specify): ___________________________ 
                                         



15 -   Employer (for students, name school/university) 
      



16 -  Job Position or Title (for students, name major) 
      
17 -   Business Address 
      
18 -   Business Phone Number        (          )     _  



19 -  Marital Status 
            Single       Married        Divorced       Separated 



20 -  If married, Provide Spouse Name 
      



20 -   Have you ever been to Lebanon 
            Yes            No 



21 -  If yes, provide the year of your most recent trip to Lebanon: 
      



23 -   Name and Address of Contact Person, Institution or Company in Lebanon 
      
 



24 -  Address  in Lebanon where you will be staying  (e.g., hotel, friend, other) 



      
25 -  Telephone Number  in Lebanon         



       



26 -  Expected Date of Arrival 
        Day        Month        Year 
 



27 -   Duration of Immediate Trip 
      



27 -  Port of Entry 
 



28 -  Type and duration of Visa requested: 
  Single Entry                  15 days                                    One Month                         Three Months              $35.00/Person 
   



  Multiple Entry              Three Month Multiple             Six Month Multiple                                                $70.00/Person 
 



NB: The duration of the visa will start from the day it is issued 
I declare that all particulars made in this application are true and am aware that any false statement may lead to 
my application being declined. 
Applicant’s Signature:                                                                         Date: 
                                                                                                                        Day        Month        Year 



                              
 



 



 
Please view complete Visa Requirements and locate the Correct Consular Office for your Jurisdiction to mail  
by visiting our website at www.lebanonembassyus.org 



 





http://www.lebanonembassyus.org/





			        VISA APPLICATION FORM  





			Middle: 


			Last: 


			First: 


			Check Box3: Off


			PN: 


			NO: 


			Email: 


			D1: 


			M1: 


			Y1: 


			SAdd: 


			S1: 


			C1: 


			zip1: 


			Radio Button3: Off


			Title: 


			BAdrr: 


			PasN: 


			Radio Button4: Off


			P1: 


			P4: 


			P2: 


			P5: 


			P3: 


			P6: 


			IC: 


			Radio Button5: Off


			Year: 


			Emp: 


			NmAdd: 


			Address: 


			D2: 


			D3: 


			D4: 


			M2: 


			M3: 


			M4: 


			Y2: 


			Y4: 


			Y3: 


			Dur: 


			PoB: 


			PoE: 


			Check Box2: Off


			Check Box4: Off


			Check Box5: Off


			Radio Button6: Off


			Radio Button7: Off


			Reason: 


			Spouse: 


			Phone: 
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EMBASSY OF THE KINGDOM OF LESOTHO 



2511 Massachusetts Ave., NW 



Washington, DC  20008 



Tel:  (202) 797-5533  Fax:  (202) 234-6815 



 



VISA APPLICATION 



 



To be completed in Block Letters: 



1.   SURNAME......................................................................  MAIDEN NAME................................................ 



2.   FORENAMES.................................................................  SEX..................................................................... 



3.   NATIONALITY (at PRESENT) ................................................................................................................... 



4.   PREVIOUS NATIONALITY......................................................................................................................... 



5.   DATE OF BIRTH................................................  TOWN/CITY.............................  COUNTRY................... 



6.   PASSPORT NO. ...........................................  ISSUED AT..............................  ON..................................... 



7.   OCCUPATION.............................................................................................................................................. 



8.   MARITAL STATUS...................................................................................................................................... 



9.   PERMANENT ADDRESS............................................................................................................................. 



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



           TEL. NO.............................................................................................................. 



10.  DATE OF ARRIVAL IN LESOTHO............................................................................................................ 



        ADDRESS IN LESOTHO............................................................................................................................ 



11.  PURPOSE OF THE VISIT.................................................................................................................................... 



12.  DURATION OF THE VISIT................................................................................................................................. 



13.  VEHICLE/FLIGHT NUMBER................................................................................................................... 



14.  WHERE WILL YOU GO ON LEAVING LESOTHO................................................................................... 



15.  DETAILS OF CHILDREN ACCOMPANYING YOU WHO ARE ALSO INCLUDED IN YOUR PASSPORT: 



 FORENAMES & SURNAME   DATE & PLACE OF BIRTH   SEX 



(i) .................................................... ............................................................... ................................. 



(ii) .................................................... ............................................................... .................................. 



(iii) .................................................... ............................................................... .................................. 



(iv) .................................................... ............................................................... .................................. 



16.  DETAILS OF RELATIVES/ACQUAINTANCES IN LESOTHO: 



  NAME      ADDRESS   NATURE OF 



BUSINESS/ 



                   RELATIONSHIP 



(i) ..................................................... ............................................................... .................................. 



(ii) ..................................................... ............................................................... .................................. 



(iii) ..................................................... ............................................................... .................................. 



(iv) ..................................................... ............................................................... .................................. 



 



 



SIGNATURE OF APPLICANT.......................................................... 



DATE.......................................................... 



 



GPL 133/90-10m 
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Name (First/Middle Initial/Last)



Street Address/Suite No.



Place Issued



Date Issued



Expiration Date



Visa Type Requested



Proposed Travel Date



Length of Stay



Purpose of Trip



If ‘Other’, please explain:



Business



Day(s)



Of�cial



Tourism



Week(s)



Diplomatic



Employment*



* If travelling for employment purposes, you must provide the full name, address and
  telephone number of your future employer in Liberia. See page 2. 



Month(s)



Multi: 1 Year



Single: 1-3 Months



Multi: 2 Years Multi: 3 Years



Other



Telephone



Passport Number



City/State/Zip



Email Address



5201 16th Street, NW
Washington, DC 20011



202 723 0437   / tel
202 723 0436   / fax



www.liberianembassyus.org/consular/visa



EMBASSY OF THE
REPUBLIC OF LIBERIA



DIPLOMATIC/OFFICIAL/REGULAR VISA



Date Of Birth



Place of Birth (City/Country)



Nationality



VISA REQUIREMENTS



1. Applicant must provide a copy of his/her Yellow
 Book ( International Certi�cates of Vaccination ).  
 In accordance with WHO regulations, all persons
 entering Liberia are required to have a valid
 certi�cate of immunization against yellow fever.



2. Two (2) passport size photographs:



3. Liberian/Naturalised US citizens are required to
 obtain a visa from the -Liberian Embassy in 
 Washington, DC or the Consulate in NY- prior
 to travelling to Liberia.



4. A signed, completed application form.



5. Self-addressed, prepaid envelope for document
 return.
     



- 2 x 2 inches in size, in full colour and
  identical.



-  Taken within the past six (6) months,
 showing current appearance.



- Full face, front view with a plain white
 or off-white background.



- Between 1 inch and 1 3/8 inches from
 the bottom of the chin to the top of
 the head.



- Taken in normal street attire. Uniforms
 should not be worn, only religious attire
 that is worn daily.



- Do not wear a hat or headgear that
 obscures the hair or hairline.



- If prescription glasses, a hearing
 device, wig or similar article is normally
 worn, it should be worn for your
 picture.



- Dark glasses or non-prescription 
 glasses with tinted lenses are
 unacceptable unless needed for 
 medical reasons. A medical certi�cate 
 may be required.



FEES



ABSOLUTELY NO cash or personal cheques 
accepted. All fees are non-refundable. All 
fees are to be paid in US Dollars via money 
order, cashier cheque or bank draft. Make 
payable to: Embassy of Liberia.



SINGLE: 1-3 Months



MULTIPLE: 1 Year



MULTIPLE: 2 Years



SINGLE: 1-3 Months



MULTIPLE: 1 Year



MULTIPLE: 2 Years



MULTIPLE: 3 Years



ECOWAS CITIZENS



US$ 131.00



US$ 200.00



US$ 300.00



US$ 70.00



US$ 150.00



US$ 250.00



US$ 400.00



GRATIS



ALL OTHERS



US CITIZENS











Is this your first visit to Liberia?



If ‘No’, when were you last there?



How long was your stay?



Employer Telephone



City/State/Zip



Telephone



Reference No. 1 (First/MI/Last)



Street Address



City/State/Zip



Telephone



Reference No. 2 (First/MI/Last)



Street Address



Yes No



www.liberianembassyus.org/consular/visa



DIPLOMATIC/OFFICIAL/REGULAR VISA



Please provide contact information for two (2) people that currently reside in Liberia.
If travelling for employment purposes, you must provide the full name, address and 
telephone number of your future employer in Liberia as a professional reference.



FOR EMBASSY USE ONLY
VISA No.



ISSUED



EXPIRATION



APPROVED BY



I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the Republic of Liberia. The statements made 
on the application are true and correct; 2) I have not knowingly and willfully made false statements or included false documents in support 
of this application; and 3) the photograph submitted with this application is a genuine, current photograph of me. I fully understand that any 
misleading information given will immediately disqualify me from obtaining a Visa.



Signature of Applicant



Signature of Person Filling Form








			formV


			formV


			formV2





			formV2





			Days: 


			Weeks: 


			Months: 


			R2 Telephone: 


			R2 City: 


			R2 State: 


			R2 Zip: 


			R2 Street: 


			R2 Last: 


			R2 Initial: 


			R2 First: 


			R1 Zip: 


			R1 State: 


			R1 City: 


			R1 Street: 


			R1 Telephone: 


			R1 Last: 


			R1 Initial: 


			R1 First: 


			How long?: 


			When?: 


			Business: Off


			Tourism: Off


			Employment: Off


			Official: Off


			Diplomatic: Off


			Other: Off


			Explanation: 


			Travel Date: 


			Expiration: 


			Issued: 


			Place Issued: 


			Passport Number: 


			Nationality: 


			Birth City: 


			Birth Country: 


			DOB: 


			Email: 


			Telephone: 


			City: 


			State: 


			Zip: 


			Street: 


			First: 


			Initial: 


			Last: 


			No: Off


			Yes: Yes


			Type: S1
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204 S. Beverly Drive, Suite 115  E-mail: intpv@sbcglobal.net 



Beverly Hills, CA 90212  www.intpv.com 



Letter of Authorization 
Please carefully read the information below before completing this Letter of Authorization. 



 
An individual’s personal information cannot be released by the U.S. government to another party without the 



written consent of the individual under the provisions of the Privacy Act of 1974 (5 USC 552a). As a result, an 
employee at a U.S. passport agency cannot discuss the details of your passport application with a third party 
without your written consent. 



 



Please check ALL that apply: 



 



I authorize the company stated below to submit my passport application to a passport agency 



and pick up the passport from a U.S. passport agency on my behalf. 



 



I authorize the passport agency to disclose to the company listed below any requests for 



further documentation and/or information that that may arise in connection with my passport 
application, and I authorize the company to respond to such requests under my direction. 



 



I do not authorize the passport agency to disclose to the company listed below any requests 



for further documentation and/or information that may arise with my passport application. I want 
the passport agency to contact me directly should an issue arise with my passport application that 
concerns matters other than the date on which the passport will be ready for pick-up from the 
passport agency. 



 



Applicant Information 
(Note: All of the information below may ONLY be filled out by the applicant, parent, legal guardian, or person 
legally acting in loco parentis) 



 



Applicant Name:    
(Last Name, First Name, Middle Name) 



 



Applicant Phone No:  Date:  /  /   
(Area Code-XXX-XXXX) MM DD YYYY 



 



Courier Company Name:  International Passport & Visa, Inc.   
 



Applicant Signature:   
(If the applicant is under the age of 16, a parent, legal guardian, or person legally acting in loco parentis must sign) 





mailto:intpv@sbcglobal.net


http://www.intpv.com/
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REPOBLIKAN ' i MADAGASIKARA



Tanindrazana  -  Fahafahana  -  Fahamarinana



NOM de FAMILLE:



(Last name)



NOM DE JEUNE FILLE:



(Maiden Name) Veuillez coller ici



PRÉNOMS: votre photographie



(First and Middle Name)



NÉ LE: (Please affix your



(Date of Birth) photograph here)



NÉ À:



(Place of Birth)



NATIONALITÉ: NATIONALITÉ D'ORIGINE:  EMPLACEMENT RÉSERVÉ À L'ADMINISTRATION



(Present nationality) (Previous nationality)  (For official use only)



SITUATION DE FAMILLE:
(Family Status)



DOMICILE HABITUEL:
(Home address)



RÉSIDANT ACTUELLEMENT À:
(Present address)



PROFESSION OU QUALITÉ:
(Occupation or title)  Nom:   .........................................



SPÉCIALISATION ÉVENTUELLE:
(Present specialization)  Prénoms:  .......................................



TITRE SCIENTIFIQUES:
(Scientific qualifications)  No. du visa:  .....................................



NUMÉRO DE PASSEPORT  Date de délivrance:  ................................



(Passport Number)



DÉLIVRÉ LE:  Délai d'utilisation:  ................................



(Date of issue)



DÉLIVRÉ PAR:  Durée du séjour autorisée:  ...........................



(Issued by)



VALABLE JUSQU'AU:  ..............................................



(Valid until)



 Nombre d'entrées autorisées:  .........................



                      NATURE ET DURÉE DU VISA SOLLICITÉ
                          (Type and Length of Requested Visa)  ..............................................



TRANSIT À DESTINATION DE
(Country to which proceeding, if only transiting through Madagascar)  Référence de l'autorisation:  ..........................



ALLER-RETOUR AVEC ARRÊT DE        JOURS
(Round-trip with stopover for           days)  ..............................................



COURT SEJOUR DE        JOURS  
(Short stay for           days)  ..............................................



VALABLE DU:     AU:
(Valid from)      (To)



NOMBRE D'ENTRÉES:                      UNE                                DEUX  
(Number of Entries)                        one                                  two



MOTIF DU VOYAGE:      TOURISME        AFFAIRES          CONGRES           ETUDES
(Reason for trip)        tourism                business             convention              studies 



Visas can be issued only when application form is completely filled out and signed.  For further information call (202) 265-5525 or write to:



Embassy of the Republic of Madagascar, 2374 Massachusetts Avenue NW,  Washington, DC 20008



No documents submitted with visa application can be returned, except passport, health certificates, checks and travel tickets











NOMS ET PRÉNOMS DES MEMBRES DE VOTRE FAMILLE VOYAGEANT AVEC VOUS:
(Names of relatives traveling with you)



S'IL S'AGIT D'UN VOYAGE D'AFFAIRES, INDIQUEZ LES NOMS ET ADRESSES
DES COMMERCANTS OU INDUSTRIELS QUE VOUS DESIREZ RENCONTRER:
(If you are traveling on business, please give names and addresses of correspondents or businesspeople you wish to contact.)



S'IL S'AGIT D'UNE PARTICIPATION À UN CONGRES OU MANIFESTATION, 
INDIQUEZ L'ORGANISATEUR, LE LIEU, LA DATE, LA DURÉE:
(If you are traveling to attend a convention or meeting, please indicate the name of the organizing party, the date and the length)



S'IL S'AGIT D'ÉTUDES UNIVERSITAIRES OU STAGES TECHNIQUES,
INDIQUEZ ÉTABLISSEMENTS FRÉQUENTÉS, LIEUX, DATES, DURÉES:
(If you intend to take up studies or technical training, give names of institutions, addresses, dates and length)



AVEZ-VOUS DÉJÀ HABITÉ MADAGASCAR PENDANT PLUS DE TROIS MOIS CONSÉCUTIFS? PRÉCISEZ À QUELLE DATE ET OÙ:
Have you ever lived in Madagascar for more than three months?  Please give date and place.       



NOMS ET ADRESSES EXACTES DES RÉFÉRENCES DANS LE PAYS DE RÉSIDENCE:
(Names and addresses of references in your country)



ATTACHES FAMILIALES OU RÉFÉRENCES DANS LE PAYS DE RÉSIDENCE:
(Names and Addresses of relatives or refrences in Madagascar)



                                INDICATION PRÉCISE DES LIEU ET DATE (specify place and date of)



D'ENTRÉE A MADAGASCAR DE SORTIE DE MADAGASCAR
(entry into Madagascar) (departure from Madagsacar)



MOYEN DE TRANSPORT UTILISÉ:
(Means of transportation)



INDICATION DE VOS ADRESSES ET CONDITION DE VOTRE HÉBERGEMENT PENDANT VOTRE SÉJOUR À MADAGASCAR:
(Please give your addresses and housing arrangments during your stay in Madagascar)



IMPORTANT: JE M'ENGAGE À N'ACCEPTER AUCUN EMPLOI RÉMUNÉRÉ OU AU PAIR DURANT MON 
SÉJOUR À MADAGASCAR, À NE PAS CHERCHER À M'Y INSTALLER DÉFINITIVEMENT ET À
QUITTER LE TERRITOIRE MALGACHE À L'EXPIRATION DU VISA QUI ME SERA 
ÉVENTUELLEMENT ACCORDÉ



(I agree to accept no paid or -au pair- position during my stay in Madagascar, not to try to settle down



definitively in the country, and to leave the Malagasy territory upon the expiration of my visa).



MA SIGNATURE ENGAGE MA RESPONSABILITÉ ET M'EXPOSE, EN SUS DES POURSUITES
PRÉVUES PAR LA LOI EN CAS DE FAUSSE DÉCLARATION, À ME VOIR REFUSER TOUT 
VISA À L'AVENIR



(My signature renders me responsible for the above statements; in case of any falsification therein, I understand that,



in addition to any penalties imposed by Law, I would be unable in the future to receive any Malagasy visa).



 À ___________________________________                LE __________________
 (Place)                 (Date)



AVIS DU CHEF DE POSTE:
(For official use only)  SIGNATURE _________________________________________



 (Signed)
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REPUBLIC OF MALAWI 



IMMIGRATION ACT 



 (CAP. 15:03) 



(REGULATION 3 (6)) 



APPLICATION FORM FOR A VISA TO ENTER MALAWI 



(To be completed in block capitals) 



SINGLE/MULTIPLE/TRANSIT VISA (Delete as necessary) 



Name (in full) …………………………………………………………….……….………………………. 



                                                                                (Surname in block capitals) 



Married or Single (if married woman give maiden name) ….……………………….…………………….. 



Address in the country of application …….……………………………………….…………..…………… 



…………………………………………………………………………………………………..…….……. 



Address in the country of domicile (if different from above) ……………………………………….……… 



………………………………….….………………………………….………………..….…..……………. 



Date and Place of Birth …………..…………………………………………………………..…………….. 



Sex ……………………………… Profession ……………………………………………………………... 



Passport Number ……………………………….……………… Date of issue ……….…….……………. 



Place of issue ………………………………………….………. Date of expiry ……….……….………... 



Return Visa(s) to …………………………………….…………Valid until….……….…..……………… 



Nationality (if stateless indicate original nationality prior to being stateless person) …………………….. 



………………………………………………………………………………………………………………. 



Date of arrival in country of application …………………………………………………………………… 



From ………………………………………………………………………………………………………... 



Final destination ……………………………………………………………………………………………. 



And address to which applicant is proceeding ………………………………………………..…………... 



………………………………………………………………………………………………………..……. 



Reasons in full for proposed visit. (Satisfactory evidence will be required for the object and purpose of 



the journey. Employees of firms or persons acting on behalf of firms must produce certificates from their 



employers as to the nature of business for which they are travelling): 



………………………………………………………………………………………………………………



………………………………………………………………………………………………………………



……………………………………………………………………………………………………..……….  



Duration of proposed visit ………………………………………………..……………………………….. 



Serial. ……….………………………………… FORM No. 27 











Travelling by ……………………………………………… Leaving on …………………………….......... 



Onward passage booked for ………………………………………………………….…………………….. 



Means at applicant’s disposal (evidence may be required) ……………………………………………………... 



………………………………………………………………………………………………………………. 



Dates of previous visits to ………………………………………………………………………………….. 



In what capacity ……………………………………………………………………………………………. 



Previous address (es) in …………………………………………………………………………………….. 



……………………………………………………………………………………………………………… 



PARTICULARS OF MINOR CHILDREN who will accompany the applicant and are included in the 



applicant’s passport. 



 



                      Name                                            Place of birth                              Date of birth 



…………………………………. ………………………………… …………………………….. 



…………………………………. ………………………………… …………………………….. 



…………………………………. ………………………………… ……………………………... 



 



SUPPLEMENTARY INFORMATION 



Name and Address of Sponsor 



 



 



 



 



 



 



 



I declare that the above particulars given by me are true in substance and fact. 



 



Date ……………………………………..                                                 ……………………………… 



                                                                                                                                        Signature 



 



 



 



 



THIS SPACE TO LEFT BLANK FOR OFFICIAL USE 



Endorsement ……………………………….…  Prepared by ……………………….…….……………… 



Onward visa ………………………………….   Fee paid ………………………………….…………….. 



Ref. No. …………………………………….…  Receipt No. ………………… and Date …….…..…...... 



 



IMM. 
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JABATAN IMIGRESEN MALAYSIA
BORANG PERMOHONAN VISA 



VISA APPLICATION FORM 



*Jenis Permohonan  
 Type of Application 



A. MAKLUMAT PEMOHON 
PARTICULARS OF APPLICANT



1. Nama Penuh (Huruf Besar) 
Full Name (Capital Letter) 



 
Gambar 



Pemohon 
Photograph Of 



Applicant 
(3.5 cm  5.0 



cm) 



2.   *Jantina  
       Gender 



Lelaki 
Male 



Perempuan 
Female



3.  Tempat/Negara Lahir 
     Place/Country of Birth 



4.  **Tarikh Lahir 
        Date of Birth 



hari      bulan      tahun
day       month     year



5.  Warganegara 
   Nationality



B. MAKLUMAT PASPORT PERJALANAN / DOKUMEN PERJALANAN
PARTICULARS OF PASSPORT / TRAVEL DOCUMENT



IM. 47– Pin. 1/97 



• Borang ini hendaklah ditaip. Tandakan (x) dalam petak yang berkenaan. 
This form should be typed. Mark (x) in the appropriate box. 



** Format Tarikh 99/99/9999 
Date Format DD/MM/YYYY 



Dalam Malaysia     
 In Malaysia 



Seberang Laut 
Oversea



7.  Alamat 
      Address 



6.  Pekerjaan 
     Occupation 



8.  Taraf Perkahwinan 
      Marital Status 



 Belum Berkahwin 
 Single 



 Berkahwin 
 Married 



9.  Jenis Dokumen Perjalanan 
      Type Of Travel Document 



11.  Tempat / Negara DiKeluarkan 
       Place/ Country Of Issue  



10.  Nombor 
      Number



 12. **Sah Sehingga 
         Valid Until 



hari      bulan      tahun
day       month     year











            
       



• Borang ini hendaklah ditaip. Tandakan (x) dalam petak yang berkenaan. 
             This form should be typed. Mark (x) in the appropriate box. 



** Format Tarikh 99/99/9999 
Date Format DD/MM/YYYY 



Tarikh 
Date        



Tandatangan Pemohon / Penganjur 
Signature of Applicant / Sponsor            



C. BUTIR-BUTIR PENGANJUR DI MALAYSIA 
PARTICULARS OF SPONSOR IN MALAYSIA



13. Nama Penuh ( Huruf Besar) 
      Ful Name(Capital Letter) 



14. No.Kad Pengenalan 
      NRIC 



16. Alamat 
      Address 



15. No Telefon 
     Telephone No. 



Negeri 
State 



D. BUTIR-BUTIR PERMOHONAN
DETAIL OF APPLICATION



17. Tempoh Tinggal Yang Dicadangkan 
      Duration Of Proposed Stay 



18. *Tujuan Perjalanan 
       Purposed Of Journey 



Bercuti 
Holiday 



Bekerja 
Employment 



Belajar 
Study 



Transit 
Transit



Lain-lain (Nyatakan) 
Other Specify



Persidangan 
Conference



Bulan 
Month 



Melawat Saudara Mara / Kawan
VisitingFriends / Relatives



Urusan Rasmi 
Official Trip



Urusan Perniagaan 
Business 












applications/mali.pdf




 
 



AMBASSADE DE LA REPUBLIQUE DU MALI AUX ETATS UNIS  
2130 R STREET N.W. WASHINGTON D.C. 20008  



TEL: 202 332 22 49 FAX: 202 332 66 03  



DEMANDE DE VISA D’ENTREE AU MALI / MALI VISA APPLICATION FORM  
 
 
NOM / LAST NAME: ______________________________________________________________________________  



 
SURNAME / PRENOM: ____________________________________________________________________________  



 
DATE DE NAISSANCE / DATE OF BIRTH: ____________________________________________________________  



 
LIEU DE NAISSANCE  / PLACE OF BIRTH: _________________________________________________________________ 



 
NATIONALITE / CITIZENSHIP: _____________________________________________________________ 



 
PROFESSION  / OCCUPATION: _____________________________________________________________ 



 
LIEU D’EMPLOI / EMPLOYER’S ADDRESS:  ________________________________________________  



 
ADRESSE PERMANENTE / PERMANENT ADDRESS:  ______________________________________________________ 



 
ADRESSE AU MALI / ADDRESS IN MALI:  __________________________________________________________________ 



 
TELEPHONE / PHONE NUMBER: ___________________________________________________________________ 



 
FAX / FAX: ______________________________________________________________________________________ 



 
EMAIL: _______________________________________________________________________________________  



 
MOTIF DU VOYAGE / PURPOSE OF THE TRIP:_____________________________________________________________ 



 
DATE D’ENTRÉE / DATE OF ARRIVAL :____________________________________________________________________ 



 
DUREE DU SEJOUR /  LENGTH OF STAY: ___________________________________________________________ 



 
TYPE DE VISA/  TYPE OF VISA    □ 3 MONTHS SINGLE ENTRY  □ 3 MONTHS MULTIPLE ENTRIES  
 



□ 6 MONTHS MULTIPLE ENTRIES   □ 1 YEAR MULTIPLE ENTRIES    □ 5 YEARS MULTIPLE ENTRIES 



     (US Citizens Only / Pending Eligibility) 
 



N° DU PASSEPORT / PASSPORT NO: _____________________________________________________________________ 



 
DELIVRE LE / ISSUED ON: ________________________________________________________________________ 



 
EXPIRE LE / EXPIRE ON: _________________________________________________________________________ 



 
SIGNATURE :         DATE : 



For Official Use 
 



Numéro de Code 



 



 



Visa du Chef du  



Service Consulaire 
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CONSULATE GENERAL OF BRAZIL IN MIAMI 
Visa Section 



3150 SW 38
th
 Avenue Suite 100 



Miami FL, 33146 
visa.miami@itamaraty.gov.br 



It’s not necessary to notarize the signature(s) of the parent(s) if 
they’re going to be present at the visa interview. 
No es necesario autenticar la(s) firma(s) del (de los) genitor(es) 
que vengan personalmente a la entrevista. 



  



AUTHORIZATION FOR ISSUANCE OF BRAZILIAN VISA FOR MINOR 
AUTORIZACIÓN PARA LA EMISIÓN DE VISA PARA MENORES 



 



We authorize the issuance of a Brazilian Visa for the following minor 
Se autoriza la emisión de una Visa de Brasil para el/la siguiente menor 



 



1 - MINOR IDENTIFICATION  IDENTIFICACIÓN DEL/ DE LA MENOR 



Full Name  Nombre y apellidos 



      



Place Of Birth (City, State, Country) 
Lugar de Nacimiento (Ciudad, Estado, País) 



Date of Birth  Fecha De Nacimiento 



Day Día Month Mes Year Año 
                             
Passport Information Issued by (Country and Issuing Office) Issued on  Fecha de Emisión 



Number  Número EXPEDIDO POR (País y la Autoridad Expedidora) Day Día Month  Mes Year Año 
                              
 



2 – PARENTS INFORMATION  INFORMACIÓN DE LOS PADRES 



Full Name of Parent #1  Nombre completo del (de la) progenitor(a) nº 1 Full Name of Parent #2  Nombre completo del (de la) progenitor(a) nº 2 



                      



Passport or ID Pasaporte o documento de identidad Passport or ID Pasaporte o documento de identidad 



Number  Número Issued on  Fecha de Emisión Number  Número Issued on  Fecha de Emisión 



Day Día Month  Mes Year Año Day Día Month  Mes Year Año 



                                            



Issued by (Issuing Office) 



 EXPEDIDO POR (Autoridad Expedidora) 



Country of Birth 
País de Nacimiento 



Issued by (Issuing Office) 



 EXPEDIDO POR (Autoridad Expedidora) 



Country of Birth 
País de Nacimiento 



                                            



 



3 – FORMAL STATEMENT  DECLARACIÓN FORMAL 



We declare that the above information is true and accurate 



Declaramos que la información anterior es verdadera y exacta 



Place  Local Date  Fecha Place  Local Date  Fecha 



Day Día Month  Mes Year Año Day Día Month  Mes Year Año 



                                            



Parent 1 Signature  Firma del Padre Parent 2 Signature  Firma de la Madre 



                      



 



4 – NOTARY’S CERTIFICATION: Parents or legal guardians must have their signatures recognized by Notary Public before submitting a visa application to this Consulate. 



CERTIFICACIÓN DE NOTARIO: Los padres o tutores legales deben tener su firma reconocida por el Notario Público antes de presentar una solicitud de visado de este Consulado 



NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR SIGNATURE OF PARENT #1 



F
O



R
 N



O
T



A
R



Y
 P



U
B



L
IC



 U
S



E
 O



N
L



Y
 



NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR SIGNATURE OF PARENT #2 
State of ___________________ County of _________________________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 
□ personally known to me  – OR – 
□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed 
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 



 
 
 
 
 
 
 
 
 
 



(Notary’s signature, stamp and commission expiration) 



State of ___________________ County of _________________________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 
□ personally known to me  – OR – 
□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed 
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the 
instrument. WITNESS my hand and official seal. 



 
 
 
 
 
 
 
 
 



(Notary’s signature, stamp and commission expiration) 



Note:  1) It is mandatory to add the original birth certificate to the minor’s visa applications. 



  2) Children of Brazilian nationals must additionally present a declaration of non-citizenship (see next page). 











CONSULATE GENERAL OF BRAZIL IN MIAMI 
Visa Section 



3150 SW 38
th
 Avenue Suite 100 



Miami FL, 33146 
visa.miami@itamaraty.gov.br 



It’s not necessary to notarize the signature(s) of the parent(s) if 
they’re going to be present at the visa interview. 
No es necesario autenticar la(s) firma(s) del (de los) genitor(es) 
que vengan personalmente a la entrevista. 



  



Declaração de Não-Cidadania 
Statement of Non-Citizenship 



 
Eu I /Nós We, ___________________________________ (genitor(a) nº 1 parent #1), 



e/ou and/or ______________________________________ (genitor(a) nº 2 parent #2), 



declaro (declaramos) para os devidos fins que meu(minha) filho(a) declare for all due intents and 



purposes that our child _________________________________________________________, 



nascido(a) no dia born on ____/_____/______(dd/mm/aaaa), na cidade de in the city of  ____________ 



_____________________, estado de state of ____________, país country ___________________, 



nunca foi registrado(a) em Cartório no Brasil ou was never issued a birth certificate at a Brazilian “Cartório” or 
Repartição Consular no Exterior e, portanto, a Brazilian consular office outside Brazil and, therefore, 
não possui a cidadania brasileira. does not have Brazilian citizenship. 



Estou (estamos) ciente(s) que I am (we are) aware that : 
1) é recomendado que filhos de cidadãos brasileiros sejam registrados de forma a 
salvaguardar quaisquer direitos no futuro; 
1) it is recommended that children of Brazilian citizens be registered in order to safeguard any rights in the future; 



2) o visto deverá ser cancelado caso seja emitida certidão de nascimento brasileira do menor. 
2) the visa must be canceled if a Brazilian birth certificate is issued for the minor. 



Declaramos que as informações acima são verdadeiras e corretas 
We declare that the above information is true and accurate 



 
__________________________________  __________________________________ 
assinatura do(a) genitor(a) brasileiro(a) nº 1 e/ou assinatura do(a) genitor(a) brasileiro(a) nº 2 
                       signature of Brazilian parent #1  and/or                    signature of Brazilian parent #2 
 



Local/Place: _______________________________  Local/Place: _______________________________ 



Data/Date: ______/______/_________  Data/Date: ______/______/_________  



 



Notary’s Certificate of Acknowledgement 
 
State of ______________ County of _______________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 



□ personally known to me -- OR – 



□ proved to me on the basis of satisfactory evidence to be the 



person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s) or the entity upon behalf 
of which the person(s) acted, executed the instrument. WITNESS my 
hand and official seal. 



 
_____________________________________________________ 



(Signature) 
 
 
 
 
 
 
 



(Stamp and Commission Expiration) 



Notary’s Certificate of Acknowledgement 
 
State of ______________ County of _______________________ 



On_______/________/_________, before me personally appeared 



____________________________________________________, 



□ personally known to me -- OR – 



□ proved to me on the basis of satisfactory evidence to be the 



person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s) or the entity upon behalf 
of which the person(s) acted, executed the instrument. WITNESS my 
hand and official seal. 



 
_____________________________________________________ 



(Signature) 
 
 
 
 
 
 
 



(Stamp and Commission Expiration) 
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               МОНГОЛ УЛСЫН ВИЗИЙН МЭДҮҮЛЭГ 
                     VISA APPLICATION FOR MONGOLIA 
 
 
 
Санамж: Визийн мэдүүлгийг бөглөхийн өмнө сайтар уншиж танилцана уу.  
Please read carefully before you fill in. 
 



1.  Овог/ Surname (as in passport)/ 2. Өөрийн нэр/ Given and Middle names (as in passport)/ 
 
 



 
Энэ хэсгийг виз олгогч 



ажилтан бөглөнө. 
/For for official use only/ 



 
Визийн зөвшөөрөл олгосон 
газар /хувийн урилга/ 
зөвшөөрлийн дугаар 



…………………………….........
................................................. 



Олгосон визийн ангилал 



………………………................ 



Байх хугацаа 



……………………………......... 



Визийн ялгаа 



       Орох 



       2 удаа орох 



        Гарах-орох 



       2 удаа гарах-орох 



        Олон удаа 1 жил 



        Олон удаа 6 сар 



       Дамжин өнгөрөх 



Олгосон визийн дугаар 



        



 



       Виз үйлдсэн ажилтан:  
                 
................................................. 



Нэр  
 



.................................................
/Гарын үсэг/ 



 
       Баталгаажуулсан албан 



тушаалтан: 
 



................................................ 
Нэр  



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



/Гарын үсэг/ 



Он сар өдөр 



……………………………........ 



3. Иргэний харьяалал/ Current nationality(ies)/ 
 



4. Төрсөн он сар өдөр/ Date of birth/ 
 (year-month-day) 
 
 



5.Төрсөн газар/ Place and country of birth/ 
 
 
 



6. Хүйс/ Sex/  
 
         Эр/Male           Эм/Female 
 



7. Гэрлэсэн байдал  /Marital status/ 
 
                       Single            Married   
 



8.  Ажил, мэргэжил  
/Profession & Occupation/ 
     



Аddress                                        



Street  



 City 



 Country   



Phone/ Fax 



9.  Өөрийн улс дахь  гэрийн хаяг, утасны дугаар / Permanent address and telephone number in 
your home country/ 
 
    Address: 
 
    Telephone number: 
 
 



10.Паспортын төрөл/ Type of passport / 
   
                Энгийн/Ordinary                    Дипломат/Diplomatic               Албан/Service    
                                
                Аяллын бусад баримт бичиг/ Other travel document(please specify): 
11.Паспортын дугаар/ Number of passport/
 



            
 



12. Дуусах хугацаа/ Valid until/  
   (year-month-day) 
 
 
 
 



13. Монгол Улсад хүлээн авах хувь иргэн, аж ахуйн нэгж байгууллагын нэр, хаяг     
      /Name and address of host person or organization in Mongolia/ 
    
     Company name:                                                                                
   
     Address:       
 
14.  Монгол Улсад байх таны  хаяг, утасны дугаар / Your home address and telephone number 
in Mongolia/ 
 
      Address:                                                                 
 
     Telephone number 
15. Аяллын зорилго/ Purpose of travel/ 
 
    Жуулчлал/Tourism         Албан/Business      Суралцах/ Study         Ажиллах/Employment   
 
   Гэр бүлдээ зочлох/Visiting or joining family    Дамжин өнгөрөх/Transit      Хувийн/Private       
 
   Бусад/Other    
 
16. Хилээр нэвтрэх тоо / Number of entries requested/ 
 
    Нэг удаа/ Single                           Хоёр удаа/ Double           Олон удаа/ Multiple entries 



3*4 photo (taken within 
the last six months           
3*4 өнгөт зураг 
(сүүлийн 6 сард 
авахуулсан зураг 
байна) 











 
 
 
 



Миний бие дээр мэдүүлсэн мэдээллийг үнэн зөв болохыг баталж байна. Буруу, ташаа мэдээлэл өгсөн нь Монгол Улсад  
нэвтрүүлэхээс татгалзах болон виз олгохгүй байх шалтгаан болно гэдгийг ойлгож байна.  
I hereby declare that the statement given above is true and correct. I understand that any false or misleading statement may result in 
the permanent refusal of a visa or denial of entry into Mongolia. 
 
Өргөдлийг үнэн зөв мэдүүлэгчийн гарын үсэг  ……………………….................                          Он сар өдөр……………………………..... 
/Applicant’s signature/                                                                                                                             Date(year-month-day)  



17. Хамт яваа 16 хүртэлх насны хүүхэд/ Children under 16 years travelling with you/ 
          Паспорт тус бүрт виз мэдүүлэх өргөдөл бөглөх шаардлагатай.  



           
(Applications must be submitted separately for each passport) 



     
Иргэний харьяалал/           
Current nationality(ies)/ 



Овог/Surname/ Нэр/Given name/ Төрсөн он сар 
өдөр /Date of 



birth/ 



Тантай ямар хамааралтай 
болох 



/Relationship to Applicant / 



1      



2      



3      



 



 
18.   ТА ДАРААХ АСУУЛТАНД ХАРИУЛНА УУ. 
        PLEASE READ AND GIVE ANSWERS TO THE FOLLOWING QUESTIONS. 
 
 



A. Танд  урьд нь  Монгол Улсын дипломат төлөөлөгчийн газраас виз олгохоос татгалзаж байсан эсэх ? 
         Have you ever been refused a visa at a Mongolian diplomatic mission? 
 



                Yes...........................................................................................................................        No 
 



B. Өөр нэрээр Монгол Улсын виз мэдүүлж байсан эсэх? 
         Have you ever applied for Mongolian visa with a different name? 
 



                Yes.............................................................................................................................      No 
 
19.    Энэхүү өргөдлийг виз мэдүүлэгчийн өмнөөс өөр хүн бөглөж байгаа бол тухайн иргэн энэ хэсгийг бөглөнө үү.   
          /Please complete this section if you are filling this form on behalf of visa applicant/ 
 



1. Энэхүү өргөдлийг бөглөсөн хүний овог 
нэр...................................................................................................................................... 
/Name of person completed the form/ 



         
…......................................................................................................................................................................................................... 
 
2. Өргөдөл гаргагчтай ямар 



хамааралтай............................................................................................................................................ 
/Relationship to the applicant/. 



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



 
3.  Таны хаяг, утасны 



дугаар................................................................................................................................................................. 
/Address and phone number/ 



        
............................................................................................................................................................................................................. 
 
4. Гарын үсэг...........................................................................................................................................................................................



                 /Signature/ 
 
I agree to my person data on this appliation form being communicated to the appropriate authorities of Mongolia if necessary for the     
issue of visa  
 
 
I declare that to the best of my knowledge the above particulars are correct  and complete. I am aware that any false statements will 
lead to my application being rejected or to the annulment of visa already granted and may also render me liable to prosecution under 
the law of Mongolia. 
 
I undertake to leave the territory of Mongolia upon the expiring date of the visa, if granted. 
 
I realize that possession of a visa is only on or the prerequisite for entry into the territory of Mongolia. 
 
I would get registered within 7 days after my arrival  in Mongolia at the Immigration Agency and get deregistered before the 
departure at same office, if my stay length over thirty days.    
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MONGOLIAN VISA APPLICATION FORM



EMBASSY OF MONGOLIA TO THE USA



2833 M STREET NW
WASHINGTON DC 20007



TEL: (202) 333-7117
FAX: (202) 298-9227



E-MAIL: monconsul@aol.com
WEB: http://www.mongolnet.com



PASSPORT NO.



___________________________________________________
VALID TILL (Month, Day, Year)



___________________________________________________
PASSPORT



[   ] DIPLOMATIC   [   ] OFFICIAL   [   ] REGULAR   [   ] OTHER



FULL NAME
(First, Last, Mid)
DATE OF BIRTH
(Month, Day, Year)                                 [   ] MALE   [   ] FEMALE



EMPLOYING OFFICE



PLACE OF BIRTH JOB TITLE



CURRENT CITIZENSHIP CONTACT PHONE NO.
___________________________________________________



CITIZENSHIP AT BIRTH FAX
___________________________________________________



RESIDENCE ADDRESS
___________________________________________________



E-MAIL



___________________________________________________
PURPOSE OF VISIT



PREVIOUS VISIT



NAME, ADDRESS, PHONE NO. OF THE HOSTING COMPANY
OR INDIVIDUAL IN MONGOLIA
___________________________________________________



EXPECTED DATE OF ENTRY



___________________________________________________
MEANS OF TRANSPORTATION
                                                                       [   ] AIR   [   ] LAND
DESIRED LENGTH OF STAY



CHILDREN (If Accompanied)



NAME
_________________________________
DATE OF BIRTH (Month, Day, Year)



_________________________________
[   ] MALE   [   ] FEMALE
_________________________________
RELATION
_________________________________
CITIZENSHIP
_________________________________
DOCUMENT



NAME
_________________________________
DATE OF BIRTH (Month, Day, Year)



_________________________________
[   ] MALE   [   ] FEMALE
_________________________________
RELATION
_________________________________
CITIZENSHIP
_________________________________
DOCUMENT



PHOTO OF APPLICANT



GLUE ONLY



PLEASE
DO NOT STAPLE



I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.



DATE (Month, Day, Year) ____________________ SIGNATURE OF APPLICANT _______________________________________
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                                         AMBASSADE DU ROYAUME DU MAROC A WASHINGTON            



Numero du visa accorde:



A remplir lisiblement en
Anglais ou Francais.
Please fill in very clearly
in English or French.



Date de naissance: Lieu de naissance:
Date of birth Place of birth



Nationalite d’origine:
Nationality of origin



Nationalite actuelle:
Present nationality



Etat civil: Nombre d’enfants:
Civil status Number of children



Adresse domicile:
Home address



Adresse bureau:
Office address



Profession:
Profession



Date approximative d’arrivee au Maroc:
Approximate date of arrival in Morocco



Nature et duree du visa demandee:
(Le carre ci-contre doit etre rempli.
Rayer les mentions inutiles)
Nature and length of visa applied for:
(Please fill in opposite square.
Cross out when not applicable.)



DEMANDE DE VISA
VISA APPLICATION



Nom de famille:
Family name



Prenom:
First name



Nom de jeune fille:
 Maiden name



Transit a destination de:
Transit to:



Arret de                             jours
Stop over of                      days



Sejour de                          jours
Stay of                             days



Sejour de                     mois
Stay of                         months



PHOTO



N# passeport:
Passport #



Delivre le:
Delivered on:



Par:
By:



Expire le:
Expires on:



RESIDENT ALIEN CARD



Registration #



Delivered on:



By:



Expiration date: permanent











2



But de votre visite au Maroc:
Aim of your visit in Morocco:



S’il s’agit d’un voyage d’affaires, donnez les noms et addresses exactes des personnes que vous comptez voir:
If this is a business trip, please give names and exact addresses of the business people you plan to see:



Precisez le port ou l’aeroport d’entrée au Maroc:
Please state port or airport of entry in Morocco:



Adresse exacte ou vous comptez sejourner au Maroc:
Exact address where you plan to stay in Morocco:



Avez vous l’intention d’etablir un commerce ou une industrie au Maroc:
Do you intend to start a business or an industry in Morocco:



Ou avez vous l’intention d’aller en quittant le Maroc:
Where do you plan to go when leaving Morocco:



Je m’engage a ne pas accepter un emploi salarie ou un travail remunere (en argent ou en nature) pendant mon sejour
au Maroc; a ne pas tenter de rester definitivement au Maroc; a quitter le territoire du Maroc a la date d’expiration du
visa qui me sera accorde.
I hereby agree not to accept a salaried job or any other work which offers remuneration during my stay in Morocco;
to make no attempt to stay permanently in Morocco; to make no attempt to stay permanently in Morocco; to leave
the Moroccan territory on the expiration date of the visa granted to me.



Ma signature engage ma responsabilite et m’expose aux poursuites par la loi en cas de fausses declarations.
My signature is binding and makes me subject to legal action in case of false statements.



Signature:
Signed:



Date:
Dated:
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PEDIDO DE ENTRADA EM MOCAMBIQUE
REQUEST FOR ENTRY VISA TO MOZAMBIQUE 



 
RECIBO № 



PREENCHER COM LETRA LEGIVEL 
TO BE FILLED IN LEGIBLE LETTERS 



 
VISTO № 



 
UMA ENTRADA                
Single entry               



DATA DE EMISSAO 
 



......../�..../  ��.. 
DUPLAS ENTRADAS 
Double entry                 



VALIDADE 



 
MULTIPLAS ENTRADAS 
Multiple entries                            



RESERVADO AOS SERVICOS: 
FOR OFFICIAL USE: 



 
��./�.../ ��� 



APELIDO 
Surname 
 



NOME COMPLETO 
Full name 



NOME DE SOLTEIRA 
Maiden name 
 



PAIS E LOCAL DE NASCIMENTO 
Country and place of birth 



 
DATA DE NASCIMENTO 
Date of birth 
 



 
SEXO 
Sex 



 
ESTADO CIVIL 
Marital status 



 
NACIONALIDADE 
Nationality 



PASSAPORTE № 
Passport № 



DATA DE EMISSAO 
Date of issue 
���/���/  ���. 



Validade 
Validity 
���/���/  ���. 



NACIONALIDADE DO P.te 
P.te  nationality 



 
PROFISSAO/OCUPACAO 
Profession/Occupation 
 



CARGO QUE OCUPA 
Position you hold 



 
INSTITUICAO, ORGANIZACAO OU EMPRESA ONDE TRABALHA 
Institution, organization or firm you work 
 
 
ENDERECO DA RESIDENCIA PERMANENTE 
Address of the permanent residence 
 
 
ESTEVE ALGUMA VEZ EM MOCAMBIQUE ?                        SIM                             NAO    
Have you ever before been in Mozambique ?                                     Yes                              No  
               
 
JA FOI RESIDENTE EM MOCAMBIQUE ?                               SIM                             NAO    
Have you ever been a resident in Mozambique ?                                Yes                              No 
                
 
PORQUE SAIU DE MOCAMBIQUE ?          DATA DE SAIDA       
Why did you leave Mozambique ?                       Date of exit                      }    ���./���../  ����. 
                  
 
INDIQUE AS INSTUICOES E EMPRESAS A QUE ESTEVE LIGADO 
Mention the institutions and firms to which you were attached 
 



 
O PREENCHIMENTO INCORRECTO OU INCOMPLETO IMPLICA RESPOSTA TARDIA, DEVOLUCAO 



OU INDEFERIMENTO 
INCOMPLETE OR INCORRECT FILLING IN OF THIS FORM MAY RESULT IN DELAY DEVOLUTION  



OR REJECTION 



 











 
 
DETALHE OS MOTIVOS DA ENTRADA EM MOCAMBIQUE 
In detail give reasons for your entry in Mozambique 
  
 
 
TEMPO DE ESTADA EM MOCAMBIQUE 
Length of stay in Mozambique 
 



 
DATA DE ENTRADA 
Date of entry 
 
���./���./  ���� 



 
DATA DE SAIDA 
Date of exit 
 
���./���./  ��� 



 
FRONTEIRA DE ENTRADA 
Entry border 
 



 
FRONTEIRA DE SAIDA 
Exit border 
 



 
ENDERECO DA HOSPEDAGEM EM MOCAMBIQUE � Address of residence in Mozambique 



 
 



PROVINCIA 
Province 



 



 
DISTRITO 



District 
 



 
CIDADE 



City 
 



 
AVENIDA/RUA 



Avenue/street 
 



 
CASA № 
House № 



 
 



FAMILIARES/AMIGOS RESIDENTES EM MOCAMBIQUE � Relatives, friends living in Mozambique 
 



 
NOME COMPLETO 



Full name 



 
NACIONALIDADE 



Nationality 



 
PARENTESCO 



Relationship 



 
ENDERECO 



Address 



    
    
    



 
RESERVADO AOS SELOS 



Reserved for stamps 
 
 
 
 
 
 
 



DATA                                                            ...................................................................................................................................... 
Date      } ���./���./  ���..               ASSUNATURA DO REQUENTE OU DA ENTIDADE SOLICITANTE 
                                                                                              Signature of applicant or of the applying entity 
 
 
ASSINATURA RECONHECIDA POR SEMELHANCA A EXISTENTE NO ��������������������... 
№ ��������.. EMITIDO A  ........../���/  ����  EM ������������������������ 



 
RESERVADO AOS SERVICOS 
For official use 



 
 
 



 
DATA DE RECEPCAO 



 
 



........../���/  ���. 



 
 
 



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



ASSINATURA DO FUNCIONARIO 
 



 
 



DATA DE ENTREGA 
 
 



........../���/  ���. 
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EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR 
WASHINGTON DC 



APPLICATION FOR BUSINESS VISA 
 



1.  Name in Full (In Block Letters) _________________________________________ 
2.  Father’s Full Name ___________________________________________________ 
3.  Nationality _______________________   4. Sex � (F) / � (M)  
5.  Date of Birth______________________     6. Place of Birth___________________  
7.  Present Occupation ____________________________________________________ 
  ____________________________________________________________________  
8.  Marital Status: � Married � Separated � Divorced � Widowed □ Single   
9.  Spouse's Full Name: ___________________________________________________________________ 
10. Passport  
   (a) Number  _______________________  (b) Date of Issue (dd/mm/yyyy) _ _ _ /_ _ _ /_ _ _ _ _  
  (c) Place of issue          (d) Issuing Authority:   
   � United States       � United States, Department of State /  
   � Other: ________________________     � National Passport Centre / � Other: _ _ _ _ _ _ _  



(e) Date of expiration (dd/mm/yyyy) _ _ / _ _ / _ _ _ _  
11. Present address in US __________________________________________________________________ 
12. Contact Tel. No. (Res.) _____________________  (Work) ____________________________________ 
13. Address in Myanmar___________________________________________________________________ 
14. Purpose of entry into Myanmar___________________________________________________________ 
15. Expected dt. of Arrival: (dd/mm/yyyy) … /… /…… & Departure: (dd/mm/yyyy) … /… /….. 
16. Name and Address of Guarantor during stay in Myanmar______________________________________ 



____________________________________________________________________________________ 
17.  Attention for Applicants  



(a)  Applicant shall abide by the Laws of the Republic of the Union of Myanmar and shall not interfere 
in the internal affairs of the Republic of the Union of Myanmar.  



(b)  Legal actions will be taken against those who violate or contravene any provision of the existing 
laws, rules and regulations of the Republic of the Union of Myanmar. 



 
I hereby declare that I fully understand the above mentioned conditions, that the particulars given 
above are true and correct and that I will not engage in any activities irrelevant to the purpose of entry 
stated herein.  
  
   
Date               Signature of Applicant 
------------------------------------------(FOR OFFICIAL USE ONLY) ----------------------------------------- 
 



Visa No._________________________________   Date________________________________ 
 



Visa Authority____________________________  
  



Date_________________________________  
Place.Washington D.C, United States of America           Embassy of the Republic of the Union  



               of Myanmar, Washington D.C 
Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com, e-mail: mewdcusa@yahoo.com)  



 
Recently taken 



Two color 
photos 



with full face,  
front view, no hat 



and against a plain 
light background 
(attached with 



staple) 
 











EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR 
WASHINGTON D.C. 



Work History for Visa Applicant 
 



1.  Full Name (Fill in block letters):___________________________________________________ 
  Surname (As in Passport):________________________________________________________ 
  First Name & Middle Name:______________________________________________________ 
2.  Date of birth (dd/mm/yyyy): _ _ /_ _ / _ _ _ _  
3.  Place of birth: City;-____________________________ Country;- ________________________  
4.  Permanent Home Address: 



_____________________________________________________________________________  
  _____________________________________________________________________________ 
5.  Tel.  (Res.) ___________________________________________________________________ 
  (Work Place) _____________________________________________________________ 



e-mail:___________________________________________________________________ 
6. Work Description (Current)  
  (a) Job Title:___________________________________________________________________  
    From (dd/mm/yyyy):_ _ /_ _ /_ _ _ _ To (dd/mm/yyyy):_ _ / _ _ / _ _ _ _   
  (b) Office_____________________________________________________________________  
    Department_________________________________________________________________  
    Describe your duties:_________________________________________________________  
    __________________________________________________________________________  



7. Work Description (Previous)  
  (a) Job Title:___________________________________________________________________  
    From (dd/mm/yyyy):_ _ /_ _ /_ _ _ _ To (dd/mm/yyyy):_ _ / _ _ / _ _ _ _   
  (b) Office_____________________________________________________________________  
    Department_________________________________________________________________  
    Describe your duties:_________________________________________________________  
     __________________________________________________________________________  
  



 I hereby declare that the particulars given above are true and correct and that I will not engage 
in any activities irrelevant to the purpose of my entry.  
  
  



__________________ 
Signature of Applicant 



Date: (dd/mm/yyyy) _ _ / _ _ / _ _ _ _ 











  



For Multiple Journey Entry Visa Applicant Only 
(Note: First time visitors are not eligible to apply MJEV) 



 
 
 



To  
 Ambassador  
 Embassy of the Republic of the Union of Myanmar  
 Washington D.C.  



                                                                                                                             
Date:  



  
Subject: Request for Multiple Journey Entry Visa for Business  
  
I,__________________________________________, have been to the Republic of the Union of 
Myanmar with Business Single Entry Visa in 19 _ _  / 20 _ _ .  
Now, I would like to visit the Republic of the Union of Myanmar with Multiple Journey Entry Visa for 
business in order to ________________________________________________________________  
________________________________________________________________________________.  
May I request to have Multiple Journey Entry Visa for business with the following documents:  



(1) Completed Visa Application Form with recently taken two color photos (35 mm X 45 mm).  
(2) Completed “Work History” Form  
(3) Business letter of introduction from the Myanmar Company and U.S. Company on the 



company on the company letterhead. 
(4) Valid Company registration copy 
(5) Copy of receipts certifying payment of taxes imposed  
(6) Original Passport  
(7) Payment of Money Order – MO (US$180) for Visa fee  
(8) Prepaid Self-Addressed Return Envelope  



 
  



Sincerely,  
 
  
Signature:  _______________________  
Name:      _______________________  
Passport No. _______________________  
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Up Dated: January 2015 
 



GOVERNMENT OF THE REPUBLIC OF THE UNION OF MYANMAR 



MINISTRY OF IMMIGRATION AND POPULATION 
 



DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION 



IMMIGRATION DEPARTMENT 



APPLICATION FOR ENTRY TOURIST VISA 
 



 



1. Name in full (In Block Letters)_______________________________________________ 



2. Father’s Name in full______________________________________________________ 



3. Nationality____________________________ 4. Sex_________________________ 



5. Date of Birth__________________________ 6. Place of Birth________________ 



7. Occupation____________________________ 



8. Personal description 



 (a) Color of hair________________________ (b) Hight______________________ 



 (c) Color of eyes________________________ (d) Complexion_________________ 



9. Passport 



 (a) Number____________________________ (b) Date of issue________________ 



 (c) Place of issue________________________ (d) Issuing Authority_____________ 



 (e) Date of expiry_______________________ 



10. Permanent address________________________________________________________ 



11. Address in Myanmar______________________________________________________ 



12. Purpose of entry into Myanmar______________________________________________ 



13. Attention for Applicants 



(a) Applicant shall abide by the Laws of the Republic of the Union of Myanmar and shall   



     not interfere in the internal affairs of the Republic of the Union of Myanmar. 



(b) Legal actions will be taken against those who violate or contravene any provision of  



      the existing laws, rules and regulations of the Republic of the Union of Myanmar. 



I hereby declare that I fully understand the above mentioned conditions, that the 



particulars given above are true and correct and that I will not engage in any activities 



irrelevant to the purpose of entry stated herein. 



 



 



 



            Date                                                                                      Signature of Applicant 



______________________________________________________________________________ 



(FOR OFFICIAL USE ONLY) 



 



Visa No._________________________________  Date__________________________ 



Visa Authority____________________________ 



 



 
Date_________________________________ 



Place Washington D.C, United States of America           Embassy of the Republic of the Union 



     of Myanmar, Washington D.C  



 



 



PHOTO 
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Up Dated: January 2015 
 



GOVERNMENT OF THE REPUBLIC OF THE UNION OF MYANMAR 



MINISTRY OF IMMIGRATION AND POPULATION 
 



DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION 



IMMIGRATION DEPARTMENT 



APPLICATION FOR ENTRY VISA/ BUSINESS VISA 



 



1. Name in full (In Block Letters)_______________________________________________ 



2. Father’s Name in full______________________________________________________ 



3. Nationality____________________________ 4. Sex_________________________ 



5. Date of birth___________________________ 6. Place of birth_________________ 



7. Occupation____________________________ 



8. Personal description 



 (a) Color of hair________________________ (b) Hight______________________ 



 (c) Color of eyes________________________ (d) Complexion_________________ 



9. Passport 



 (a) Number____________________________ (b) Date of issue________________ 



 (c) Place of issue________________________ (d) Issuing authority_____________ 



 (e) Date of expiry_______________________ 



10. Permanent address________________________________________________________ 



11. Address in Myanmar_______________________________________________________ 



12. Purpose of entry into Myanmar______________________________________________ 



13. Name and Address of guarantor during stay in Myanmar__________________________ 



 ________________________________________________________________________ 



14. Financial resources in Myanmar 



 (a) Cash (Kyats and Foreign Currency) ____________________________________ 



 (b) Bank Deposit    ____________________________________ 



 (c) Name of Bank    ____________________________________ 



 (d) Amount     ____________________________________ 



15. Attention for Applicants 



(a) Apart from the professions mentioned in this visa application form, applicants are not 



     to engage in any sort of work with or without charges.  



(b) Applicant shall abide the Laws of the Republic of the Union of Myanmar and shall  



     not interfere in the internal affairs of the Republic of the Union of Myanmar.     



(b) Legal actions will be taken against those who violate or contravene any provision of  



      the existing laws, rules and regulations of the Republic of the Union of Myanmar. 



I hereby declare that I fully understand the above mentioned conditions, that the 



particulars given above are true and correct and that I will not engage in any activities 



irrelevant to the purpose of entry stated herein. 



 



 



            Date                                                                                      Signature of Applicant 



______________________________________________________________________________ 



(FOR OFFICIAL USE ONLY) 
 



Visa No._________________________________  Date__________________________ 



Visa Authority____________________________ 



 



Date_________________________________ 



Place Washington D.C, United States of America           Embassy of the Republic of the Union 



                       of Myanmar, Washington D.C  



 



PHOTO 
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Up Dated: January 2015 
 



 



For Multiple Journey Entry Visa Applicant Only 



To 



 Ambassador 



 Embassy of the Republic of the Union of Myanmar 



 Washington D.C. 



                                                                                                                              Date: 



 



Subject: Request For Multiple Journey Entry Visa for Business 



 



 I,__________________________________________, have been to the Republic of the 



Union of Myanmar with Business Single Entry Visa in 19 _ _  / 20 _ _ . 



 Now, I would like to visit the Republic of the Union of Myanmar with Multiple Journey 



Entry Visa for business in order to __________________________________________________ 



_____________________________________________________________________________. 



 May I request to have Multiple Journey Entry Visa for business with the following 



documents: 



(1) Completed Visa Application Form (2)set with recently taken 35 mm X 45 mm color 



photo 



(2) Completed “Work History” Form 



(3) Business letter of introduction from the Myanmar Company and U.S. Company on 



the company on the company letterhead 



(4) Original Passport 



(5) Payment of Money Order – MO (US$180) for Visa fee 



(6) Prepaid Envelope/ FedEx Standard Overnight Service 



 



                                                       Sincerely, 



 



Signature:_______________________ 



Name:     _______________________ 



Passport No.:____________________ 
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Updated : Feb 2012 



DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION IMMIGRATION DEPARTMENT 



APPLICATION FOR ENTRY VISA (TOURIST)APPLICATION FOR ENTRY VISA (TOURIST)APPLICATION FOR ENTRY VISA (TOURIST)APPLICATION FOR ENTRY VISA (TOURIST)    



1. Name in Full (Fill in Blocks) 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _   / _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  / _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
       (First Name)     (Middle Name)       (Last Name) 
 



2. Father’s Name _ _ _ _ _ _ _ _ _ _ _ _   / _ _ _ _ _ _ _ _ _ _ _ _ _ _  / _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
        (First Name)           (Middle Name)  (Last Name) 



3. Date of Birth (dd/mm/yy): _ _ _ _ / _ _ _ _ _ / _ _ _ _ _ _ _ _ 



4. Place of Birth (City / State / Country):   _ _ _ _ _ _ _ _ / _ __ _ _ _ _ _ _ / _ _ _ _ _ _ _ _  



5. Nationality: □ U.S. / □ (other):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  4.  Sex   □  (F) /  □  (M) 



6. Present Occupation : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  



 (If retired write “retired”, if student write “student”)  



7. Marital Status : □ Married / □ Separated / □ Divorced / □ Widowed / □ Single (Never Married) 



8. Spouse’s Full Name :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ 



    Personal Description Personal Description Personal Description Personal Description     



9. (a) Color of Hair   _ _ _ _ _ _ _ _ _   (b)  Height : □ m_ _  _cm _ _  _ / □ ft. _ _  _ in. _ _ _   
 (c) Color of Eyes   _ _ _ _ _ _ _ _ _  (d)  Complexion  _ _ _ _ _ _ _ _ _ _ _ _ _ 



    PassportPassportPassportPassport    



10. (a) Number _ _ _ _ _ _ _ _ _ _ _ _ Date of Issue (dd/mm/yy):  _ _ _ _ / _ _ _ _ _ / _ _ _ _ _ _ _ _ 



 (c) Date of Expiration (dd/mm/yy): _ _ _ _ / _ _ _ _ _ / _ _ _ _ _ _ _ _ 
 (d) Place of Issue :   (e)  Issuing Authority : 
  □ United States,  _ _ _ _ _ _ _ _ _ _ _ _   □ United States, Department of State 
  □ Other :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  □ National Passport Center/ □ Other :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



11. Present Address in U.S. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



 (Include apartment number, street, city, state or province & postal zone) 



12. Contact Phn. No. (Res.) ( _ _ _ ) _ _ _ _ _ _ _  (Work) ( _ _ _ ) _ _ _ _ _ _ _ email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



13. Address in Myanmar _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



14. Have you ever been to Myanmar : □ Yes □ No (If Yes) Date of Last Visit : (dd/mm/yy):  _ _ _  / _ _ _  / _ _ _ _ _  
15. Have you ever been refused to enter Myanmar : □ Yes □ No (If Yes) When : (dd/mm/yy):  _ _ _  / _ _ _  / _ _ _ _ 
 Why: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
16. Purpose of Visit : □ Tourism / _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  



(Expected date of ArrivalArrivalArrivalArrival :  _ _  / _ _  / _ _ _  Flight No.  _ _ _ _    &   Departure Departure Departure Departure :   _ _ / _ _ / _ _ _ ,  Flight No.   _ _ _ _ _ ) 
         dd      mm   yy             dd    mm     yy 



17. Attention for TouristsAttention for TouristsAttention for TouristsAttention for Tourists 



 (a) Apart from the professions mentioned in this visa application form applicants are not to engage in any sort of work with or without charges.  



 (b) Applicants shall abide by the Law of the Republic of the Union of Myanmar and shall not interfere in the Internal Affairs of the Republic of the 



 Union of Myanmar. 



 (c) Legal action will be taken against those who violate or contravene any provision of the existing laws, rules and regulations of the Republic of 



 the Union of Myanmar. 



I hereby declare that I fully understand the above mentioned conditions, that the particulars given above are true and correcI hereby declare that I fully understand the above mentioned conditions, that the particulars given above are true and correcI hereby declare that I fully understand the above mentioned conditions, that the particulars given above are true and correcI hereby declare that I fully understand the above mentioned conditions, that the particulars given above are true and correct and t and t and t and that I will not that I will not that I will not that I will not 



engage in any activities irrelevant to the purpose of entry stated herein.engage in any activities irrelevant to the purpose of entry stated herein.engage in any activities irrelevant to the purpose of entry stated herein.engage in any activities irrelevant to the purpose of entry stated herein.    



    



    



                                                    _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _    



         Date (dd/mm/yy):  _ _ _  / _ _ _  / _ _ _ _         Signature of Applicant 



 



_ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (FOR OFFICIAL USE ONLY)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ 



Visa No. ____________________   Date : ____________________  



Visa Authority : MOFA Lt. No. 46  11  11  (76)  Dated : 11 March  1994 



(If other) : : MOFA Lt. No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , Dated :  _ _ _ _ _ _ _   



           Signature of Officer in-Charge 



                            Embassy of the Republic of the Union of Myanmar (Washington D.C)Embassy of the Republic of the Union of Myanmar (Washington D.C)Embassy of the Republic of the Union of Myanmar (Washington D.C)Embassy of the Republic of the Union of Myanmar (Washington D.C)    



- Contact : Phn. (202) 332 3344, 4350, 4352, Fax : (202) 332 4351, info@mewashingtondc.com, e-mail : mewdcusa@yahoo.com 



Official use only 
□ E.V.T (F.I.T) 



□ E.V.T (Package Tour) 



PHOTOPHOTOPHOTOPHOTO    
    



Recently taken 35 mm X 45 



mm color photo 



 



With full face, front view, 



no hat and against a plain 



light background 











Updated : Feb 2012 



Embassy of the Republic of the Union of Myanmar 



Washington D.C. 



Work History for Visa Applicant 



1. Name in Full (Full in block letter) : __________________________________________________________________ 



 Surname (As in Passport) : ________________________________________________________________________ 



 First Name & Middle Name : _______________________________________________________________________ 



2. Date of birth (dd/mm/yy): _ _ _ _ / _ _ _ _ _ / _ _ _ _ _ _ _ _ 



3. Place of Birth : □ U.S. ___________________________   □ (other):  _____________________________________ 
4. Permanent Home Address : _________________________________________________________________________ 



 ________________________________________________________________________________________________ 



5. Tel. (Res.) (      ) ___________________________ (Work Place) ______________________________ 



 Email : _____________________________________________________________________________ 



6. Work Discription (Current)(Current)(Current)(Current) 



(a) Job Title : _______________________________________________________________________ 



From    (dd/mm/yy) :  ____ /_____ / ________  - To (dd/mm/yy) : _____ / _____ /_________ 



(b) Office  ______________________________________________________________________________________ 



 Section ______________________________________________________________________________________ 



 Division _____________________________________________________________________________________ 



 Describe your Duties ___________________________________________________________________________ 



 _____________________________________________________________________________________________ 



 _____________________________________________________________________________________________ 



7.7.7.7. Work Description (Previous)(Previous)(Previous)(Previous)    



(a) Job Title : _______________________________________________________________________ 



From    (dd/mm/yy) :  ____ /_____ / ________  - To (dd/mm/yy) : _____ / _____ /_________ 



(b) Office  ______________________________________________________________________________________ 



 Section ______________________________________________________________________________________ 



 Division _____________________________________________________________________________________ 



 Describe your Duties ___________________________________________________________________________ 



 _____________________________________________________________________________________________ 



 _____________________________________________________________________________________________ 



 
I hereby declare that the particulars given above are true and correct and that I will not engage in any activities irrelevant to the 



purpose of my entry.  



 



 



 



           ____________________ 



            Signature of Applicant 



         Date : (dd/mm/yy) : _____ / _____ /________ 
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Up Dated: January 2015 
 



EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR 



WASHINGTON D.C. 



Work History for Visa Applicant 



 



1. Name in Full (Fill in block letters):_____________________________________________________ 



 Surname (As in Passport):___________________________________________________________ 



 First Name & Middle Name:_________________________________________________________ 



2. Date of birth (dd/mm/yyyy): _ _ /_ _ / _ _ _ _ 



3. Place of birth: City;-_____________________________ Country;- ________________________ 



4. Permanent Home Address:__________________________________________________________ 



 ________________________________________________________________________________ 



5. Tel. (Res.) (          )___________________(Work Place) (          )______________________________ 



 e-mail:__________________________________________________________________________ 



6. Work Description (Current) 



 (a) Job Title:________________________________________________________________ 



   From (dd/mm/yyyy):_ _ /_ _ /_ _ _ _ To (dd/mm/yyyy):_ _ / _ _ / _ _ _ _  



 (b) Office___________________________________________________________________ 



   Department______________________________________________________________ 



   Describe your duties:_______________________________________________________ 



   ________________________________________________________________________ 
 



7. Work Description (Previous) 



 (a) Job Title:________________________________________________________________ 



   From (dd/mm/yyyy):_ _ /_ _ /_ _ _ _ To (dd/mm/yyyy):_ _ / _ _ / _ _ _ _  



 (b) Office___________________________________________________________________ 



   Department______________________________________________________________ 



   Describe your duties:_______________________________________________________ 



   ________________________________________________________________________ 



 



 I hereby declare that the particulars given above are true and correct and that I will not engage 



in any activities irrelevant to the purpose of my entry. 



 
 



__________________ 
Signature of Applicant 



Date: (dd/mm/yyyy) _ _ / _ _ / _ _ _ _ 
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NEPALESE VISA APPLICATION FORM 



(For Tourist, Official and Diplomatic) 



          
Embassy of Nepal    Consulate General of Nepal  
2131 Leroy Place, N. W.    216 East 49th St. 4th Floor  



Washington, D. C. 20008    New York, NY 10017  



 



The Ambassador/Consul General/Consul, 



 



As I have to visit/ would like to visit Nepal, I request for the issuance of      



  Diplomatic Official  Tourist entry Visa.  



 



My details are as follows: 



1. Full Name:         1a. Gender     Male     Female       Others



        2. Nationality:  



3. Place of Birth:        4. Date of Birth: 



 



5. Permanent Address:       5a. Phone No.:    



        5b. E-mail: 



6. Temporary Address in Nepal:  



 



7. Occupation:        8. Passport No.:  



 



8a. Date and Place of Issue:      8b. Date of Expiry:  



 



9. Purpose of Visit:        9a. Expected date of arrival in Nepal:  



 



12. Duration of Stay:      Days      Weeks      Months  



      



13. Number of Previous Visits: 



 



14. Source of expenditure while staying in Nepal (please check one)       Self          Sponsor  



 



15. Year, month and duration of last visit:  



 



16. Are you holding a passport of any other country?      Yes      No 



      If yes, please mention 16a. Passport No.:      16b. Country: 



 



Please check any one of the following:  



 



   $25.00 for 15 days (multiple)  



 



   $40.00 for 30 days (multiple)             $100.00 for 90 days (multiple)  



 



………………………        ………………………..  



Signature of the applicant        Date:  



 



For official use only 



1. Type of Visa:        2. Reason for Gratis, if any:  



3. Entry Visa number:        4. Date of Issue:  



5. Date of Expiry       6. Visa Sticker Number:  



 



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



Issuing Officer 



Affix recent 



photograph 



here 












applications/nepal.pdf




 
 



VISA APPLICATION FORM, NEPAL 
(For Tourist, Official and Diplomatic Visa) 



Embassy of Nepal               Permanent Mission of Nepal  
2131 Leroy Place, N. W.                         820 Second Avenues, Suite 17 B, 
Washington, D. C. 20008  New York, NY 10017 



 
 
Please check the followings if applying for tourist visa for the first time 
in the current year:  
 
 $25.00  for 15 days multiple entry; 
 
   $40.00  for 30 days miltiple entry $100.00  for 90 days multiple-entries  
             
 
All  Visas can be obtained either the entry point or  the  Nepalese Embassy  abroad.  
No fee is charged for Official and Diplomatic visa. 
 
H. E.  Ambassador/Consul General/Consul, 
I wish to travel to Nepal and therefore, request for         Diplomatic  Official  Tourist Visa. 



1. Full name:  2. Nationality: 



3. Place and date of birth:    



4. Permanent address:  



5. Phone no.:  



 6.  Temporary address in Nepal: 



7. Occupation:  8. Passport no.:   



9. Date and place of issue:  10. Date of expiry: 



11. Purpose of visit  & expected date of arrival in Nepal: 



12. Duration of stay:   Days         Weeks         Months 13. Number of previous visits: 



14. Year, month and duration of last visit: 
    
 ……………………… ……………………….. 
 Signature of the applicant  Date:   



For official use only 
1. Type of visa: 2. Fees/reason for waiver, if gratis: 
3. Visa entry number:  4. Date of issue:  
5.  Date of expiry 6. Visa Sticker no.: 



........................................................ 
Issuing Officer 



 
 



 



 
 



Affix your passport  
size photograph here 



 
Photo should not be 



more than six months 
older 
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NEW	PASSPORT	CONFIRMATION	FORM	
	



Please	fill	out	the	form	below	to	include	in	the	package	sent	to	Passports	and	Visas	
for	your	NEW	passport	application.		



	
This	form	should	be	attached	to	the	OUTSIDE	of	your	sealed	application	



envelope.	
	



	
	



PassportsandVisas.com	Order	#:	_________________________________________________________	
	
	
	
Name:	________________________________________________________________________________________	
	
	
	
Date	of	Birth:	_________________________________________________________________________________	
	
	
	
Date	of	Departure:	___________________________________________________________________________	
	
	
	
Date	of	Application	Authorization:	______________________________________________________	
(Date	that	you	made	your	in-person	appearance	with	an	Acceptance	Agency)	
	
	
	



	
Four	(4)	items	should	be	included	the	package	sent	to	Passports	and	Visas	for	
processing:	



	
1.	Sealed	envelope	of	application	materials	
2.	THIS	FORM	
3.	Copy	of	your	DS-11	application,	unsigned	
4.	Additional	Letter	of	Authorization		












applications/newzealand_app.pdf




OFFICE USE ONLY Client no.: Date received:            /            / Application no.:



July 2015



immigration.govt.nz



Tourist/Business 
Visitor Visa Application



INZ 1189



for use by people outside New Zealand intending a short stay



Immigration ONLINE – Visitor 
You may be able to submit your visa application online if you are applying for a visitor visa for one applicant.  
To apply, go to: www.immigration.govt.nz/secure/Login+Visitor.htm



Who can use this form?
To use this form, you must be:
• outside New Zealand
• travelling to New Zealand for either tourism or business
• intending to spend less than six months in New Zealand
• financially supported by your own funds if you are travelling as 



a tourist, or by your employer if you are travelling for business.



If you do not meet these requirements, please use the form 
Visitor Visa Application (INZ 1017). 



You can use this form to apply for a visa for a single applicant 
or for a family. A family may include a principal applicant, 
partner, and dependent children under 20.  



When filling in this form, write clearly in English using CAPITAL LETTERS.



Section A  Principal applicant’s personal details



All principal applicants must complete this section.
Attach two passport-size photographs of yourself here.  
The photographs must be less than six months old.  
Write your full name on the back of both photographs. 



A1  Name as shown in passport
 Family/last name



 
 Given/first name



 



A2  Other names you are known by or have ever been known by (if any)



      A3   Gender     Male    Female 



A4  Date of birth       A5   Preferred title   Mr    Mrs    Ms    Miss    Dr    other (specify) 



A6  Town/city of birth      Country of birth  



A7  Passport details



 Number     Expiry date     Country  



A8  Partnership status    Married    Partner    Engaged    Never married    Separated/Divorced    Widowed



A9  Do you have a national identity number, or other unique identifier that was issued to you by any government?



  Yes  National identity number/unique identifier  
  No



4.5cm



3.5cm 3.5cm



4.5cm





immigration.govt.nz


www.immigration.govt.nz/secure/Login+Visitor.htm








2 – Tourist/Business Visitor Visa Application - July 2015



When filling in this form, please write clearly using CAPITAL LETTERS.



Section B  Contact details



All principal applicants must complete this section.
 We prefer to contact you using email. Please provide your email address if you have one. 



B1  Your residential address in the country you reside in.



 Address  



 Province/region   



 Telephone (mobile)   Telephone (other)  



 Email  



B2  Name and address for communication about this application.



  Same as address at B1 ,   or    as below



Family Given



 



Company name (if applicable) and address  



 Telephone (mobile)   Telephone (other)  



 Email  



B3  Do you authorise the person stated at B2  to act on your behalf?       Yes       No



B4  Have you received immigration advice on this application?



 You can find a definition of immigration advice at www.immigration.govt.nz/advice.  Please note immigration advice does not include 
assisting the applicant by acting as a translator or by recording information on this form.



  Yes  Please make sure that your immigration adviser completes Section I: Immigration adviser’s details



  No



B5  Names and addresses of any friends, relatives, or contacts you have in New Zealand (if applicable)



Name 



Address 



Relationship       Friend       Family member       Other (please specify) 



Name 



Address 



Relationship       Friend       Family member       Other (please specify) 
B6  List your current and previous two employers, including periods of self-employment. Start with the current 



position.



Date from  
(DD/MM/YY)



Date to 
(DD/MM/YY)



Name of employer Location 
(city and country)



Occupation/Job title



/          / Present



/          / /          /



/          / /          /





www.immigration.govt.nz/advice








Tourist/Business Visitor Visa Application - July 2015 – 3 



When filling in this form, please write clearly using CAPITAL LETTERS.



Section C  Visa type



All principal applicants must complete this section.



C1  Date you will arrive in New Zealand    Date you will depart New Zealand  



C2  What is the purpose of your visit to New Zealand?       Tourism       Business*       Visiting family/friends
* If you are travelling for business, please enclose a letter from your employer and/or the relevant company in 
New Zealand to confirm the purpose of your visit



Section D  Partner’s personal details



All principal applicants who have ticked ‘Married’, ‘Partner’ or ‘Engaged’ at A8  must complete this section 
with their partner’s personal details, whether or not the partner is included in this application. Attach two 
photographs of your partner only if they are included in this application.



If applicable, attach two passport-size photographs of your partner 
here. The photographs must be less than six months old. Write your 
partner’s full name on the back of both photographs.



D1  Partner’s name as shown in passport



 Family/last name



 



 Given/first name



 



D2  Other names your partner is known by or has ever been 
known by (if any)



      D3   Partner’s gender     Male    Female



D4   Partner’s date of birth  



D5  Partner’s preferred title    Mr     Mrs     Ms     Miss     Dr     other (specify)  



D6  Town/city of birth       Country of birth  



D7  Partner’s passport details



 Number     Expiry date     Country  



D8  Is your partner included in this application?       Yes       No



D9  Does your partner have a national identity number, or other unique identifier that was issued by any government?



  Yes  Partner’s national identity number/unique identifier  
  No



4.5cm



3.5cm 3.5cm



4.5cm
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When filling in this form, please write clearly using CAPITAL LETTERS.



 Dependent children’s personal details



You must complete this section with the details of each dependent child included in this application. If you wish to 
include more than two children in your visa application, please print an extra copy of this page and attach it to the 
form.



Dependent child one



Attach two recent passport-size photographs of the child here. The 
photographs must be less than six months old. Write the child’s full 
name on the back of both photographs.  



E1  Child’s name as shown in passport



 Family/last name



 



 Given/first name



 



E2  Child’s gender       Male     Female     E3  Child’s date of birth  



E4  Child’s passport details



Number       Expiry date  



Country  



E5  Town/city of child’s birth  



 Country of child’s birth  



Dependent child two



Attach two recent passport-size photographs of the child here. The 
photographs must be less than six months old. Write the child’s full 
name on the back of both photographs.  



E6  Child’s name as shown in passport



 Family/last name



 



 Given/first name



 



E7  Child’s gender       Male     Female     E8  Child’s date of birth  



E9  Child’s passport details



Number       Expiry date  



Country  



E10  Town/city of child’s birth  



 Country of child’s birth  



4.5cm



3.5cm 3.5cm



4.5cm



4.5cm



3.5cm 3.5cm



4.5cm











Tourist/Business Visitor Visa Application - July 2015 – 5 



When filling in this form, please write clearly using CAPITAL LETTERS.



Section F  Health



All principal applicants must complete this section.



F1  Do you or any person included in this application have tuberculosis (TB)?       Yes       No



F2  Do you or any person included in this application have any medical condition that requires, or may require, one of 
the following during your stay in New Zealand?



• Renal dialysis   Yes     No



• Hospital care   Yes     No



• Residential care   Yes     No
Residential care is defined as in-patient care for people with psychiatric, sensory or intellectual disabilities or  
live-in facilities for the aged. 



F3  Are you or any person included in this application pregnant?       Yes       No



F4  If you have answered Yes to any of the questions in F1  to F3 , please provide details.



  



 



 



 



 



Section G  Character



All applicants must complete this section. 



Note: if your application is declined for character reasons, Immigration New Zealand may place a notation in your passport indicating that you 
applied for a visa for New Zealand.



G1  Have you, or anyone included in this application, been convicted at any time of any offence, including any driving 
offence?  Please note that this includes any conviction(s) outside of New Zealand subsequently cleared or wiped by ‘clean slate’ legislation.



  Yes     No



G2  Are you, or is anyone included in this application, currently:



• under investigation   Yes     No
• wanted for questioning   Yes     No
• facing charges   Yes     No



for any offence in any country? 



 Have you, or has anyone included in this application, ever been:



• excluded   Yes     No  



• refused entry   Yes     No   



• removed or deported   Yes     No



 from any country, including New Zealand?



  Have you, or has anyone included in this application, ever been refused a visa/permit to visit, work, study or 
reside in any country?



    Yes     No



G3



G4
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When filling in this form, please write clearly using CAPITAL LETTERS.



 Have you, or has anyone included in this application, ever been a member of, or adhered to, any terrorist 
organisation? 



   Yes     No



 Have you, or has anyone included in this application, had (or currently have) an association with, membership 
of, or involvement with, any government, regime, group or agency that has advocated or committed war crimes, 
crimes against humanity and/or other gross human rights abuses?



   Yes     No



 If you have answered yes to any of the questions above give full details. This includes full details of any charges, 
convictions and the sentence or penalty imposed. Continue on a separate piece of paper if necessary.



Section H  Declaration by applicant



All of the people included in this application must complete this section.



I have provided true and correct answers to the questions in this form.



I will inform Immigration New Zealand of any relevant fact or change of circumstances that may (i) affect the decision on my 
application for a visa, or (ii) affect the decision to grant entry permission based on the visa for which I am applying.



I agree to leave New Zealand before my visa expires. If I remain in New Zealand after my visa has expired, I may be deported 
by Immigration New Zealand.



I understand that I am not entitled to free health care in New Zealand, and I will pay for any health care or medical assistance 
I may require in New Zealand.



I understand that if I have received immigration advice from an immigration adviser and if that immigration adviser is not 
licensed under the Immigration Advisers Licensing Act 2007 when they should be, Immigration New Zealand will return my 
application.



If I undertake a course of study while in New Zealand, I authorise Immigration New Zealand to provide information about my 
immigration status to my education provider, including via the online VisaView system. 



I authorise Immigration New Zealand to provide information about my health and my immigration status to any health 
service agency. I authorise any health service agency to provide information about my health to Immigration New Zealand.



I authorise Immigration New Zealand to make any necessary enquiries about information on this form and/or accompanying 
documentation, so that they can:



• make a decision on this application



• answer enquiries about my immigration status once my application has been decided.



I authorise any agency whether in New Zealand or overseas, including but not limited to border or immigration agencies, 
education providers, financial institutions, foreign embassies, government authorities, healthcare providers, police or other 
law enforcement agencies, that holds information (including personal information) related to information on this application 
form and/or accompanying documentation to disclose that information to Immigration New Zealand.



Signature of principal applicant  Date  



Signature of partner  Date  



Signature of dependent child  Date  



Signature of dependent child  Date  
Signature of parent or guardian if principal applicant is under 18 years of age



  Date  



G5



G6



This form has been approved under section 381 of the Immigration Act 2009 
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When filling in this form, please write clearly using CAPITAL LETTERS.



Section I  Immigration adviser’s details



This section must  be completed by the applicant’s immigration adviser. If the applicant does not have an 
immigration adviser, this section does not have to be completed. If you have assisted the applicant solely 
by acting as a translator or by recording information on the form, you do not have to complete this section.  
Complete Section J: Declaration by person assisting the applicant instead.



I1  Tick the one option that applies to you.



 I am a licensed immigration adviser under the New Zealand Immigration Advisers Licensing Act 2007. Go to I2



 I am exempt from licensing under the New Zealand Immigration Advisers Licensing Act 2007. Go to I3



 If you are unlicensed when you should be licensed under the Immigration Advisers Licensing Act 2007, Immigration New Zealand will return your client’s application. It is an 
offence to provide immigration advice without holding a licence, unless you are exempt.



I2  Licensed advisers.   Licence type      full      provisional      limited  List conditions specified in the register.



  



 



 Licence number  2 0    Go to Section J: Declaration by person assisting the applicant.



I3  Exempt from licensing. Tick one box below to show why you are exempt from licensing.



 I provided immigration advice in an informal or family context only, and I did not provide the advice systematically 
or for a fee.



 I am a New Zealand member of Parliament or member of their staff and I provided immigration advice as part of my 
employment agreement.



 I am a foreign diplomat or consular staff.



 I am an employee of the New Zealand public service and I provided immigration advice within the scope of my 
employment agreement.



 I am a lawyer and I hold a current practising certificate as a barrister or as a barrister and solicitor of the High 
Court of New Zealand.



 I am employed by, or I am working as a volunteer for, a New Zealand community law centre where at least one lawyer 
is on the employing body of the community law centre or is employed by or working as a volunteer for the community 
law centre in a supervisory capacity.



 I am employed by, or I am working as a volunteer for, a New Zealand citizens advice bureau.
Go to Section J: Declaration by person assisting the applicant.
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When filling in this form, please write clearly using CAPITAL LETTERS.



Section J  Declaration by person assisting the applicant



This section must be completed and signed by any person who has assisted the applicant by providing immigration 
advice, explaining, translating, or recording information on the form for the applicant. If the applicant does not 
have an immigration adviser, and no one helped the applicant to fill in this form, this section does not have to be 
completed.
If you are unlicensed when you should be licensed under the Immigration Advisers Licensing Act 2007, Immigration New Zealand will return your client’s 
application. It is an offence to provide immigration advice without holding a licence. For more information, go to the Immigration Advisers Authority 
website www.iaa.govt.nz, or email info@iaa.govt.nz or write to them at PO Box 6222, Wellesley Street, Auckland 1141, New Zealand.



Name and address of person assisting applicant



  Same as address given at B2 ,  or    as below.



Family/last name  Given/first name(s)



 



Company name (if applicable) and address



Telephone (daytime)   Telephone (evening)  



Fax   Email  



I understand that after the applicant has signed this form it is an offence for me to change or add further information, or 
change or add any documents attached to the form, without making a statement identifying what information or material 
has been changed, added or attached and by whom.  If I make these changes or additions, I must state on the form what 
they were, who made them and the reason they were made.



I understand that the maximum penalty for this offence is a fine of up to NZ$100,000 and/or a term of imprisonment of up 
to seven years.



I certify that the applicant asked me to help them complete this form and any additional forms. I certify that the applicant agreed that 
the information provided was correct before signing the declaration. 



 I have assisted the applicant as an interpreter/translator



 I have assisted the applicant with recording information on the form 



 I have assisted the applicant in another way. Specify  



 I have provided immigration advice (as defined in the Immigration Advisers Licensing Act 2007) and my details in 
Section I: Immigration adviser’s details are correct.



Signature of person assisting       Date  





www.iaa.govt.nz


mailto:info@iaa.govt.nz
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When filling in this form, please write clearly using CAPITAL LETTERS.



Section K  Paying your application fee



To find out how much the fee is and where to send 
your application, use our office and fees finder at 
www.immigration.govt.nz/fees.



Note: some offshore offices do not accept credit cards.  The 
office and fees finder contains information about alternative 
methods of payment.



Your application fee



Amount you are paying:  



Currency     



Application number   
(office use only)



Preferred methods of payment



We recommend that you use one of the following methods 
of payment for better security and faster processing:



 Bank cheque/bank draft



Credit card (choose one)



 Mastercard    Visa



 SWITCH card (UK only)    SWITCH card issue number



Name of cardholder



Card number



CVC/CVV number



Note: Your CVC/CVV number is the three-digit number found on the signature 
strip on the back of your credit card.



Expiry date  



Signature of cardholder



Date  



Other methods of payment



 Personal cheque. Note that we will hold your application for 
10 working days to allow the cheque to be cleared.



 Cash. Our New Zealand offices do not accept cash. Most of our offices 
outside New Zealand do not accept cash.



 EFTPOS. Note this option is only available for applications lodged in 
person in one of our New Zealand offices.



We do not accept money orders.





www.immigration.govt.nz/fees
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When filling in this form, please write clearly using CAPITAL LETTERS.



Where to send your application



Go to www.immigration.govt.nz/contactus to check 
which Immigration branch will process your application. 



About the information you provide



Immigration New Zealand collects the information 
about you on this form to decide whether you are 
eligible for a visa. We may also use the information to 
contact you for research purposes or to advise you on 
immigration matters.  



Collecting the information is authorised by the 
Immigration Act 2009 and the Immigration Regulations 
made under that Act. You do not have to provide the 
information, but if you do not we are likely to decline 
your application.



The information we collect may also be used to 
determine whether you are allowed to board a flight 
to New Zealand. We will not share your personal 
information with airline check-in agents; however, we 
will send a boarding message to the airline check-in 
agent based on the information you have provided in 
this form.



Immigration New Zealand may also share the 
information you have provided with other government 
agencies that are entitled to it by law, or with other 
agencies (as you have agreed in the declaration).



You are able to ask for the information we hold about 
you and have any of it corrected if you think it is 
necessary.  The address of Immigration New Zealand 
is PO Box 3705, Wellington, New Zealand. This is not 
where your application should be sent.



Application checklist
OFFICE 



USE 
ONLY



Information and documents you must supply CHECK 
LIST



I have completed and signed the application form.



I have provided my application fee.



I have attached my passport or travel document (the original 
document).



I have attached two recent passport-size photographs. 



I have attached my itinerary. 



I have attached evidence of funds for support.



I have attached a letter from my employer regarding my 
purpose in New Zealand (if travelling for business)



Returning your documents
Tick one of the following options



I wish to collect my documents when ready. 



Return all documents to me by secure post at the address given at B2 .
You may be required to pay for postage. Please see www.immigration.govt.nz/
contactus and select your branch to check if a postage fee applies.





www.immigration.govt.nz/contactus


www.immigration.govt.nz/contactus


www.immigration.govt.nz/contactus









applications/New_Zealand_LOA.pdf
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OFFICE USE ONLY Client no.: Date received:            /            / Application no.:



Visitor Visa
Application



INZ 1017



for a temporary stay in New Zealand



For further information on immigration 
visit www.immigration.govt.nz



November 2010



Use the guide to help you complete the application form



Please read the Visitor Visa Guide (INZ 1018) before you complete this application 
form. The guide will help you decide which visa you should apply for and contains 
helpful information about how to complete the application form. The guide also 



gives detailed information about the evidence and documents you need to send.



When you have completed the form, please use the checklist at the end to make sure you 
have sent all the documents and information we need. 



We will process your application only when we receive all the information and documents we need. 
If you do not send all the required information, we will return your application.



You can use this form to apply for a visa for a single applicant or for a family. A family may 
include a principal applicant, partner, and dependent children under 20.



Immigration Advisers Licensing Act 2007



Under the Immigration Advisers Licensing Act 2007 it is an offence to provide immigration advice without being licensed or 
exempt. If your immigration adviser is not licensed when they should be, Immigration New Zealand will return your application.



For more information and to view the register of licensed advisers, go to the Immigration Advisers Authority website 
www.iaa.govt.nz or email info@iaa.govt.nz.



When filling in this form, please print clearly in English using CAPITAL LETTERS.



Visitor’s Visa/Permit
Guide



INZ 1018



A guide to applying for a visitor’s visa/permit



For further information on immigration  
visit www.immigration.govt.nz



August 2010



Information about this guide



 
This guide will help you to 
complete the form Visitor’s Visa/
Permit Application (INZ 1017) 
or the Visitor’s Permit 
Application for Auckland Region 
Applicants (INZ 1111). It will give 
you information about coming 
to New Zealand as a visitor and 
help you to understand the 
requirements you need to meet 
if you want to visit New Zealand.



You should read this guide 
before completing the 
application form. The guide gives 
you information about:



how to decide which visa or • 
permit you need to apply for 



what evidence you need to • 
provide with your application 
form 



what a visitor’s visa/permit • 
allows you to do.



Do you need a visa or permit to visit 
New Zealand?



You do not need a visa or permit to visit New Zealand if one of the 
following applies to you.



You are a New Zealand citizen.• 



You hold a New Zealand residence permit or a returning • 
resident’s visa.



You are an Australian citizen.• 



You are exempt from the requirement to hold a permit to • 
be in New Zealand.



Some other groups of visitors from overseas do not need 
a visa to travel to New Zealand. See ‘Visa-waiver visitors’ on 
page 3.



Where do you send your application  
and documents?



Applicants who are overseas



Send your completed application form and documents to 
your nearest Immigration New Zealand office, New Zealand 
Embassy, or New Zealand High Commission. 



Applicants who are in New Zealand



Send your completed application form and documents to your 
nearest Immigration New Zealand office. 



For office addresses see www.immigration.govt.nz/contactus.



OFFICE USE ONLY Client no.: Date received:            /            / Application no.:



Visitor’s Visa/Permit
Application



INZ 1017



for a temporary stay in New Zealand



For further information on immigration 
visit www.immigration.govt.nz



May 2010



Use the guide to help you complete the application form



Please read the Visitor’s Visa/Permit Guide (INZ 1018) before you complete this 
application form. The guide will help you decide which visa or permit you should 
apply for and contains helpful information about how to complete the application 



form. The guide also gives detailed information about the evidence and documents you need 
to send.



When you have completed the form, please use the checklist at the end to make sure you 
have sent all the documents and information we need. 



We will process your application only when we receive all the information and documents we need. 
If you do not send all the required information, we will return your application.



You can use this form to apply for a visa/permit for a single applicant or for a family.  
A family may include a principal applicant, partner, and dependent children under 20.



Immigration Advisers Licensing Act 2007



Under the Immigration Advisers Licensing Act 2007 it is an offence to provide immigration advice without being licensed or 
exempt. If your immigration adviser is not licensed when they should be, Immigration New Zealand will return your application.



For more information and to view the register of licensed advisers, go to the Immigration Advisers Authority website 
www.iaa.govt.nz or email info@iaa.govt.nz.



When filling in this form, please print clearly in English using CAPITAL LETTERS.



Section A  Principal applicant’s personal details



All principal applicants must complete this section. 



Attach one passport-size photograph of yourself here. The photograph must be less than  
six months old. Write your full name on the back of the photograph. 



A1  Name as shown in passport



 Family/last name



 



 Given/first name(s)



 



A2  Preferred title    Mr     Mrs     Ms     Miss     Dr     other (please specify)  



4.5cm



3.5cm



OFFICE USE ONLY Client no.: Date received:            /            / Application no.:



For further information on immigration  
visit www.immigration.govt.nz



Use the guide to help you complete the application form



Read the Visitor’s Visa/Permit Guide (INZ 1018) before you complete this application 
form. The guide contains helpful information about how to complete the application 



form, and detailed information about the evidence and documents you need to send to us.



This form is for applicants for visitor’s permits/visas who live in the Auckland region only. If you do 
not live in the Auckland region, or you are applying for a limited purpose visa/permit, please use the 
Visitor’s Visa/Permit Application (INZ 1017).



When you have completed the form, use the checklist at the end to make sure you have sent all the 
documents and information we need. You do not need to supply your passport with this application. 
If the application is approved, we will provide an “approval letter” instead of a permit label. You may 
use the approval letter in exactly the same way that a label would be used.



We will process your application only when we have received all the information and documents we 
need. If you do not send all the required information, we will return your application. 



You can use this form to apply for a permit/visa for a single applicant or for a family. A family may include a principal applicant, 
partner, and dependent children aged under 20 years.



Immigration Advisers Licensing Act 2007



Under the Immigration Advisers Licensing Act 2007, anyone giving immigration advice will have to be licensed (unless they 
are exempt). From 4 May 2009, all immigration advisers working in New Zealand must be licensed. From 4 May 2010, all 
immigration advisers, whether working onshore or offshore, must be licensed. It is an offence to provide immigration 
advice without holding a licence from these dates. If your immigration adviser is not licensed when they should be, 
Immigration New Zealand will return your application.



For more information and to view the Register of licensed advisers, go to the Immigration Advisers Authority website 
www.iaa.govt.nz, email info@iaa.govt.nz, or write to them at PO Box 6222, Wellesley Street, Auckland 1141, New Zealand.



When filling in this form, please print clearly in English using CAPITAL LETTERS.



 



Visitor’s Permit Application 
for Auckland Region Applicants



INZ 1111



for a temporary stay in New Zealand



Section A  Principal applicant’s personal details



All principal applicants must complete this section. 



Attach one passport-size photograph of yourself here. The photograph must be less than  
six months old. Write your full name on the back of the photograph. 



A1  Name as shown in passport



 Family/last name



 



 Given/first name(s)



 



4.5cm



3.5cm



May 2009



Section A  Principal applicant’s personal details



All principal applicants must complete this section. 



Attach two passport-size photographs of yourself here.  
The photographs must be less than six months old.  
Write your full name on the back of both photographs. 



A1  Name as shown in passport



 Family/last name



 



 Given/first name(s)



 



A2  Preferred title    Mr     Mrs     Ms     Miss     Dr     other (specify)  



4.5cm



3.5cm 3.5cm



4.5cm
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When filling in this form, please print clearly using CAPITAL LETTERS.When filling in this form, please print clearly using CAPITAL LETTERS.



A3  Other names you are known by or have ever been known by



  



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



A4  Your name in ethnic script



 



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



A5  Gender     Male    Female                A6   Date of birth  



A7  Town/city of birth  



Country of birth  



A8  Passport details



 Number  



 Country   Expiry date  



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



A9  Country of citizenship  



A10  Other citizenships you hold  



A11  Partnership status  Married/in civil union  Never married/never in civil union  Partner



   Separated  Engaged  Widowed  Divorced



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



A12  Are you applying for a visa on the basis of a partnership?    Yes    No



Section B  Contact details



All principal applicants must complete this section.



B1  Your residential address and telephone number in your home country 



 Address  



 



 Telephone (daytime)     Telephone (evening)  



 Fax     Email  



B2  Your New Zealand residential address and telephone number (if you are already in New Zealand)



Address  



 



Telephone (daytime)     Telephone (evening)  



Fax     Email  











When filling in this form, please print clearly using CAPITAL LETTERS.



Visitor Visa Application – 3 



When filling in this form, please print clearly using CAPITAL LETTERS.



B3  Name and address for communication about this application



 Same as address at B1 , or   Same as address at B2 , or   as below



Family/last name Given/first name(s)



 



Company name (if applicable) and address 



Telephone (daytime)     Telephone (evening)  



Fax     Email  



B4  Do you authorise the person stated at B3  to act on your behalf?      Yes    No



B5  Have you received immigration advice on this application? 



 You can find a definition of immigration advice at www.immigration.govt.nz/advice.



  Yes  Make sure that your immigration adviser completes Section O: Immigration adviser’s details.



  No 



B6  Would you like us to email you instructions for registering to check online how your application is progressing?



  Yes    No



B7  Names and addresses of any friends, relatives, or contacts you have in New Zealand (if applicable)



Name  



Address  



Relationship  



Name  



Address  



Relationship  



B8  List all periods of employment, including self-employment



Date from
(DD/MM/YY)



Date to
(DD/MM/YY)



Name of employer Location Type of work/occupation/job title



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /
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When filling in this form, please print clearly using CAPITAL LETTERS.When filling in this form, please print clearly using CAPITAL LETTERS.



Section C  Partner’s personal details



All principal applicants who have ticked ‘Married/in civil union’, 
‘Partner’ or ‘Engaged’ at A11  must complete this section with 
their partner’s personal details, whether or not the partner is 
included in this application.  Attach two photographs of your 
partner only if they are included in this application.



If applicable, attach two passport-size photographs of your 
partner here. The photographs must be less than six months old. 
Write your partner’s full name on the back of both photographs. 



C1  Partner’s name as shown in passport



 Family/last name 
 



 Given/first name(s)



 



C2  Partner’s preferred title   Mr    Mrs    Ms    Miss    Dr    other (specify) 



C3  Other names your partner is known by or has ever been known by



   



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



C4  Partner’s name in ethnic script  



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



C5  Partner’s gender     Male    Female        C6   Partner’s date of birth   



C7  Partner’s town/city of birth  



 Partner’s country of birth    



C8  Partner’s passport details



 Number  



 Country   Expiry date  



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



C9  Partner’s country of citizenship  



C10  Other citizenships your partner holds  



C11  Is your partner included in this application?    Yes    No



4.5cm



3.5cm 3.5cm



4.5cm











When filling in this form, please print clearly using CAPITAL LETTERS.



Visitor Visa Application – 5 



When filling in this form, please print clearly using CAPITAL LETTERS.



Section D  Dependent children’s personal details



You must complete this section with the details of each 
dependent child included in this application.



Dependent child one



Attach two recent passport-size photographs of the child here. 
The photographs must be less than six months old. 
Write the child’s full name on the back of both photographs.  



D1  Child’s name as shown in passport



 Family/last name



 Given/first name(s)



D2  Child’s gender     Male    Female       D3   Child’s date of birth  



D4  Child’s country of birth  



D5  Child’s passport details



 Number  



 Country   Expiry date  



 For more information about this question, see ‘Completing Sections A, C, and D: Personal details’ in the Visitor Visa Guide.



D6  Child’s country of citizenship   



D7  Other citizenships child holds  



Dependent child two



Attach two recent passport-size photographs of the child here. 
The photograph must be less than six months old.  
Write the child’s full name on the back of both photographs.  



D8  Child’s name as shown in passport



 Family/last name



 Given/first name(s)



D9  Child’s gender     Male    Female       



D10   Child’s date of birth        
D11   Child’s country of birth  



D12  Child’s passport details



 Number  



 Country  



 Expiry date  D M Y YM YD Y



4.5cm



3.5cm 3.5cm



4.5cm



4.5cm



3.5cm 3.5cm



4.5cm
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D13  Child’s country of citizenship  



D14  Other citizenships child holds  



Dependent child three



Attach two recent passport-size photographs of the child here. 
The photographs must be less than six months old. Write the 
child’s full name on the back of both photographs.  



D15  Child’s name as shown in passport



 Family/last name



 Given/first name(s)



D16  Child’s gender     Male    Female    



D17   Child’s date of birth        
D18   Child’s country of birth  



D19  Child’s passport details



 Number  



 Country   Expiry date  



D20  Child’s country of citizenship  



D21  Other citizenships child holds  



Dependent child four



Attach two recent passport-size photographs of the child here. 
The photographs must be less than six months old. Write the 
child’s full name on the back of both photographs.  



D22  Child’s name as shown in passport



 Family/last name



 Given/first name(s)



D23  Child’s gender     Male    Female        



D24   Child’s date of birth        
D25   Child’s country of birth  



D26  Child’s passport details



 Number  



 Country   Expiry date   



D27  Child’s country of citizenship  



D28  Other citizenships child holds  



 Continue on a separate sheet of paper if necessary.



4.5cm



3.5cm 3.5cm



4.5cm



4.5cm



3.5cm 3.5cm



4.5cm
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Section E  Health



All principal applicants must complete this section.



 For more information about this question, see ‘Completing Section E: Health’ in the Visitor Visa Guide.



E1  Do you or any person included in this application have pulmonary tuberculosis (TB)?    Yes  Provide details     No



E2  Do you or any person included in this application have any medical condition that requires, or may require, one of the 
following during your stay in New Zealand?



Renal dialysis •	  Yes    No



Hospital care •	  Yes    No



Residential care •	  Yes    No



Residential care is long-term care provided in live-in facilities for the aged or for people with physical, sensory, 
intellectual, or psychiatric disabilities.



E3  If you have answered Yes to any of the questions in E2 , please provide details.



 



E4  Are you or any person included in this application pregnant?    Yes    No



If you have answered Yes, please provide details (who is pregnant and when are they due to give birth).



  



Medical certificates you must provide



E5  Do you intend to visit New Zealand for less than six months? If you are in New Zealand, this includes time you have 
already spent here.



  Yes  You do not need to provide any medical certificates. Go to E10        No  Go to E6



E6  Have you or any person included in this application submitted medical certificates that were completed and dated 
by a medical practitioner within the last 24 months with another Immigration New Zealand application?



  Yes  Provide details  No  Go to E7



Full name Type of application
Date application was 



lodged 
(DD/MM/YY)



1. /             /



2. /             /



3. /             /



4. /             /



5. /             /



6. /             /



If everyone included in the application has submitted medical certificates in the last 24 months you do not need to 



provide further medical certificates now. We will tell you if we need any further medical information. Go to E10



If not everyone included in the application has submitted medical certificates that were completed and dated by a 



medical practitioner within the last 24 months, they may have to provide certificates now. Go to E7
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E7  How long do you intend to stay in New Zealand? If you are in New Zealand, this includes time you have already spent here.



  More than six months but not more than 12 months. Go to E8



  More than 12 months. You must provide a Medical and Chest X-ray Certificate (INZ 1007). Go to E10



E8  See the list ‘Countries, areas, and territories with a low incidence of tuberculosis’ in ‘Completing Section E: Health’ 
of the Visitor Visa Guide. Please tick one of the options below. 



  Everyone included in this application is from a place that is on the list. Go to E9



  One or more people included in this application are from a place that is not on the list. Provide details below.



 



 



You must provide a completed X-Ray Certificate for Temporary Entry (INZ 1096) for each of these people with your 



application. If everyone included in your application is included above, go to E10 . If not everyone is included, go to E9  and complete it for the 



people not included above. 



E9  Please tick one of the options below.



 No one included in this application has spent three months or more in the past five years in a place that is not 



on the list. You do not have to provide any medical certificates at this stage. Go to E10



 One or more people included in this application has spent three months or more in the past five years in a place 
that is not on the list. Provide details



 



 



 You must provide a completed X-Ray Certificate for Temporary Entry (INZ 1096) for each of these people with your 



application. Go to E10



E10  Please tick below to show the evidence you are providing.



  I do not have to provide any medical certificates at this stage.



  I attach a X-ray Certificate for Temporary Entry (INZ 1096) for:



   Principal applicant  Partner  Dependent child one



   Dependent child two  Dependent child three  Dependent child four



  I attach Medical and Chest X-ray Certificates (INZ 1007) for:



   Principal applicant  Partner  Dependent child one



   Dependent child two  Dependent child three  Dependent child four



 Note that children under the age of 11 years and pregnant women are not required to have an X-ray, unless a special report is needed.
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Section F  Visa type



All principal applicants must complete this section.



F1  Please tick one of the boxes below to show the type of visa(s) you are applying for, and provide the details required.



 For more information, see ‘Completing Section F: Visa type’ in the Visitor Visa Guide.



 Applying for a visitor visa while outside New Zealand. Provide details. Go to F2



 Date you will arrive in New Zealand  



 Date you will finally depart New Zealand  



 Applying for a visitor visa while inside New Zealand. Provide details. Go to F2



 Date you arrived in New Zealand  



 Date you want your visitor visa to be valid to  



 Date you will finally depart New Zealand  



  Applying for a limited visa while outside New Zealand. Provide details. Go to F3



 Date you will enter New Zealand  



 Date you will finally depart New Zealand  



  Applying for a further limited visa while inside New Zealand. Provide details. Go to F3



 Date you arrived in New Zealand on a limited visa  



 Date you will finally depart New Zealand  



F2  Only answer this question if you are applying for a visitor visa. 



 What is the purpose of your visit to New Zealand?



  



 Go to Section G: Character  



F3  Only answer this question if you are applying for a limited visa or a further limited visa. 



What is your ‘express purpose’ for visiting New Zealand? If you are applying for a further limited visa, also list the 
reasons why you require a further limited visa.



 



Date your ‘express purpose’ starts/started  



Date your ‘express purpose’ will be completed  



Section G  Character



All applicants must complete this section. Note: if your application is declined for character reasons, Immigration 
New Zealand may place a notation in your passport indicating that you applied for a visa for New Zealand.



 For more information about the questions in this section, see ‘Completing Section G: Character’ in the Visitor Visa Guide.



G1  Have you or any other person included in this application been:



convicted •	  Yes    No



charged •	  Yes    No



under investigation •	  Yes    No



 for any offence(s) against the law in any country?
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G2  Have you or any other person included in this application been:



excluded (refused entry) from •	  Yes    No



refused a visa by •	  Yes    No



removed or deported from •	  Yes    No



 any country?



 If you have answered Yes to any of the questions in G1  and G2 , please provide details below. Continue on a separate 
piece of paper if necessary.



 



Section H  Additional details



Complete this section for everyone included in the application aged 17 years or over.



H1  Do you or any other person included in this application have a national identity number, or other unique identifier 
that was issued to you by any government?



 Yes Provide details  No



Name of applicant National identity number/Unique identifier



1.



2.



3.



4.



5.



6.



H2  Have you or any other person included in this application completed military service in any country?



 Yes Provide information about your/their military service including the dates of your/their military service, your/their position  
and rank, the unit or units that you/they served in, and your/their role within each unit.



 No



Date from 
(DD/MM/YY)



Date to 
(DD/MM/YY)



Rank Unit name or number Role



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



/             / /             /



List any military identity numbers you/they were given. 



H3  Are you or any other person included in this application presently subject to military service obligations in any country?



  Yes  Go to H4      No If you/they are a citizen of a country in which compulsory military service exists, provide details.
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H4  Have you or any other person included in this application been associated with any intelligence agency or group, or 
law enforcement agency?



  Yes Describe how you/they were involved     No



 



H5  Have you or any other person included in this application been associated with any group or organisation that has 
used or promoted violence to further their aims?



  Yes Describe how you/they were involved     No



 



H6  Have you or any other person included in this application ever committed or been involved in war crimes, crimes 
against humanity, and/or human rights abuses?



 Yes Describe how you/they were involved    No



 



Section I  Financial support while you are in New Zealand



Principal applicants applying under the parent and grandparent multiple entry visitor visa instructions must complete I1 . 
All other applicants must complete I2  and I3 .



 For more information about the questions in this section, see ‘Completing Section I: Financial support while you are in New Zealand’ in the 
Visitor Visa Guide.



I1    I have attached a Sponsorship Form for Temporary Entry (INZ 1025) guaranteeing my sponsor will cover the cost 
of accommodation, maintenance, repatriation and health care.



 I have attached evidence of my family relationship to my sponsor. Go to Section N: Declaration by applicant.



I2  Please tick one of the options below to show what evidence you are providing of financial support in New Zealand.



 I have attached copies (not originals) of evidence that I have NZ$1000 per month for each person included in 
this application.



 I have attached copies (not originals) of evidence that I have NZ$400 per month for each person included in this 
application for maintenance, and evidence that our accommodation costs are already paid.



 I have attached a completed Sponsorship Form for Temporary Entry (INZ 1025) guaranteeing accommodation, 
maintenance, and financial support.
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I3  Please tick one of the options below to show how you will travel out of New Zealand.



 I have attached copies (not originals) of valid tickets to a country which I have the right to enter.



 I have attached evidence of sufficient funds in New Zealand to purchase a ticket to a country which I have the 
right of entry.



 I have attached a completed Sponsorship Form for Temporary Entry (INZ 1025) guaranteeing my repatriation 
from New Zealand.



Note that any non-refundable travel arrangements are made at your own risk.



Section J 



  



Partners of New Zealand citizens, and partners of residence class, work or student 
visa holders



Complete this section if your partner is a New Zealand citizen, residence class visa holder, student visa holder, or work 
visa holder, and you are applying for a visa on the basis of that partnership. Otherwise, go to Section K: Application for 
a visa for the purpose of a culturally arranged marriage.



 For more information about the questions in this section, see ‘Completing Section J: Partners of New Zealand citizens, and partners of 
residence class, work, or student visa holders’ in the Visitor Visa Guide.



J1  Are you and your partner living in a genuine and stable partnership?



  Yes    No.  If you have answered No, please explain why.



 



J2  How long have you and your partner been together in this partnership?  



J3  Will your partner be in New Zealand for the same period of time that you are here?



  Yes    No.  If you have answered No, please explain why.



 



J4  Do you meet the minimum requirements for the recognition of a partnership?     Yes    No



J5  If your partner is a New Zealand citizen or residence class visa holder, do you intend to apply for residence under 
Immigration New Zealand’s Partnership Instructions?



  Yes Go to J6       No Go to J7       Not applicable Go to J7



J6  Will your partner be eligible to support your application for residence?



  Yes    No.  If you have answered No, please explain why.
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Documents about your partner you must provide



J7  Please tick the boxes to confirm that you have attached the evidence we require.



 I have attached a completed Form for Partners Supporting Partnership-Based Temporary Entry 
Applications (INZ 1146).



 I have attached evidence of my partner’s immigration status.



 I have attached evidence that I am living together with my partner in a genuine and stable partnership.



Section K  Application for a visa for the purpose of a culturally arranged marriage



Complete this section if you are applying for a visa for the purpose of a culturally arranged marriage. Otherwise, go to 
Section L: Dependent children of Essential Skills work visa holders.



K1  Are you coming to New Zealand to enter a marriage in accordance with an identified cultural tradition?



  Yes    No



K2  Has another person (not you or the person you are marrying) arranged the marriage? This includes the initial 
selection of you and the person you are marrying.



  Yes    No



K3  Do you intend to marry within three months of your arrival in New Zealand?



  Yes    No



K4  Do you intend to apply for residence under Immigration New Zealand’s Partnership Instructions?



 Yes    No.  If you have answered No, please explain why.



K5  Will your intended spouse be eligible to support your application for residence?



 Yes    No.  If you have answered No, please explain why.



K6  Do you agree to leave New Zealand if the marriage does not take place within three months of your arrival in New Zealand?



  Yes    No
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Documents about your marriage you must provide



K7  You must provide all of the evidence below. Please tick the boxes to confirm that you have attached all of the 
evidence we require.



 I have attached evidence that the person I intend to marry is a New Zealand citizen or residence class visa holder. 



 I have attached a completed Form for Partners Supporting Partnership-Based Temporary Entry 
Applications (INZ 1146) 



 I have attached evidence that there is no legal impediment to the intended marriage.



 I have attached evidence that the intended marriage follows an identified cultural tradition, eg letters from the 
person who arranged the marriage.



Section L  Dependent children of Essential Skills work visa holders



Complete these questions if you are the dependent child of an Essential Skills work visa holder(s). If you do not have 
to complete this section, go to Section M: Guardians of students.



L1  Provide the following information for your parent(s).



Name of parent(s) as shown in passport Date of birth of parent(s) INZ client number for parent(s) (if known)



L2  Does your parent(s), who is the holder of an Essential Skills work visa meet the minimum income threshold? Note: If 
both parents hold an Essential Skills work visa both salaries or wages can be counted towards the minimum income threshold. The minimum income 
threshold can be found in ‘Completing Section L: Dependent children of Essential Skills work visa holders’ in the Visitor Visa Guide



  Yes    No



L3  Have you provided evidence of the salary or wages earned by your parent(s)? Acceptable evidence includes original or 



certified copies of a job offer with salary or wages equal to or higher than the minimum income threshold.



  Yes    No



Section M  Guardians of students



Complete this section if you are applying for a visitor visa to live with and care for an overseas student who requires a 
guardian to accompany them in New Zealand. Otherwise, go to ‘Section N: Declaration by applicant’.



M1   I have attached evidence that I am the legal guardian of the student that I am accompanying.
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Section N  Declaration by applicant



All of the people included in this application must complete this section.



I have provided true and correct answers to the questions in this form.



I will inform Immigration New Zealand of any relevant fact or change of circumstances that may (i) affect the decision on 
my application for a visa, or (ii) affect the decision to grant entry permission based on the visa for which I am applying.



I agree to leave New Zealand before my visa expires. If I remain in New Zealand after my visa has expired, I may be 
deported by Immigration New Zealand.



I agree that if I am not entitled to free health care in New Zealand, I will pay for any health care or medical assistance  
I may require in New Zealand.



I understand that if I have received immigration advice from an immigration adviser and if that immigration adviser is not 
licensed under the Immigration Advisers Licensing Act 2007 when they should be, Immigration New Zealand will return my 
application.



I authorise Immigration New Zealand to provide information about my health and my immigration status to any health service 
agency. I authorise any health service agency to provide information about my health to Immigration New Zealand.



I authorise Immigration New Zealand to make any necessary enquiries about information on this form so that they can:



•	make	a	decision	on	this	application



•	answer	enquiries	about	my	immigration	status	once	my	application	has	been	decided.



I authorise any agency that holds information (including personal information) related to those matters to disclose that 
information to Immigration New Zealand.



If I am granted a visa with the condition that I accompany a student, I agree to live with that student. I understand that both the 
student and I may be liable for deportation if I do not meet this condition.



If I am granted a limited visa , I agree that I will leave New Zealand on or before the expiry date of that visa . If I do not 
leave New Zealand, I may be immediately deported from New Zealand without the right of appeal.



Signature of principal applicant   Date  



Signature of partner     Date  



Signature of dependent child   Date  



Signature of dependent child   Date  



Signature of dependent child   Date  



Signature of dependent child   Date  



Note that a parent or guardian may sign on behalf of a child under 18 years.
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Section O  Immigration adviser’s details



This section must  be completed by the applicant’s immigration adviser. If the applicant does not have an immigration 
adviser, this section does not have to be completed.



O1  Tick the one option that applies to you.



   I am a licensed immigration adviser under the New Zealand Immigration Advisers Licensing Act 2007. Go to O2



   I am exempt from licensing under the New Zealand Immigration Advisers Licensing Act 2007. Go to O3



 If you are unlicensed when you should be licensed under the Immigration Advisers Licensing Act 2007, Immigration New Zealand will return your 
client’s application. It is an offence to provide immigration advice without holding a licence, unless you are exempt.



O2  Licensed advisers. Provide your licence details. 



 Licence type 



  full           provisional           limited. List conditions specified in the register.



  



 



 Licence number  2 0   Go to Section P: Declaration by person assisting the applicant.



O3  Exempt from licensing. Tick one box below to show why you are exempt from licensing.



 I provided immigration advice in an informal or family context only,  and I did not provide the advice systematically  
or for a fee.



 I am a New Zealand member of Parliament or member of their staff and I provided immigration advice as part of 
my employment agreement.



 I am a foreign diplomat or consular staff.



 I am an employee of the New Zealand public service and I provided immigration advice within the scope of my 
employment agreement.



 I am a lawyer and I hold a current practising certificate as a barrister or as a barrister and solicitor of the High 
Court of New Zealand.



 I am employed by, or I am working as a volunteer for, a New Zealand community law centre where at least one lawyer 
is on the employing body of the community law centre or is employed by or working as a volunteer for the community 
law centre in a supervisory capacity.



 I am employed by, or I am working as a volunteer for, a New Zealand citizens advice bureau. 



 Go to Section P: Declaration by person assisting the applicant.



This form has been approved under section 381 of the Immigration Act 2009
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Section P  Declaration by person assisting the applicant



This section must be completed and signed by the applicant’s immigration adviser, or by any person who has assisted 
the applicant by providing immigration advice, explaining, translating, or recording information on the form for the 
applicant. If the applicant does not have an immigration adviser, and no one helped the applicant to fill in this form, this 
section does not have to be completed.



If you are unlicensed when you should be licensed under the Immigration Advisers Licensing Act 2007, Immigration New Zealand will return your client’s 
application. It is an offence to provide immigration advice without holding a licence.



For more information, go to the Immigration Advisers Authority website www.iaa.govt.nz, or email info@iaa.govt.nz or write to them at PO Box 6222, 
Wellesley Street, Auckland 1141, New Zealand.



Name and address of person assisting applicant.  Same as address given at B3 , or   as below.



Family/last name Given/first name(s)



 



Company name (if applicable) and address



Telephone (daytime)      Telephone (evening)  



Fax      Email  



I understand that after the applicant has signed this form it is an offence to change or add further information, change 
any documents attached to the form, or attach any further documents to the form.



I note that the maximum penalty for this offence is a fine of up to NZ$100,000 and/or a term of imprisonment of up to 
seven years. However, if changes are needed, the person making the changes must state on the form what information 
or documents have been changed and give reasons for the changes.



I certify that the applicant asked me to help them complete this form and any additional forms. I certify that the applicant 
agreed that the information provided was correct before signing the declaration. 



  I have assisted the applicant as an interpreter/translator



  I have assisted the applicant with recording information on the form 



  I have assisted the applicant in another way. Specify  



  I have provided immigration advice (as defined in the Immigration Advisers Licensing Act 2007) and my details in 
Section O: Immigration adviser’s details are correct.



Signature of person assisting   Date  D M Y YM YD Y
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Application checklist
OFFICE 



USE 
ONLY



Information and documents you must supply Check 
list



I have completed the application form.



Each person included in the application has 
signed the form.



I have provided the application fee.



I have attached passports or travel documents 
(the original documents) for each person 
included in the application.



I have attached two recent passport-size 
photographs of each person included in the 
application. 



Financial support — Principal applicant applying under the parent and 
grandparent multiple entry visitor visa instructions only.



I have attached a completed Sponsorship Form 
for Temporary Entry (INZ 1025).



Financial support — All other principal applicants. 
Please tick one of the options below to show what evidence you are 
providing of financial support in New Zealand



I have attached copies (not originals) of 
evidence that I have NZ$1000 per month for 
each person included in this application.



I have attached copies of evidence that I have 
NZ$400 per month for each person included in 
this application for maintenance, and a completed 
Sponsorship Form for Temporary Entry (INZ 1025) 
guaranteeing accommodation.



I have attached a completed Sponsorship Form 
for Temporary Entry (INZ 1025).



Please tick one of the options below to show how you will travel out  
of New Zealand.



I have attached copies of valid ticket(s) to a 
country which I have the right to enter.



I have attached evidence of sufficient funds in 
New Zealand to purchase a ticket to a country 
to which I have the right of entry.



I have attached a completed Sponsorship Form 
for Temporary Entry (INZ 1025).



Health



I have provided evidence about my health.



I do not have to provide this evidence.



OFFICE 
USE 
ONLY



Additional information and documents you may need to supply Check 
list



Character



I have provided evidence about my character.



I do not have to provide this evidence.



Guardians of students only



I have provided evidence that I am the legal 
guardian of the student that I am accompanying.



Partners of New Zealand citizens/residence class, work or student  
visa holders only



I have provided all of the evidence listed in 
Section J.



Applicants for visa for the purpose of a culturally arranged  
marriage only



I have provided all of the evidence listed in 
Section K.



Dependent children of Essential Skills work visa holder



I have provided evidence that my parent(s) 
meets the minimum income threshold as listed 
in Section L.



Immigration adviser’s details



I have received immigration advice on this 
application.



I have not received immigration advice on this 
application.



Returning your documents



Please tick one of the following options



I wish to collect my documents when ready.  
(This option is not available to applicants in the Auckland region.)



Please return all documents to me by secure post 



at the address given at B3 .



Refunds for payments made in New Zealand



We do not usually issue refunds for unsuccessful 
applications. However, if you become eligible for a refund, 
we can either issue a cheque, which will take approximately 
20 days to process, or pay the refund directly into a 
New Zealand bank account. To nominate a bank account if 
you do become eligible for a refund, complete bank details 
below. If you do not have a New Zealand bank account you 
may nominate another person’s New Zealand bank account.



Bank name (eg Westpac) and branch



Bank account holder name



Bank account number



Signature of applicant or adviser



If you do not complete this section your application will not 
be affected. 
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About the information you provide



Deciding whether you are eligible for a visa 



Immigration New Zealand collects the information 
about you on this form to decide whether you are eligible 
for a visitor visa or a limited visa . We may also use the 
information to contact you for research purposes or to 
advise you on immigration matters.



The address of Immigration New Zealand is PO Box 3705, 
Wellington, New Zealand. This is not where your 
application should be sent.



Collecting the information is authorised by the 
Immigration Act 2009 and the Immigration Regulations 
made under that Act. You do not have to provide the 
information, but if you do not we are likely to decline 
your application.



Deciding whether you are eligible to board a flight 
to New Zealand



The information we collect may also be used to 
determine whether you are allowed to board a flight 
to New Zealand. We will not share your personal 
information with airline check-in agents; however, we will 
send a boarding message to the airline check-in agent 
based on the information you have provided in this form.



Immigration New Zealand may also share the information 
you have provided with other government agencies that 
are entitled to it by law, or with other agencies (as you 
have agreed in the declaration).



If you come to New Zealand, you will be able to ask to 
see the information we hold about you and have any of it 
corrected if you think it is necessary.



Other documents we may need



Sometimes we may ask for additional documents or 
information to consider with an application.



You may wish to send other documents or information 
so that we can consider it with this application. Send 
photocopies only (not original documents), as these 
documents will not be returned to you. If we need to see 
an original document, we will ask you to produce it later.



For more information 



If you have questions about completing the form:



•	see	our	website	www.immigration.govt.nz



•	phone	our	call	centre	on	0508	558	855	(within New Zealand)



•	contact	one	of	Immigration	New	Zealand’s	offices.



Immigration New Zealand has offices in Apia, Bangkok, 
Beijing, Dubai, Ho Chi Minh City, Hong Kong, Jakarta, 
London, Manila, Moscow, Mumbai, New Delhi, Nuku’alofa, 
Pretoria, Shanghai, Singapore, Suva, Sydney and Taipei. 



In New Zealand offices are located in Auckland, 
Henderson, Manukau, Hamilton, Palmerston North, 
Wellington, Christchurch, Queenstown and Dunedin. 



You can also contact your nearest New Zealand 
Embassy or High Commission.



Section Q  Paying your application fee



Please see our Fees Guide (INZ 1028) or our website  
www.immigration.govt.nz/fees for more information about 
current fees and payment methods.



Your application fee



Amount you are paying:  



Currency     



Application number   
(office use only)



Preferred methods of payment



We recommend that you use one of the following methods 
of payment for better security and faster processing:



 Bank cheque/bank draft



Credit card* (choose one)



   Mastercard    Visa



 SWITCH card (UK only)    SWITCH card Issue number



Name of cardholder



Card number



Expiry date  



Signature of cardholder



Date  



Other methods of payment



 EFTPOS. Note that this option is available only for applications lodged 



at one of our New Zealand offices.



 Personal cheque. Note that we will hold your application for  



10 working days to allow the cheque to be cleared.



 Cash. Our New Zealand branches do not accept cash. Most of our 



branches outside New Zealand do not accept cash.



We do not accept money orders.



To be removed and securely destroyed after credit card transaction is 
processed



*Your CVC/CVV number is required if you are paying by 
electronic credit card and your application is being lodged at 
Immigration New Zealand’s Bangkok branch, London branch, or 
the MFAT post in The Hague.



If your application will be lodged in one of these branches, 
please provide your CVC/CVV number here. 



Note: your CVC/CVV number is the three-digit number found 
on the signature strip on the back of your credit card.











20 – Visitor Visa Application 



When filling in this form, please print clearly using CAPITAL LETTERS.
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                                  NAME OF NIGERIAN COMPANY



X Month, Year



#######
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EMBASSY OF NIGERIA 
   3519 International Court, NW        



   Washington, DC 20008                
 



              TEL: (202) 822-1500 
 



APPLICATION FOR VISA 
 



Visa Fee is $100.00 (single entry) $200.00 (multiple entry) in form  
of money order only, payable to the Embassy of Nigeria.  Please  



       enclose a return FEDEX envelope . 
 
 
1.     Surname________________  Other Names___________________ 
 
2. Former Names and Aliases (if any)_____________________________________ 



3. Sex:   M   F     4a. Present Nationality________________________ 



4b.        Previous Nationality (if any) __________________________________________ 



5a. Place of Birth (City)_________________(Country) __________________________ 



5b.       Marital Status ___________________________  (Married/Single/Widow/Widower) 



6. Date of Birth ____________________________________________________(d/m/y) 



7. ResidentialAddress________________________________Tel. No:_______________ 



8. Office Address ____________________________________Tel. No:_______________ 



9. Profession ________________  10.   State what branches of the Armed Forces of 



your country you have served in or are serving in ________________________ 



From_____________ To _________ 



11. Colour of Hair ________Colour of Eyes _______Height______ Complexion _______ 



12. Visible identification marks ______________________________________________ 



13. Passport No. ________Date Issued ________ (d/m/y)  Issuing Government ________ 



14. Reason for Journey_______________________________________________________ 



PHOTOGRAPH
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15. Date of previous visit to Nigeria and address at which you stayed__________(d/m/y) 



____________________________________________________________________ 



 



16. Proposed date of travel _________________ (d/m/y)   17.  Length of stay __________ 



18. If your reason for journey to Nigeria is for employment, state : 



a) Name of Employers ________________________________________________ 
b) Post to be occupied  ________________________________________________ 
c) Give a full description of job  ________________________________________ 
 



 
19. Persons joining spouses, parents or relatives, should give full particulars of the  



employment of spouses, parents or relatives in Nigeria including the address of 
where they reside ________________________________________________________ 



 
20. How long has/have your s pouse/parents/relatives been in Nigeria _______________ 



21. Give your intended address in Nigeria (NOT P.O. BOX) _______________________ 



_______________________________________________________________________ 



22. Have you applied for a Nigeria visa before?  Yes/No ___________________________ 



23. Where did you apply for the visa ___________________________________________ 



24. Indicate whether visa was Granted or Rejected ______________________________ 



25. Give reason if visa was Rejected ___________________________________________ 



26. How long have you lived in the country where you are applying for Visa/Entry ____ 



 
Permit ________________________________________________________________ 



27. Have you ever: 



(a) Been affiliated with any contagious disease (e.g. Tuberculosis) or suffered  
Serious mental illness?    Yes________________________  No___________ 
 



(b) been arrested or convicted for any offense or crime even though subject of 
pardon, amnesty, or other such legal action?   Yes____________    No______ 



  
 (c) been involved in narcotic activities?     Yes____________________ No______ 
 
 (d) been deported     Yes_____  No_____  If so, from which country? __________ 
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 (e) sought to obtain a visa by misrepresentation or fraud?   Yes______ No_____ 
 
 
………………………………………………………………………………………………………. 
I UNDERSTAND THAT I WILL BE REQUESTED TO COMPLY WITH THE 
IMMIGRATION/ALIEN ACTS AND OTHER REGULATIONS GOVERNING ENTRY 
OF IMMIGRATION INTO THE COUNTRY FOR WHICH I NOW APPLY FOR 
VISA/ENTRY PERMIT. 
 
Signature _____________________________  Date _____________________(d/m/y) 
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Tel: (202) 483-4224/4225/4226 / Fax: (202) 483-3169 / E-mail:communication@embassyofniger.org 



http://www.embassyofniger.org 



 



 



EMBASSY OF THE REPUBLIQUE OF NIGER 



2204 R Street, NW, Washington, DC 20008, USA 
Photograph 



 



     VISA APPLICATION FORM 
 



1. Applicant’s Information 
 



Last Name: First Name: 



Date of birth: Place of birth: 



Occupation: Nationality: 



Gender:        M                      F     Single                              Married 



Address in the USA/place of residence: Address in Niger: 



  



  



Tel: (private):  (business): E-mail: 



Date of entry in Niger: Airline: Flight No.: 



Length of stay: City of disembarkation: 



Have you previously visited Niger?       Yes                      No              When?  



Purpose of visit:       Student        Diplomat      Official       Tourism        Family  



     Business       Other (specify): 



Name of the person accompanying the applicant: Relation: 
 



2. Passport Information 
 



Passport No.: 



Date issued: Expiration Date: 
 



3. Emergency contacts 
 



in Niger: In the USA/place of residence 



Last and First Name : Last and First Name: 



Tel: Tel: 



Relation to the applicant: Relation to the applicant: 
 



4. Certification: I, undersigned, certify that all the information provided are correct, and that I will abide by the laws of the 



Republic of Niger during my stay. 
 



Signature: 



 



Date: 



 



Official Use Only: Do not write below 



 



No du visa: _____________________________________ 



Validité du visa _________________________________ 



Taxes perçues __________________________________ 



 
Date de délivrance ______________________________ 



Signature _______________________________________ 



Mention (s) _____________________________________ 



 








			Last Name: 


			First Name: 


			Date of birth: 


			Place of birth: 


			Occupation: 


			Nationality: 


			undefined: Off


			undefined_2: Off


			undefined_3: Off


			undefined_4: Off


			Tel private: 


			business: 


			Email: 


			Date of entry in Niger: 


			Airline: 


			Flight No: 


			Length of stay: 


			City of disembarkation: 


			Have you previously visited Niger Yes No When: 


			undefined_5: Off


			undefined_6: Off


			Student: Off


			Diplomat: Off


			Official: Off


			Tourism: Off


			Family: Off


			Business Other specify: 


			undefined_7: Off


			undefined_8: Off


			Name of the person accompanying the applicant: 


			Relation: 


			Passport No: 


			Date issued: 


			Expiration Date: 


			Last and First Name: 


			Last and First Name_2: 


			Tel: 


			Tel_2: 


			Relation to the applicant: 


			Relation to the applicant_2: 


			Signature: 


			Date: 


			No du visa: 


			Date de délivrance: 


			Validité du visa: 


			Taxes perçues: 


			Mention s: 


			addr usa 1: 


			addr usa 2: 


			addr niger 1: 


			addr niger 2: 
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CONSULATE GENERAL OF INDIA 
5549 Glen ridge Drive NE, Atlanta GA 30342 



ADDITIONAL FORM TO BE FILLED IN BY NON-US NATIONALS AND NON-RESIDENT/VISITORS IN USA  
ALONG WITH VISA APPLICATION FORM 
(TO BE FILLED IN BLOCK LETTERS ONLY) 



 
SURNAME/FAMILY NAME: ______________________________________________________________ 



FIRST & MIDDLE NAME: ________________________________________________________________ 



NAME OF FATHER/SPOUSE: _____________________________________________________________ 



NATIONALITY: ________________________________________________________________________ 



DATE OF BIRTH: _______________________ PLACE OF BIRTH: _________________________________ 



PASSPORT NO: _________________________________ DATE OF ISSUE: _________________________  



PASSPORT VALID TILL: ___________________ PLACE OF ISSUE: ________________________________ 



PROFESSION/OCCUPATION: _____________________________________________________________ 



PRESENT ADDRESS IN USA: _____________________________________________________________ 



____________________________________________________________________________________ 



PERMANENT ADDRESS: ________________________________________________________________ 



____________________________________________________________________________________ 



TEL NO. __________________________  E-MAIL: ___________________________________________ 



PURPOSE OF VISIT TO INDIA: ____________________________________________________________ 



TYPE OF VISA REQUESTED: _____________________________PERIOD REQUESTED: _______________ 



 



(FOR OFFICIAL USE ONLY) 



        DATE: _____________________ 
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CONSULATE GENERAL OF INDIA 
4300 Scotland Street, Houston, TX 77007 



ADDITIONAL FORM TO BE FILLED IN BY NON-US NATIONALS AND NON-RESIDENT/VISITORS IN USA  
ALONG WITH VISA APPLICATION FORM 
(TO BE FILLED IN BLOCK LETTERS ONLY) 



 
SURNAME/FAMILY NAME: ______________________________________________________________ 



FIRST & MIDDLE NAME: ________________________________________________________________ 



NAME OF FATHER/SPOUSE: _____________________________________________________________ 



NATIONALITY: ________________________________________________________________________ 



DATE OF BIRTH: _______________________ PLACE OF BIRTH: _________________________________ 



PASSPORT NO: _________________________________ DATE OF ISSUE: _________________________  



PASSPORT VALID TILL: ___________________ PLACE OF ISSUE: ________________________________ 



PROFESSION/OCCUPATION: _____________________________________________________________ 



PRESENT ADDRESS IN USA: _____________________________________________________________ 



____________________________________________________________________________________ 



PERMANENT ADDRESS: ________________________________________________________________ 



____________________________________________________________________________________ 



TEL NO. __________________________  E-MAIL: ___________________________________________ 



PURPOSE OF VISIT TO INDIA: ____________________________________________________________ 



TYPE OF VISA REQUESTED: _____________________________PERIOD REQUESTED: _______________ 



 



(FOR OFFICIAL USE ONLY) 



        DATE: _____________________ 



 



 








			SURNAMEFAMILY NAME: 


			FIRST  MIDDLE NAME: 


			NAME OF FATHERSPOUSE: 


			NATIONALITY: 


			DATE OF BIRTH: 


			PLACE OF BIRTH: 


			PASSPORT NO: 


			DATE OF ISSUE: 


			PASSPORT VALID TILL: 


			PLACE OF ISSUE: 


			PROFESSIONOCCUPATION: 


			PRESENT ADDRESS IN USA 1: 


			PRESENT ADDRESS IN USA 2: 


			PERMANENT ADDRESS 1: 


			PERMANENT ADDRESS 2: 


			TEL NO: 


			EMAIL: 


			PURPOSE OF VISIT TO INDIA: 


			TYPE OF VISA REQUESTED 1: 


			PERIOD REQUESTED: 


			Date: 
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CONSULATE GENERAL OF INDIA 
4300 Scotland Street, Houston, TX 77007 



ADDITIONAL FORM TO BE FILLED IN BY NON-US NATIONALS AND NON-RESIDENT/VISITORS IN USA  
ALONG WITH VISA APPLICATION FORM 
(TO BE FILLED IN BLOCK LETTERS ONLY) 



 
SURNAME/FAMILY NAME: ______________________________________________________________ 



FIRST & MIDDLE NAME: ________________________________________________________________ 



NAME OF FATHER/SPOUSE: _____________________________________________________________ 



NATIONALITY: ________________________________________________________________________ 



DATE OF BIRTH: _______________________ PLACE OF BIRTH: _________________________________ 



PASSPORT NO: _________________________________ DATE OF ISSUE: _________________________  



PASSPORT VALID TILL: ___________________ PLACE OF ISSUE: ________________________________ 



PROFESSION/OCCUPATION: _____________________________________________________________ 



PRESENT ADDRESS IN USA: _____________________________________________________________ 



____________________________________________________________________________________ 



PERMANENT ADDRESS: ________________________________________________________________ 



____________________________________________________________________________________ 



TEL NO. __________________________  E-MAIL: ___________________________________________ 



PURPOSE OF VISIT TO INDIA: ____________________________________________________________ 



TYPE OF VISA REQUESTED: _____________________________PERIOD REQUESTED: _______________ 



 



(FOR OFFICIAL USE ONLY) 



        DATE: _____________________ 



 



 








			SURNAMEFAMILY NAME: 


			FIRST  MIDDLE NAME: 


			NAME OF FATHERSPOUSE: 


			NATIONALITY: 


			DATE OF BIRTH: 


			PLACE OF BIRTH: 


			PASSPORT NO: 


			DATE OF ISSUE: 


			PASSPORT VALID TILL: 


			PLACE OF ISSUE: 


			PROFESSIONOCCUPATION: 


			PRESENT ADDRESS IN USA 1: 


			PRESENT ADDRESS IN USA 2: 


			PERMANENT ADDRESS 1: 


			PERMANENT ADDRESS 2: 


			TEL NO: 


			EMAIL: 


			PURPOSE OF VISIT TO INDIA: 


			TYPE OF VISA REQUESTED 1: 


			PERIOD REQUESTED: 


			Date: 
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CONSULATE GENERAL OF INDIA 
3 East 64th Street, (Between 5th and Madison Avenues), 



New York, NY 10065 
 



ADDITIONAL FORM TO BE FILLED IN BY NON-US NATIONALS AND NON-RESIDENT/VISITORS IN USA  
ALONG WITH VISA APPLICATION FORM 
(TO BE FILLED IN BLOCK LETTERS ONLY) 



 
SURNAME/FAMILY NAME: ______________________________________________________________ 



FIRST & MIDDLE NAME: ________________________________________________________________ 



NAME OF FATHER/SPOUSE: _____________________________________________________________ 



NATIONALITY: ________________________________________________________________________ 



DATE OF BIRTH: _______________________ PLACE OF BIRTH: _________________________________ 



PASSPORT NO: _________________________________ DATE OF ISSUE: _________________________  



PASSPORT VALID TILL: ___________________ PLACE OF ISSUE: ________________________________ 



PROFESSION/OCCUPATION: _____________________________________________________________ 



PRESENT ADDRESS IN USA: _____________________________________________________________ 



____________________________________________________________________________________ 



PERMANENT ADDRESS: ________________________________________________________________ 



____________________________________________________________________________________ 



TEL NO. __________________________  E-MAIL: ___________________________________________ 



PURPOSE OF VISIT TO INDIA: ____________________________________________________________ 



TYPE OF VISA REQUESTED: _____________________________PERIOD REQUESTED: _______________ 



 



(FOR OFFICIAL USE ONLY) 



        DATE: _____________________ 
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CONSULATE GENERAL OF INDIA 
540 Arguello Blvd, San Francisco, CA 94118 



Tel: 415 668 0662: Fax: 415 668 9764 
Email: cgisf@cgisf.org  Website: www.cgisf.org  



 
ADDITIONAL FORM TO BE FILLED IN BY NON-US NATIONALS AND NON-RESIDENT/VISITORS IN USA  



ALONG WITH VISA APPLICATION FORM 
(TO BE FILLED IN BLOCK LETTERS ONLY) 



 
SURNAME/FAMILY NAME: ______________________________________________________________ 



FIRST & MIDDLE NAME: ________________________________________________________________ 



NAME OF FATHER/SPOUSE: _____________________________________________________________ 



NATIONALITY: ________________________________________________________________________ 



DATE OF BIRTH: _______________________ PLACE OF BIRTH: _________________________________ 



PASSPORT NO: _________________________________ DATE OF ISSUE: _________________________  



PASSPORT VALID TILL: ___________________ PLACE OF ISSUE: ________________________________ 



PROFESSION/OCCUPATION: _____________________________________________________________ 



PRESENT ADDRESS IN USA: _____________________________________________________________ 



____________________________________________________________________________________ 



PERMANENT ADDRESS: ________________________________________________________________ 



____________________________________________________________________________________ 



TEL NO. __________________________  E-MAIL: ___________________________________________ 



PURPOSE OF VISIT TO INDIA: ____________________________________________________________ 



TYPE OF VISA REQUESTED: _____________________________PERIOD REQUESTED: _______________ 



 



(FOR OFFICIAL USE ONLY) 



        DATE: _____________________ 



 



 
 





passportsandvisas


Text












applications/Non-US_Notarized_Location.pdf











applications/No_SSN_Statement.pdf




To Whom It May Concern: 
 
 
 
I ________________________________________ (print full name) declare under penalty of 
perjury under the laws of the United States of America that the following is true and correct: I 
have never been issued a Social Security Number by the Social Security Administration. 
 
 
 
Executed on: ___________________________________________________________ 
    (DATE) 
 
 
 
 
 
Signature: _____________________________________________________________ 
  (Sign using full name as indicated on the passport application) 
  



(For minors under 15 years old, legal guardian should sign and list relationship) 
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 سفارة المملكة العربية السعودية



  ________________: في مدينة القسم القنصلي



Royal Embassy of Saudi Arabia 



Consular Section in _______________ 
                                  (city) 



 
 



NOTICE ON SAUDI LAWS AND REGULATIONS 



I hereby undertake to give my fingerprints and my eye iris pattern images and comply with 
the laws of the Kingdom of Saudi Arabia. 



I, the undersigned, hereby agree to have my fingerprint and iris data (biometrics) captured as part 
of the application procedure for an entry visa to the Kingdom of Saudi Arabia. I further agree 
and declare as follows: 



1. If granted the visa, I shall abide by all the laws and regulations of the Kingdom of Saudi 
Arabia and respect the Islamic customs and traditions of its people; 



2. I am aware that all alcoholic beverages, narcotics and other illegal drugs, pornographic 
materials or publications that violate the social norms of decency and all other publications 
that are disrespectful of any religious belief or political orientation are prohibited and shall 
not be brought into the Kingdom of Saudi Arabia; 



3. I am also fully aware that the crime of smuggling narcotics and other illegal drugs into the 
Kingdom of Saudi Arabia is punishable by the death penalty; 



4. I have never been removed, excluded or deported from the Kingdom of Saudi Arabia or from 
any other Gulf Cooperation Council member state or charged with violation of any law or 
regulation thereof; 



5. I agree to depart the Kingdom of Saudi Arabia on or before the expiration date of my visa. I 
am well aware that any violation of the laws and regulations of the Kingdom or any 
engagement in prohibited activities, such as the activities mentioned herein or in the entry 
visa documentation, are subject to the penalties described in the "Dealing with Persons on 
Entry Visas” statute, as enacted by Royal Decree No. 42, dated 10/18/1404 H; 



6. I acknowledge and reaffirm my declaration that this application and the evidence submitted 
with it are all true and correct. I also understand that if I submit any false information or if 
my name was found to be listed as banned from entry into the Kingdom of Saudi Arabia, my 
application will be denied or my visa, if already granted, revoked. Moreover, I may be turned 
back from any Saudi port of entry at my own expense, while I shall have no right to demand 
compensation. 



Name (Please print): _____________________________________ 



Signature: _____________________________________________ 



Date: _________________________________________________ 












applications/NY_Brazil_Power_of_Attorney_PV.pdf




Power of Attorney 



 



Submission of Brazilian Visa through an agent 
 



I, [                                             ,                              ], hereby grant powers to 
                        NAME                                                  PASSPORT NO. 



[     Passportsandvisas.com    ] to represent me at the Consulate General 
of Brazil in New York exclusively to submit my visa application, present 
documents regarding my visa request and collect my passport on assigned 
date. 



I also certify that my home address is*: 



____________________________________________________________
____________________________________________________________
____________________________________________________________ 



* This declaration does not substitute the need to present an original proof 
of residence (such as utility/phone bills, driver’s license, etc). 



I agree to be interviewed in person and provide additional information 
whenever requested by the Brazilian Consular Authorities. 



The statements above also apply to the visa requests of my dependents 
[SPOUSE’S NAME/ CHILDREN’S NAMES AND RESPECTIVE 
PASSPORT NUMBERS]. 



[New York/New Jersey/Pennsylvania],  [          /           /          ] 
                                                                           [MONTH/DAY/YEAR] 



 



[NOTARIZED SIGNATURE] 
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Pakistan	  Visa	  Application	  
	  
Click	  on	  the	  link	  below	  to	  process	  your	  online	  application.	  
	  
http://www.passportsandvisas.com/application/pakistan.pdf	  
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GOVERNMENT OF PAKISTAN 
VISA APPLICATION FORM 



<><><> 
 



(Please read these instructions carefully before filling in the application form) 
1. No column should be left blank. Incomplete forms with vague entries shall not be     



accepted. Where applicable copies of supportive documents should be submitted 
along with the application form. 



2. Applicants may use extra sheets, in case of insufficient space in the columns of  the 
visa form. 



3. Two (02) passport size photographs should be attached with the visa form.  
4. Normal processing time for visa is 4-6 weeks. 
5. Applicants could be asked to appear for interview if required. 
6. On arrival, immigration formalities are mandatory. (Police registration is applicable in 



certain cases). 
7. Attach blank statement for business visit. 
8. Applicant’s family” includes spouse, son, daughter, father, mother,. 
 



PART - I 
1. Type of visa applied for:  
Diplomatic         Official        Military       Business       Tourist       
Family    Transit   Journalist  Others      (Specify______________ 
 



2. Purpose of Visit:  
 
3. Duration of Stay:   ______________________________________________ 
 
4. Visa required for: Less than 01 Month  06 Months   01 Year  02 Years  05 Years  
 
5. Type of Visa:   Single Entry           Double Entry             Multiple Entry    
 
 i. Port of Entry _____________   ii. Port of Departure___________________ 
  
 iii. Places to be visited in Pakistan: 
 
  a._________________ b.______________. C________________d. _____________ 
 __________________________________ 
 



 



6.  SECTION I (APPLICANT’S DETAILS) 
i. Name as in Passport: ________________    ________________   _______________ 
            First   Middle                     Last 
ii. Date of Birth:  
      



dd/mm/yy 



iii. Place of Birth:  City: ________________    Country: _____________________ 
iv. Sex:  Male        Female                V. Blood Group: ______________ 
 
 



 



Your photograph must 
be: 
 Passport Size (45mm 
high x 35mm wide) 
 A recent and true 
likeness, showing full 
face, with no hat, helmet 
or sunglasses, although 
you can wear everyday 
glasses. 
 



      /           /       











 



 
vi.  Marital Status:  Single          Married       
viii. Identification Mark:______________________      viii.     Native Language:______________ 
ix. Nationality : (a) Present ____________ (b) Previous ______________ (c) Dual_________ 
x. Religion: ____________________ 
xi. PASSPORT DETAILS: 
 Type of passport:: Diplomatic      Official  /  Service       Ordinary     
 UN Travel Documents         
 Passport Number: ______________     Place of Issue: _______________ 
 Date of Issue:  _________________     Date of Expiry: _______________ 
  Issuing Authority: _____________________________________________ 
 
xii. ADDRESS & EMAIL:  



a. Abroad / Country of Origin. __________________________________________________ 
________________________________________________________________________ 



  Telephone: (i) Home :_____________(ii) Work: __________ (III) Cell ____________ 
b. In Pakistan. ______________________________________________________________ 



________________________________________________________________________ 
Telephone: (i) Home :_____________(ii) Work: __________ (III) Cell ____________ 
Email: ___________________________________________________________________ 



 



xiii.  Is your visit sponsored?  Yes  No  
 If yes, give details. 



 
xiv. DETAILS OF PROFESSION 



a. Profession (Please specify Rank / Service, in case of Armed Forces / Uniform Personnel): 
 
 



Note:  In case of military services, Please fill in the attached Performa. 
b. Employer’s / Sponsor’s details ( in Pakistan / Abroad (if Applicable) 



                 Telephone No.  



   Name 
 



Address 
Home Office Cellular 



               Email  
              Address 



      
      
      



Name of Sponsor  Address   Contect number 
[[ 



__________________ _________________   Home: ________________ 
 



__________________ _________________ Work:  _______________          



Cell: _______________ 











 



xv. DETAILS OF JOBS HELD IN THE PAST: 
 
a. Designation: ____________________   b.  Department: _______________________ 
c. Duration (from – to) ______________    d. Duties:  ___________________________ 
e.  Address & Phone No. ____________________________________________________ 
f:  Name, address and contract numbers of immediate boss/head and any other colleague: 
 (use extra sheet if required) 



_______________________________________________________________________
___________________________________________________________________ 



xvi. Are you applying visa from a third country?  Yes   No  
 If yes, please provide copy of residence / work permit of that country. 



 
7. SECTION II ( FAMILY DETAILS) 
i. Name of Mother _____________________      ii.        Nationality of Mother _________________ 
iii. Name of Father. _____________________     iv. Nationality of Father_________________ 
v.  Spouse details:  
 Name_______________________________ Nationality _______________________________ 
 Date and place of birth __________________________________________________________ 
 Profession_______________________________________ 
 Name, Address and contact number of employer of spouse (if any) _______________________ 
vi.  Do you have any children?  Yes  No  
 If yes, please provide details for each of your child.  
 
 
 
 
 
vii. Please list any of accompanying person / family member (including children) traveling with you to 



Pakistan. 
 
 
 
 
 



vii. Do you have any bank account in Pakistan?  Yes  No  
  
 
 
 



Name        Date of Birth 
 
 
 



Full Name, Date of Birth,  Passport Number (if any) Address 
 
 
 



Bank Name Branch  A/C Number Address                Verifier details 
 
 
 











 



 
8. TRAVEL HISTORY:  
i. Have you ever visited Pakistan during last five years?     Yes     No              if yes, please  
 Provide details. 
 
 
 
 
 
ii. Details of other countries visited, during last two years. 
 
 
 
 
 
 
iii. Have you ever been refused a visa for any country, including Pakistan? Yes        No  
iv Have you ever been refused entry on arrival to Pakistan?  Yes        No  
 If yes, please provide details of refusal. 
  
 
 
 



v. Have you ever been deported, removed or otherwise required to leave any country, including Pakistan? 
  Yes  No  If yes, please provide details.  



 
 
 
 



vi. Do you have any criminal convictions or charged in any country? Yes        No       
 
 
 
 



DECLARATION: I declare that the information given in this form is correct to the best of my knowledge 
and belief and if any of the particulars furnished above are found to    be incorrect or 
withheld the visa is liable to be rejected / cancelled at any time  



 



Dated: _______________________         ___________________________  
(Signature of Applicant) 



Date  Destination / Address  Purpose  Duration 
1. 
2. 
3. 
4. 
5. 



Date  Destination / Address  Purpose  Duration 
1. 
2. 
3. 
4. 
5. 



 
 



Date   Country Reason  Reference Number (for Pakistan) 
 
 



Date   Country Offence  Sentence 
 
 











 



      



        PART – II 



PROCESSING CERTIFICATION  
(FOR OFFICIAL USE – NOT TO BE FILLED BY APPLICANT) 



1. Date of receipt of Visa Application:  __________________________________ 
2. Registration Number:    __________________________________ 
3. Visa fee received:    __________________________________ 
4. Additional Documents received:   
 a. __________________________     b. _____________________________ 
 



 c. __________________________     d. _____________________________ 
5. Particulars of official who checked the visa form for its correctness and supporting documents. 
 a. Name_____________________      b. Designation_____________________ 
 



 b. Date______________________      c. Signature_______________________ 
6. Details of clearance received from Ministry of Interior. 
 No.______________________________  Dated__________________________ 
7. Decision by officer in-charge. 



a. Accepted    b. Regretted   
c. Type of Visa issued.______________________________________________ 
d. Duration________________________________________________________ 
e. Single Entry    f. Multiple Entry   
 



 



Dated: ___________________    __________________________________ 
               (Signature of Visa Issuing Authority) 
 



 











 



      
      



  Requirements of Visa Application



 
 



 
 
 



 



 



A: Standard Requirements for all Categories of Visa:
       Valid Passport and one photocopy of first page (must be valid at least for 6 months from travelling date).
       Duly completed and signed Visa Form. Indian Nationals should fill-in Visa Form for Indian Nationals.
       Visa Fees in form of money order or cashier's check only. One collective money order for multiple applications can be made. Per application Visa fees on US passport is US $
       192.00 for Visit Visa, US $ 324.00 for Business Visa, and US $ 228.00 for Work/ Employment visa. For fees on passports of other countries, please browse the 
       link:http://www.pakistanconsulatehouston.org/feeprotime.asp
       2 Passports size Photographs. Indian Nationals should furnish 5 Passport size Photographs.
       Copy of local ID (Driver's License or State ID). In case of absence of local ID, a copy of applicant's latest utility bill can be provided as proof of residence within our area of 
       jurisdiction. If the visa applicant is a child, then a copy of his/ her birth certificate and a copy of both Father's and Mother's local ID will be required.
       For children under 16 years of age, mother's as well as father's notarized consent form conveying no objection to issuance of visa to their child(ren) must be attached with visa 
       application form. This consent form must be furnished even if the child is traveling with the parent (s).
       For non-US passports holders, a copy of proof of legal resident status in USA (Green Card/ Alien Registration Card/ Work Permit).
       If application is submitted through mail, a self addressed pre-paid return envelope with tracking number. One return envelope for multiple applications for same address can be
       given provided it is pre-paid for due weight.



B: Specific Requirements for Various Categories of Visas:
In addition to fulfilling the above-given Standard requirements, the applicant must fulfill the specific requirements for the category of visa he/she is applying for. The specific 
requirements for each category are given below:



Visit/ Tourist Visa:
       Invitation Letter from host/ sponsor in Pakistan.
       Photocopy of host's Pakistan ID, address & telephone number.
       If the purpose of visit is Trekking/ mountaineering, then the applicant must provide an Invitation letter from tour operator in Pakistan, Registration letter of tour operator with 
       Ministry of Tourism in Pakistan, and the Trekking/Expedition permit issued by the Gilgit-Baltistan Council.



Family Visa (for foreig ners of Pakistani origin and their spouses & children):
A multiple entry visa with five year validity or up to the expiry date of the passport, whichever is earlier, may be issued to applicants of Pakistani origin and their children & spouses 
(except Indian nationals) provided they furnish Photocopy of front and back of applicant's valid or expired Pakistani ID (such as NIC/CNIC/NICOP) OR a copy of name and picture 
pages of their valid or expired Pakistani passport. If any applicant does not have Pakistani ID/Pakistani Passport of their own, they may provide a photocopy of their birth certificate 
along with photocopy of their Father's or Mother's Pak ID/Pak Passport (valid or expired) OR photocopy of Spouse's Pak ID/Pak Passport (valid or expired) with copy of marriage 
certificate to show the connection/ Pakistani origin.



Business Visa:
       A duly signed original letter of invitation from the host company on its letterhead along with its registration certificate with a Chamber of Commerce in Pakistan. 
       A duly signed original letter from the Employer in the US on Company's letterhead.



Work Visa:
Work Visas are issued after approval of Ministry of Interior, Government of Pakistan. The applicant's employing company in Pakistan should process this approval through Board of 
Investment, Islamabad.



Journalist Visa:
The visa will be issued only on presentation of letter from the sponsoring publication and in consultation with our Press Attaché based in Embassy of Pakistan Washington D.C.



Diplomatic, Official, Military and Education- related visas:
Diplomatic, Official, Military and Education- related visas are processed by Embassy of Pakistan, Washington D.C. The applicants from our area of jurisdiction who wish to apply for 
any of these categories of visas, should send their applications directly to the Embassy of Pakistan in Washington D.C. 



Note: 
Approximate processing time is 3-4 months for Indian nationals. 
ALL VISA FEES ARE NON-REFUNDABLE EVEN IF VISA IS DENIED.
All passport and visa fees are non-refundable.
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Consulate General of Pakistan Chicago 
333 N Michigan Ave, Suite 728, Chicago IL 60601 



Tel: 312-781-1831 Ext 2008 fax: 312-781-1839 
info@cgpkchicago.org 



 
 



(Please read these instructions carefully before filling in the application form) 
1. No column should be left blank. Incomplete forms with vague entries will not 



be accepted. Where applicable copies of supportive documents should be 
submitted along with the application form.  



2. Applicants may use extra sheets, in case of in sufficient space in the form. 
3. Applicants may be asked to appear for an interview if required.  
4. On arrival, immigration formalities are mandatory. (police registration is 



applicable in certain cases)  
5. Attach bank statement for business visit.  
6. Applicants family” includes spouse, son, daughter, father, and mother.  
7. Use BLACK INK ONLY and write in BLOCK CAPITAL ONLY 
 
PART – 1 
 
1. Type of Visa Applied for:  
 Diplomatic   Official   Military   Business   Tourist    
 Family    Transit   Journalist   Others  Please Specify: __________ 
 



2. Purpose of Visit: 



3. Duration of Stay: 



4. Visa required for: Less than 01 Month   06 Months    1Year       2Years        5Years 



5. Type of Visa  Single   Double   Multiple  
   i.  Port of Entry_______________ ii. Port of Departure_______________  
   iii. Places to be visited in Pakistan       
     a_____________b_____________c______________d______________ 



 



6. Section I (Applicants Details)  



i. Name as in Passport: __________________________________________________________  



    First   Middle   Last  



ii: Date of Birth  ___________________ 



    dd     /     mm /      yyyy 



iii: Place of Birth:  City:___________________ Country:____________________ 



iv: Sex:   Male   Female  v.  



vi: Marital Status:  Single Married  



vii: Identification Mark: _________________________ viii: Native Language:________ 



ix: Nationality:  a.Present ___________b.Previous__________ c.Dual___________ 



x.  Religion:  ___________________ 



xi: PASSPORT DETAILS: 



 Type of Passport: Diplomatic    Official / Service    Ordinary     UN Travel Document  



    Passport Number___________Place of Issue___________ 



    Date of issue   ___________ Date of Expiry___________ 



    Issuing Authority__________________________________ 



Photograph must be:  
 



 Passport size 2x2 



 Recent and true 
likeness, showing full 
face, with no hat, 
helmet or sunglasses. 
Although reading/sight 
glasses may be worn.  
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xii: ADDRESS & EMAIL 



a. In USA    _______________________________________________________ 



    City________________State____________Zip_________________ 



 Telephone:  Home _____________ Work _____________ Cell _____________ 



b. In Pakistan  _______________________________________________________ 



    _______________________________________________________ 



 Telephone:  Home _____________ Work _____________ Cell _____________ 



  



 Email:   _______________________________________________________ 



 



xiii: Is your Visit Sponsored? Yes  (if Yes please give details)  No  



 Name of Sponsor Address   Contact Number 
 _____________ __________________  Home  _____________ 
 _____________ __________________  Work _____________ 
    __________________  Cell _____________ 



 
 b: Sponsor’s Details (In Pakistan / USA – If applicable). 
  



Name Address Telephone Email: 



  Cell:  
Work: 



Home: 



 
xiv:  Details of Profession: (Please specify Rank/Service in case of Armed Forces / Uniform Personnel) 



 a: ___________________________________________________________________________ 



 Note: In case of Military Services, please fill in the attached Performa. 



  
xv: Details of Jobs held in the past: 
 a. Designation _____________ b. Department _____________ 
 c. Duration(from-to)_____________ d. Duties  _____________ 
 e. Address & Phone No. _________________________________________________ 



     _________________________________________________ 



 f.  Name, address and contact details of immediate Head/any other colleague: 
  Use extra sheet if required  



  ____________________________________________________________________ 



  ____________________________________________________________________ 



xvi: Are you applying for a visa from a third country?  Yes   No  
 If yes, please provide a copy of Residence / Work permit of that Country 
 



 
7. SECTION II (FAMILY DETAILS) 



i. Name of Mother ___________________ ii. Mother’s Nationality ___________________ 



iii. Name of Father ___________________ iv. Father’s Nationality ___________________ 



v. Spouse Details: 



 Name___________________ Nationality ___________________ 



 Date & Place of Birth___________________ Profession___________________ 



 Name, address & contact details of employer of spouse (if any) 



 ____________________________________________________________________ 



 ____________________________________________________________________ 
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vi. Do you have any children? Yes  (If yes please provide details of each child) No  



  



Name (First, Middle, Last) Date of Birth (mm/dd/yyyy) 



 



 



 



 



 



 



vii. Please list any of accompanying person / family member (including children) traveling with 



 you to Pakistan.  



  



Full Name Date of Birth Passport Number Address 



    



 



 



 



 



 



viii. Do you have any Bank Accounts in Pakistan? Yes  (If yes please provide details) No  



Bank Name Branch A/C Number Address Verifier Details 



     



 



 



 



 



 



8. TRAVEL HISTORY: 



i. Have you ever visited Pakistan during the last five years?  



 Yes  (If yes please provide details) No  



Date Destination / Address Purpose Duration 



1.    



2.    



3.    



4.    



5.    



 



ii. Details of other Countries visited during the last 2 years 



Date Destination / Address Purpose Duration 



1.    



2.    



3.    



4.    



5.    



 



iii. Have you ever been refused a visa for any country including Pakistan? Yes  No  
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iv. Have you ever been refused entry on arrival to Pakistan?  



 Yes  (If yes please provide details of refusal) No  



  



 



 



 



 



v. Have you ever been deported, removed or otherwise required to leave any country, 



 including Pakistan? Yes  (If yes please provide details) No  



Date Country Reason Reference Number (For Pakistan)  



   



 



 



 



 



vi.  Do you have any criminal convictions or charged in any country?   



  Yes  (If yes please provide details) No  



Date Country Offence Sentence  



   



 



 



 



 



 



DECLARATION: 



I declare that the information given in this form is correct to the best of my knowledge and belief 



and if any of the particulars furnished above are found to be incorrect or withheld the visa is liable 



to be rejected / cancelled at any time.  



 



 



Date ___________________  Signature of the Applicant ____________________________ 
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Consulate General of Pakistan 
11850 Jones Rd. 



Houston, TX 77070 
www.pakistanconsulatehouston.org 



Your Photograph must be: 



Passport size 
(45mm high x 35mm wide) 



A recent and likeness, showing 
full face with no hat, helmet or 
sunglasses although you can 



wear every day glasses. Visa Application Form 
  (Please read attached instructions on page (6) carefully before filling the application form) 



1. TYPE OF VISA APPLIED FOR:



Diplomatic Official  Military     Business  Tourist  



Family Transit    Journalist Others    (Specify)________________ 



2. Purpose of Visit: ____________________________________________________________________



3. Duration of Stay and Intended Dates of Travel: _____________________________________



4. Visa required for:  Less than 01 month  6 months  1 Year   2 Years   5 Years 



5. Type of Visa: Single Entry  Double Entry          Multiple Entry     



i. Port of Entry _______________________ii. Port of Departure _____________________



iii. Place to be visited in Pakistan



 a:__________________ b:__________________ c:_________________ d:______________ 
        _____________________________________________________________________________ 
6. Section - I (APPLICANT’S DETAILS)



i. Name as in Passport: __________________      ________________         ________________ 
First                 Middle           Last 



ii. Date of Birth: ____________________
dd/mm/yyyy 



iii. Place of Birth: City ____________________________ Country ______________________



iv. Sex: Male  Female  v. Blood Group_________________
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in Pakistan     from Pakistan











vi. Marital Status Single ! Married  !



vii. Identification Mark: ___________________  viii.   Native Language ____________________



ix. Nationality:   (a)  Present_____________(b)  Previous ______________ (c) ______________



x. Religion: _______________________________



xi. PASSPORT DETAILS:



Type of Passport Diplomatic  ! Official/Service  !    Ordinary  !
UN Travel Document  ! 



Passport Number: __________________ Place of issue _________________ 



Date of issue:  __________________ Date of Expiry ________________ 



 Issuing Authority: __________________ 



xii. ADDRESS & EMAIL:



a. Present Address in US __________________________________________________



 ___________________________________________________________________________ 



Telephone:  i)  Home______________ ii) Work______________ iii) Cell________________  



b. Address in Pakistan ____________________________________________________



 ___________________________________________________________________________ 



Telephone:   i)  Home______________  ii)  Work_____________  iii) Cell_______________ 



 Email: _____________________________________ 



xiii. Is your visit sponsored? Yes  ! No  !      If  yes, give details.
Name of Sponsor  Address      Contact Number 



__________________  __________________  __________________ 



__________________  __________________  __________________ 



__________________  __________________  __________________ 
xiv. DETAILS OF PROFESSION:



a. Profession (Applicant’s from armed forces / defense personal / uniformed personnel,
please specify rank/service)



 ___________________________________________________________________________________ 
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Note : In case of military services,    Please fill in the attached proforma: 
b. Employer’s Sponsor’s details  (in Pakistan / abroad (If applicable)



 c. 
(Telephone Number) 



xv. DETAILS OF JOBS HELD IN THE PAST:



a. Designation________________________ b.  Department______________________



c. Duration (from-to)___________________    d.   Duties________________________



e. Address & Phone No___________________________________________________



f. Name, address and contact numbers of immediate boss/head and any other colleague,
(use extra sheet if required):



 __________________________________________________________________________ 
xvi. Are you applying visa for a third country? Yes  ! No  !



If yes, please provide copy of Residence / Work  Permit of that country 
 __________________________________________________________________________ 
7. SECTION –II (FAMILY DETAILS):



i. Name of Mother ____________________ ii.  Nationality of  Mother ____________



iii. Name of Father_____________________ iv.  Nationality of Father______________



v. Spouse Details:



Name ___________________________  Nationality__________________________



Date and place of birth__________________________________________________



Profession ___________________________________________________________



Name, address and contact number of employer of spouse (if any) _______________
vi. Do you have any children? Yes  ! No  !



If yes, please provide details for each of your child.
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Name Address Home Office Cellular Email
Address 



Name Date of Birth 











vii. Please list any of accompanying person / family member (including children) traveling with
you to Pakistan.



viii. Do you have any bank account in Pakistan? Yes  !        No ! 



8. TRAVEL HISTORY:



i. Have you ever visited Pakistan during last five years? Yes  !      No  !
If yes, please provide details:



ii. Details of other countries visited, during last two years:
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Full Name Date of Birth Passport No. (If any) Address 



Bank Name Branch A/C Number Address Verifier Details 



Date Destination/Address   Purpose Duration 



1. ______________________________________________________________________________



2. ______________________________________________________________________________



3. ______________________________________________________________________________



4. ______________________________________________________________________________



5. ______________________________________________________________________________



Date Destination/Address   Purpose Duration 



1. _____________________________________________________________________________



2. _____________________________________________________________________________



3. _____________________________________________________________________________



4. _____________________________________________________________________________











iii. Have you ever been refused a visa for any country, including Pakistan?   Yes  !     No  !



iv. Have you ever been refused entry o arrival to Pakistan? Yes  !     No  ! 
I f yes, please provide details of refusal.



v. Have you ever been deported, removed or otherwise required to leave any country,
including Pakistan? Yes  !       No  ! 
If yes, please provide details.



vi. Do you have any criminal convictions or charged in any country? Yes  !        No  ! 
If yes, please provide details.



DECLARATION: 



I declare that the information given in this form is correct to the best  of my knowledge and 
belief and if  any of the particulars furnished above are found to be incorrect or withheld the 
visa is liable to be rejected / cancelled at any time. 



Date ________________________    _______________________________ 
        (Signature of  Applicant) 
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Date  Country Reason Reference Number (for Pakistan) 



Date  Country Reason Reference Number (for Pakistan) 
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Additional  form for  
Business  visa applicant 



 
Embassy of Pakistan 



3517 International Court N.W 
Washington D.C. 2008 



Tel: 202-243-6500 
 Fax: 202-686-1534 



 
 
NAME:_____________________________________________________________ 
 
____________________________________________________________________ 
 
 
JOB TITLE: ________________________________________________________ 
 
 
COMPANY:________________________________________________________ 
 
 
CONTACT INFORMATION: 
 
 ADDRESS:____________________________________________________ 
 
 ______________________________________________________________ 
 
 TELE:________________________________________________________ 
 
  ________________________________________________________ 
 
 E-MAIL:_____________________________________________________ 
 
 WEB SITE:___________________________________________________ 
 
 
NATURE OF BUSINESS  
 
IN PAKISTAN: _____________________________________________________ 
  
  ________________________________________________________  
 
  ________________________________________________________ 
 
PURPOSE OF  
CURRENT VISIT:__________________________________________________ 
 
  ______________________________________________________ 
   
  ______________________________________________________ 
 
CONTACT DETAILS OF 
LOCAL PARTNER (IF ANY): _________________________________________ 
    
 ______________________________________________________________  
 
 _____________________________________________________________   
        
 ____________________________________________________________    
 



Please attach this form with visa application 
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                                                                      PART-I 
Embassy of Pakistan 
3517 International Court N.W 



Washington, D. C. 20008 
info@embassyofpakistanusa.org 



 
 



(Visa Application Form) 
 
 
1. TYPE OF VISA APPLIED FOR: 
 
Diplomatic                 Official              Military           Business             Tourist 
 
Family                       Transit               Journalist         Others              (specify)__________________________________ 
 
2. Purpose of visit: ____________________________________________________________________________ 
 
3. Duration of Stay :____________________________________________________________________________ 
 
4. Visa required for:  01 month         06 months            1 year             02 years             05 years 
 
5. Number of Entries :    Single    Double   Multiple 
 
6. i)  Port of Entry in Pakistan________________________________________________________________ 
   
 ii. Port of Departure from Pakistan _________________________________________________________ 
  
 iii. Place (s) to be visited in Pakistan : 
 



a. ________________________________________b. ______________________________________________ 
 



  c. _________________________________________d.______________________________________________ 
7. SECTION -I (APPLICANT’S PARTICULARS) 
 
i. Name as in Passport: ________________________     __________________    __________________________ 
         First                                       Middle                            Last 
 
ii. Date of Birth:            __________________________________ 
    dd/mm/yyyy 
 
iii. Place of Birth:  City_______________________________ Country______________________________ 
 
iv. Sex:  Male                      Female                 v.     Blood Group______________ 
 
vi. Marital status:                 Single                              Married          
 
vii. Identification mark: ___________________________  viii.   Native language____________________________ 
 
ix. Nationality: (a) Present_____________________________(b) Previous ________________________________  
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Your photographs must 
be: 



Passport size (45mm 
high x 35mm wide) 



 
A recent and likeness, 



showing full face with no 
hat, helmet or 



sunglasses although you 
can wear every day 



glasses 











 
 
 
x. Religion:_________________________________ 
 
8. PASSPORT DETAILS: 
 
 Type of Passport/              Diplomatic           Official/Service              Ordinary 
 UN Travel Document 
 
 Passport Number:  ________________________________ Place of issue __________________________ 
 Date of issue:  ________________________________ Date of Expiry___________________________ 
 Issuing authority ________________________________________________________________________ 
 
9. ADDRESS & CONTACT DETAILS: 
 



a. Address in USA/Country of Origin 
__________________________________________________________ 



 
 Telephone: i) Home____________________ ii) Work ____________________ iii) Cell ____________________ 
 



b. Address in Pakistan  _______________________________________________ 
 
 Telephone: i) Home__________________ ii) Work____________________ iii) Cell _______________________ 
 
 E-mail: _________________________________________________________________ 
 
10. Is your visit sponsored? Yes                                No 
 If yes, give details. 
 Name of Sponsor           Address                                   Contact Number 
 _____________________ ____________________________    ______________________________
 _____________________           ____________________________    ______________________________ 
 _____________________  ____________________________     ______________________________ 
 
11. DETAILS OF PROFESSION : 
 



a. Profession  :  
_____________________________________________________________________________________ 



  
b. Employer’s/sponsor’s details (in Pakistan/abroad (if applicable)  



 



Name Address Home Office Cellular Email address 



      
      
      
      



 
b)  In case of military services, (armed forces and allied services),  Please fill in the proforma:  Annexure “A” 
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12. DETAILS OF JOBS HELD IN THE PAST: 
 
 a. Designation___________________________ b.   Department __________________________ 
 c. Duration (from-to)______________________  d. Duties ______________________________ 
 e. Job address & Phone No.______________________________________________________________ 



f. Name, address and contact numbers of the supervisor or a colleague, (use extra sheet if required): 
_____________________________________________________________________________________ 



  _____________________________________________________________________________________ 
 
13. Are you applying visa from a third country?  Yes                     No 
 If yes, please provide copy of Residence/Work Permit of that country 
 ____________________________________________________________________________________________ 
 
14. SECTION-II (FAMILY DETAILS) 
 



i. Name of mother __________________________ii. Nationality of mother_________________________ 
 



ii. Name of father__________________________  iv. Nationality of father__________________________ 
 



 v. Spouse details:________________________________________________________________________ 
 
  Name____________________________________ Nationality __________________________________ 
  Date and place of birth__________________________________________________________________ 
  Profession:_________________________ 
  Name, address and contact number of the employer of spouse (if any) _________________________ 
 
  _____________________________________________________________________________________ 
 
15. Do you have any children?                      Yes                            No 
 If yes, please provide details for each of your child. 
  



Name 
________________________________________________________________ 
 
________________________________________________________________ 
 



Date of birth 
________________________ 
 
________________________ 



 
16. Please list any accompanying person / family member (including children) travelling with you to Pakistan. 
 



Full Name 
1.__________________________ 
2.__________________________ 
3.__________________________ 
 



Date of Birth 
______________ 
______________ 
______________ 



Passport No. (if any) 
_____________________ 
_____________________ 
_____________________ 



Address 
_____________________ 
_____________________ 
_____________________ 
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17. Do you have any bank account in Pakistan :                    Yes                         No 
 



Bank Name 
___________ 
___________ 
___________ 



Branch 
_____________ 
_____________ 
_____________ 



A/C Number 
______________ 
______________ 
______________ 



Address 
_____________________ 
_____________________ 
_____________________ 



Verifier details 
___________________ 
___________________ 
___________________ 
 



 
 



 
18. TRAVEL HISTORY: 
 



i. Have you ever visited Pakistan during last five years? Yes               No        
  if yes, please provide details: 



 
Date                  Destination/Address                        Purpose                     Duration 
1._________________________________________________________________________________________ 
 
2._________________________________________________________________________________________ 
 
3._________________________________________________________________________________________ 
 
4._________________________________________________________________________________________ 
 
5._________________________________________________________________________________________ 



 
 ii. Details of other countries visited, during last two years: 
 



Date                  Destination/Address                        Purpose                     Duration 
1.__________________________________________________________________________________________ 
2.__________________________________________________________________________________________ 
3.__________________________________________________________________________________________ 
4.__________________________________________________________________________________________ 



 
iii. Have you ever been refused a visa for any country, including Pakistan?   



Yes            No 
 
iv. Have you ever been refused entry on arrival in Pakistan?           Yes           No 



  If yes, please provide details of refusal. 
 



1.__________________________________________________________________________________________ 
2.__________________________________________________________________________________________ 
3.__________________________________________________________________________________________ 
4.__________________________________________________________________________________________ 
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19.  Have you ever been deported, removed or ordered to leave any country,   



 including Pakistan?              Yes            No 
  If yes, please provide details of refusal. 
 



1._________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
3._________________________________________________________________________________________ 
4._________________________________________________________________________________________ 



 
 
20. Do you have any criminal convictions or  been charged in any country?  



Yes                      No                  If yes, please provides details. 
 



Date  
 



Country 
 



Offence 
 



Sentence 
 



 
 
 



21. DECLARATION: 
 



  I declare that the information given in this form is correct to the best of my knowledge and 
belief and if any of the particulars furnished above are found to be incorrect or withheld the visa is liable to 
be rejected/cancelled at any time 



 
 
 
 
Date___________________                                                                      __________________ 
              (Signature of Applicant) 
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PROCESSING CERTIFICATE 
(FOR OFFICIAL USE – NOT TO BE FILLED BY APPLICANT) 



 
1. Date of receipt of visa application _____________________________________________________________ 
2. Registration No. ___________________________________________________________________________ 
3. Visa fee received___________________________________________________________________________ 
4. Additional documents received________________________________________________________________ 
 
 a. _______________________________  b. ____________________________________ 
 c. _____________________________  d. ____________________________________ 
 
5. Particulars of official who checked the visa form for its corrections and supporting documents: 
 
 Name: _______________________________ Designation: ______________________________________ 
 
 Date:   _______________________________ Signature:     __________________________ 
 
6. Details of clearance received from Ministry of Interior. 
 
 No. __________________________  Date: _______________ 
 
7. Decision of office Incharge: 
 
 a. Accepted   b. Regretted 
 c. Type of visa issued: _____________________________________________________ 
 d. Duration: ______________________________________________________________ 
 e. Single Entry                            f. Multiple Entry 
 g. No. of entries: __________________________________________________________ 
 
 
 
 
 
 
Date: _________________________                                       ___________________________ 
              (Signature of Visa Issuing Authority) 
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                                                                      PART-I 
Embassy of Pakistan 
3517 International Court N.W 



Washington, D. C. 20008 
info@embassyofpakistanusa.org 



 
 



(Visa Application Form) 
 
 
1. TYPE OF VISA APPLIED FOR: 
 
Diplomatic                 Official              Military           Business             Tourist 
 
Family                       Transit               Journalist         Others              (specify)__________________________________ 
 
2. Purpose of visit: ____________________________________________________________________________ 
 
3. Duration of Stay :____________________________________________________________________________ 
 
4. Visa required for:  01 month         06 months            1 year             02 years             05 years 
 
5. Number of Entries :    Single    Double   Multiple 
 
6. i)  Port of Entry in Pakistan________________________________________________________________ 
   
 ii. Port of Departure from Pakistan _________________________________________________________ 
  
 iii. Place (s) to be visited in Pakistan : 
 



a. ________________________________________b. ______________________________________________ 
 



  c. _________________________________________d.______________________________________________ 
7. SECTION -I (APPLICANT’S PARTICULARS) 
 
i. Name as in Passport: ________________________     __________________    __________________________ 
         First                                       Middle                            Last 
 
ii. Date of Birth:            __________________________________ 
    dd/mm/yyyy 
 
iii. Place of Birth:  City_______________________________ Country______________________________ 
 
iv. Sex:  Male                      Female                 v.     Blood Group______________ 
 
vi. Marital status:                 Single                              Married          
 
vii. Identification mark: ___________________________  viii.   Native language____________________________ 
 
ix. Nationality: (a) Present_____________________________(b) Previous ________________________________  



 
P-1 



Your photographs must 
be: 



Passport size (45mm 
high x 35mm wide) 



 
A recent and likeness, 



showing full face with no 
hat, helmet or 



sunglasses although you 
can wear every day 



glasses 











 
 
 
x. Religion:_________________________________ 
 
8. PASSPORT DETAILS: 
 
 Type of Passport/              Diplomatic           Official/Service              Ordinary 
 UN Travel Document 
 
 Passport Number:  ________________________________ Place of issue __________________________ 
 Date of issue:  ________________________________ Date of Expiry___________________________ 
 Issuing authority ________________________________________________________________________ 
 
9. ADDRESS & CONTACT DETAILS: 
 



a. Address in USA/Country of Origin 
__________________________________________________________ 



 
 Telephone: i) Home____________________ ii) Work ____________________ iii) Cell ____________________ 
 



b. Address in Pakistan  _______________________________________________ 
 
 Telephone: i) Home__________________ ii) Work____________________ iii) Cell _______________________ 
 
 E-mail: _________________________________________________________________ 
 
10. Is your visit sponsored? Yes                                No 
 If yes, give details. 
 Name of Sponsor           Address                                   Contact Number 
 _____________________ ____________________________    ______________________________
 _____________________           ____________________________    ______________________________ 
 _____________________  ____________________________     ______________________________ 
 
11. DETAILS OF PROFESSION : 
 



a. Profession  :  
_____________________________________________________________________________________ 



  
b. Employer’s/sponsor’s details (in Pakistan/abroad (if applicable)  



 



Name Address Home Office Cellular Email address 



      
      
      
      



 
b)  In case of military services, (armed forces and allied services),  Please fill in the proforma:  Annexure “A” 
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12. DETAILS OF JOBS HELD IN THE PAST: 
 
 a. Designation___________________________ b.   Department __________________________ 
 c. Duration (from-to)______________________  d. Duties ______________________________ 
 e. Job address & Phone No.______________________________________________________________ 



f. Name, address and contact numbers of the supervisor or a colleague, (use extra sheet if required): 
_____________________________________________________________________________________ 



  _____________________________________________________________________________________ 
 
13. Are you applying visa from a third country?  Yes                     No 
 If yes, please provide copy of Residence/Work Permit of that country 
 ____________________________________________________________________________________________ 
 
14. SECTION-II (FAMILY DETAILS) 
 



i. Name of mother __________________________ii. Nationality of mother_________________________ 
 



ii. Name of father__________________________  iv. Nationality of father__________________________ 
 



 v. Spouse details:________________________________________________________________________ 
 
  Name____________________________________ Nationality __________________________________ 
  Date and place of birth__________________________________________________________________ 
  Profession:_________________________ 
  Name, address and contact number of the employer of spouse (if any) _________________________ 
 
  _____________________________________________________________________________________ 
 
15. Do you have any children?                      Yes                            No 
 If yes, please provide details for each of your child. 
  



Name 
________________________________________________________________ 
 
________________________________________________________________ 
 



Date of birth 
________________________ 
 
________________________ 



 
16. Please list any accompanying person / family member (including children) travelling with you to Pakistan. 
 



Full Name 
1.__________________________ 
2.__________________________ 
3.__________________________ 
 



Date of Birth 
______________ 
______________ 
______________ 



Passport No. (if any) 
_____________________ 
_____________________ 
_____________________ 



Address 
_____________________ 
_____________________ 
_____________________ 
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17. Do you have any bank account in Pakistan :                    Yes                         No 
 



Bank Name 
___________ 
___________ 
___________ 



Branch 
_____________ 
_____________ 
_____________ 



A/C Number 
______________ 
______________ 
______________ 



Address 
_____________________ 
_____________________ 
_____________________ 



Verifier details 
___________________ 
___________________ 
___________________ 
 



 
 



 
18. TRAVEL HISTORY: 
 



i. Have you ever visited Pakistan during last five years? Yes               No        
  if yes, please provide details: 



 
Date                  Destination/Address                        Purpose                     Duration 
1._________________________________________________________________________________________ 
 
2._________________________________________________________________________________________ 
 
3._________________________________________________________________________________________ 
 
4._________________________________________________________________________________________ 
 
5._________________________________________________________________________________________ 



 
 ii. Details of other countries visited, during last two years: 
 



Date                  Destination/Address                        Purpose                     Duration 
1.__________________________________________________________________________________________ 
2.__________________________________________________________________________________________ 
3.__________________________________________________________________________________________ 
4.__________________________________________________________________________________________ 



 
iii. Have you ever been refused a visa for any country, including Pakistan?   



Yes            No 
 
iv. Have you ever been refused entry on arrival in Pakistan?           Yes           No 



  If yes, please provide details of refusal. 
 



1.__________________________________________________________________________________________ 
2.__________________________________________________________________________________________ 
3.__________________________________________________________________________________________ 
4.__________________________________________________________________________________________ 
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19. Have you ever been deported, removed or ordered to leave any country, 
including Pakistan? Yes No 



If yes, please provide details of refusal.  



1._________________________________________________________________________________________  



2.________________________________________________________________________________________  
3._________________________________________________________________________________________  
4._________________________________________________________________________________________  



 
 



20. Do you have any criminal convictions or been charged in any country? 
Yes No If yes, please provides details. 
 



 Date              Country                   Offence                                       Sentence 
 
 
 



21. DECLARATION:  
 



I declare that the information given in this form is correct to the best of my knowledge and 
belief and if any of the particulars furnished above are found to be incorrect or withheld the visa is liable to be 
rejected/cancelled at any time. 



 



 
 



Date___________________ ______________________________________ 
(Signature of Applicant)  



 
 INSTRUCTIONS TO NOTE  
 



I)   THE APPLICANT MUST SEND CURRENT VALID PASSPORT FOR VISA.   



II)   APPLICANT MUST FILL OUT ALL COLUMNS WITH APPROPRIATE INFORMATION. APPLICATION WILL  



  NOT BE ACCEPTED IF ANY COLUMN IS LEFT BLANK.   APPLICANTS ARE REQUIRED TO ATTACH A COPY  



  OF THE PASSPORT. 



III)   ALL NON-US PASSPORT HOLDERS MUST ATTACH A COPY OF VISAS OR US PERMANENT RESIDENCE  



 CARD WITH COVER LETTERS/LETTER OF INVITATIONS FROM THEIR ORGANIZATION/SPONSORS. 



IV) FIVE YEAR MULTIPLE ENTRY VISA FOR THE APPLICANT OF PAKISTAN ORIGIN ARE REQUIRED. ALSO  



 ATTACH A COPY OF EXPIRED/VALID PAKISTANI PASSPORT OR COMPUTERIZED NATIONAL ID CARD.  



 THE CHILDREN WHO ARE BORN IN AMERICA MUST ATTACH COPY OF THEIR  BIRTH CERTIFICATE 



 ALONG WITH ONE OF THE PARENTS’ PAKISTANI ID/ PASSPORT.   



V) FOR FOREIGN SPOUSE, A COPY OF MARRIAGE CERTIFICATE ALONG WITH COPY OF PAKISTANI    



 PASSPORT/PAKISTANI NATIONAL ID OF THE HUSBAND/WIFE IS REQUIRED.  



VI) FOR DETAILED INSTRUCTIONS, CONSULT THE WEBSITE AT WWW.EMBASSYOFPAKISTANUSA.ORG 



 
 



 



P-5  
 



 





Date


Sticky Note


MM/DD/YY





Visa Form


Sticky Note


THE CHILDREN WHO ARE BORN IN AMERICA MUST ATTACH COPY OF THEIR BIRTH CERTIFICATEALONG WITH ONE OF THE PARENTS’ PAKISTANI ID/ PASSPORT











 
 
 
 



PROCESSING CERTIFICATE 
(FOR OFFICIAL USE – NOT TO BE FILLED BY APPLICANT) 



 
1. Date of receipt of visa application _____________________________________________________________ 
2. Registration No. ___________________________________________________________________________ 
3. Visa fee received___________________________________________________________________________ 
4. Additional documents received________________________________________________________________ 
 
 a. _______________________________  b. ____________________________________ 
 c. _____________________________  d. ____________________________________ 
 
5. Particulars of official who checked the visa form for its corrections and supporting documents: 
 
 Name: _______________________________ Designation: ______________________________________ 
 
 Date:   _______________________________ Signature:     __________________________ 
 
6. Details of clearance received from Ministry of Interior. 
 
 No. __________________________  Date: _______________ 
 
7. Decision of office Incharge: 
 
 a. Accepted   b. Regretted 
 c. Type of visa issued: _____________________________________________________ 
 d. Duration: ______________________________________________________________ 
 e. Single Entry                            f. Multiple Entry 
 g. No. of entries: __________________________________________________________ 
 
 
 
 
 
 
Date: _________________________                                       ___________________________ 
              (Signature of Visa Issuing Authority) 
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applications/Pakistan_Visa_App_NY.pdf




 
Paste your recent 
photographs here 



Passport size 
A recent and true likeness, 
showing full face, with no 
hat, helmet or sunglasses, 



although you can wear 
everyday glasses 



 
 



1. Type of visa applied for: 



 
 



GOVERNMENT OF PAKISTAN 
VISA APPLICATION FORM 



<><><> 
 



PART - I 



 



Diplomatic Official Military Business Tourist Visit 



Family Transit Journalist Other (Specify)     



2. Purpose of visit:    
 



3. Duration of stay: _____________________________From_______________  To________________ 
 



4. Visa required for: Less than 01 month 06 months 1 year 02 years 05 years 
 



5. Type of visa: Single Entry Double Entry Multiple Entry 
 



i. Port of Departure    
 



iii.  Places to be visited in Pakistan 



 



ii. Port of Entry    



 



a.   b. c. d.     
 
 



6. SECTION - I (APPLICANT'S DETAILS): 
 



i. Name as in Passport:    
First Middle Last 



 



ii. Date of Birth: 
 
 



dd/mm/yyyy 
 



iii. Place of Birth: City:    
 



Country:    
 



iv. Sex: Male Female v. Blood Group:    



vi. Marital Status: Single Married vii. Identification Mark:    



viii. Native Language:    ix. Religion:    
 



x. Nationality: a) Present    
 



xi. PASSPORT DETAILS: 



 



b) Previous    



 



Type of Passport:   Diplomatic Official/Service Ordinary UN Travel Document 
 



Passport Number        



Date of Issue:    



 



Place of Issue:     



Date of Expiry:    



Issuing Country / Authority:    
 



xii. ADDRESS & EMAIL: 
 



a) Abroad / Country of Origin:    
 
 



Telephone: i) Home ii) Work iii) Cell    
 



b) In Pakistan:    
 
 



Telephone: i) Home ii) Work iii) Cell    
 



c) Email:    
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xiii. IS YOUR VISIT SPONSORED? Yes No If yes, Give details; 
 



Name of Sponsor Address Contact Number 
 
 
 
 
 
 
 



xiv. DETAIL OF PROFESSION 
 



a) Profession (In case of armed forces / defense personnel / uniformed personnel, please specify 
rank / service and fill in the attached performa (Annex - A) 



 



 
 



b) Employer/Sponsor's details in Pakistan / Abroad (if applicable) 
 



 



Name 
 



Address Telephone No. Email 
Home Office Cellular  



      



      



      
 



xv. DETAIL OF JOBS HELD IN THE PAST: 
 



a) Designation:    
 



c) Duration (from - to):    



 
 
 



b. Department:    
 



d. Duties:    
 



d) Address & Phone No.:    
 



f) Name, address contact numbers of immediate boss/head and any other colleague (use extra 
sheet if required): 



 
 
 
 
 



xvi. Are you applying visa from a third country? Yes No 



If yes, please provide copy of residence / work permit of that country: 
 



 



7. SECTION - II (FAMILY DETAILS): 
 



i. Name of Mother:    
 



iii.  Name of Father:    
 



v. Spouse Detail: 



 



 
 



ii. Nationality of Mother:    
 



iv. Nationality of Father:    



 
Name:      



Date and Place of Birth:     



 
Nationality:    



Profession:     



Name, address and contact number of employer of spouse (if any):    
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vi. Do you have any children? Yes No 
If yes, please provide details for each of your child. 



Name Date of Birth 
 
 
 
 



vii. Please list any of accompanying person / family member (including children) traveling with you 
to Pakistan: 



 



Full Name Date of Birth Passport Number 
(if any) 



Address 



    
    
    



 



viii. you have any bank account in Pakistan? Yes No If yes, please provide details: 
 



Bank Name Branch A/C Number Address Verifier detail 
     



 



8. TRAVEL HISTORY: 
 



i. Have you ever visited Pakistan during last five years? Yes No If yes, 
please provide detail 



 



Date Destination/Address Purpose Duration 
1. 



 



2. 
 



3. 
 



4. 
 



5. 
 



ii. Details of other countries visited during last two years; 
 



Date Destination/Address Purpose Duration 
1. 



 



2. 
 



3. 
 



4. 
 



5. 
 



 



iii. 
 



Have you ever been refused a visa for any country, including Pakistan? 
 



Yes 
 



No 
iv. Have you ever been refused entry or arrival to Pakistan? 



If yes, please provide detail; 
Yes No 
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v. Have you ever been deported, removed or otherwise required to leave any country, including 
Pakistan? Yes No If yes, please provide details; 



 



Date Country Reason Reference Number (for Pakistan) 
  



 
 
 



vi. Do you have any criminal convictions or were you charged in any country? Yes No 
If yes, please provide details; 



 



Date Country Offence Sentence 
 
 
 
 



DECLARATION:  
 



I declare that the information given in this form is correct to the best of my 
knowledge and belief and if any of the particulars furnished above are found to 
be incorrect or withheld the visa is liable to be rejected / cancelled at any time. 



 



 
 
 



Date:    
 
 



(Signature of Applicant) 
 
 



PART - II 
(FOR OFFICIAL USE - NOT TO BE FILLED BY APPLICANT) 



PROCESSING CERTIFICATION 
 



1. Date of receipt of Visa Application:    2. Registration Number:    
 



3. Visa fee received: 
 



4. Additional documents received: 
 



a.    b.    c.    d.    
 



5. Particulars of official who checked the visa form for its correctness and supporting documents: 
 



Name: Designation: Date: Signature:    
 



6. Details of clearance received from Ministry of Interior. 
 



No. Date:    
 



7. Decision by office In-charge. 
 



a. Accepted b. Regretted 
 



c. Type of Visa issued:    d. Duration: _ 
 



e. Single Entry f. Multiple Entry g. No. of entries:    
 
 



Date:    
 



 
(Signature of Visa Issuing Authority) 
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Authorised 25 March 2014 



PAPUA NEW GUINEA IMMIGRATION & CITIZENSHIP SERVICE AUTHORITY 



Visa on Arrival Eligible Country List 



Note: In order to be eligible, travellers must hold a valid travel document from one of the countries below and which 
states they are a citizen of that country.  



American Samoa 
Andorra 
Argentina 
Austria 
Belgium 
Brazil 
Brunei Darussalam 
Bulgaria 
Canada 
Chile 
Croatia 
Cyprus 
Czech Republic 
Denmark 
Ecuador 
Estonia 
Fiji 
Finland 
France 
Germany 
Greece 
Holy See (Vatican City State) 
Hong Kong (SAR) 



Hungary 
Iceland 
Indonesia 
Ireland 
Israel 
Italy 
Japan 
Kiribati 
Korea (South) 
Latvia 
Liechtenstein 
Lithuania 
Luxembourg 
Macao (SAR) 
Malaysia 
Maldives 
Malta 
Marshall Islands 
Mexico 
Micronesia  
Monaco 
Nauru 
Netherlands 
New Zealand 



Norway 
Palau 
Peru 
Philippines  
Poland 
Portugal 
Romania 
Samoa 
San Marino 
Singapore 
Slovakia (Slovak Republic) 
Slovenia 
Solomon Islands 
Spain 
Sweden 
Switzerland 
Taiwan 
Thailand 
Tonga 
Tuvalu 
United Kingdom (British Citizen Passport) 
United States 
Uruguay 
Vanuatu 



French Territories (as French Passport Holders)
French Polynesia, Guadeloupe, New Caledonia, 
Reunion, Saint Barthelemy, Saint Martin (French 
part), Saint Pierre and Miquelon, Wallis and 
Futuna 



Dutch Territories (as Dutch passport holders).
Aruba, Curacao, Sint Maarten (Dutch part), 
Bonaire and Sint Eustatius and Saba 



New Zealand Passport holding countries / territories
Cook Islands, Niue, Tokelau 



US Territories (holders of US passports) 
Guam, Northern Mariana Islands, Puerto Rico, Virgin 
Islands (U.S.) 



UNO ‐ UN Organisation 
UNA ‐ UN Agency 
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SOLICITUD DE VISA “NO RESIDENTE”  



 



PARA LA REPÚBLICA DEL PARAGUAY 
NON - RESIDENT VISA APPLICATION 



FOR REPUBLIC OF PARAGUAY 



 



Embajada de La República del Paraguay 
Washington, D.C. - Estados Unidos de América 



 
 



 
 
 
 



FOTO 
(Picture) 



 



No Completar 
(Do not fill in) 



Nº de Visa:  



Tipo: 



Fecha: 
 
Plazo: 



    Una Entrada 
    Multiples Entradas 



1. Apellidos :  
 (Surnames)   
 Exactamente como Figura en su Pasaporte  (Exactly as in your Passport) 



2. Nombres: 
(Names) 
 



3.Fecha de Nacimiento:   día  /   mes   /  año      
   (Date of birth)                                 (day - month- year) 



4. Lugar de Nacimiento: 
    (Place of birth)  



5. Nacionalidad:  
    (Nationality)  



6.Sexo / Sex:  
          Masculino /  Male 
           Femenino /Female  



7.Color de ojos: 
   (Eyes color) 



8.Color de Pelo: 
   (Hair Color) 
 



9.Estatura: 
   (Height) 
 



10.Ocupación 
     (Occupation) 



11.Otras características: 
      (Other characteristics)  
 



12.N° de pasaporte:             Fecha de emisión:                  Fecha de vencimiento: 
     (Passport number)                 (Date of issuance)                         (Expiration Date) 



13.Estado Civil         Soltero/a          Casado/a          Viudo/a              Divorciado/a 
     (Marital status)         (Single)           (Married)           (Widowed)         (Divorced) 



14.Nombre del cónyugue: 
      (Name of spouse) 



15.Domicilio particular del solicitante:                
     (applicant’s home address) 
 
 



16. Correo electronico: 
       (e-mail address)  



18.Numero de Teléfono:                
     (Telephone number) 



19.Dirección laboral del solicitante:                
      (Applicant’s work address) 
 
 



20.Cual es el motivo de su viaje a Paraguay? 
     (What is the purpose of your trip to Paraguay?) 
 



21.Tiene intención de trabajar en Paraguay? 
       (Do you intend to work in Paraguay?) 
 



ADVERTENCIA: LOS PORTADORES DE VISAS “NO RESIDENTE” NO PUEDEN TRABAJAR EN EL PARAGUAY. 
WARNING: BEARERS OF  “NON RESIDENT” VISAS CANNOT WORK IN PARAGUAY. 



22.Cuando llegará al Paraguay?   



     (When will you arrive in Paraguay?) 
      



23.Tiene usted parientes o amigos en el Paraguay?    



       (Do you have relatives or friends in Paraguay?) 



24.Cual será su dirección y teléfono en Paraguay? 



       (What will be your address and phone in Paraguay?)  
    



25.Cuanto tiempo permanecerá?    



       (How long will you stay?)    



26.Tiene usted deseos de emigrar y radicarse o naturalizarse en el Paraguay?     
    (Do you wish to emigrate, reside permanently or become a citizen of Paraguay? )      



27.Ha solicitado visa para el Paraguay antes?    



      (Have you ever applied for a visa to enter Paraguay before?) 
            No       Si/Yes       Cuando?/When?................................................. 



28.Ha estado alguna vez en el Paraguay?    



      (Have you ever been in Paraguay before?) 
            No       Si/Yes       Donde?/Where?................................................... 











29. Es importante que los solicitantes de visas conozcan que:  
No obtendrán visas y no serán admitidos en el territorio nacional, los extranjeros que deseen ingresar como No Residentes, si están 
comprendidos dentro de los impedimentos enumerados en el CAPITULO II “DE LOS IMPEDIMENTOS GENERALES DE ADMISIÓN”, 
estipulados en la LEY 978/96, reglamentado por el Decreto N° 18295/97, “QUE REGLAMENTA A LA LEY 978/96 DE MIGRACIONES. 
 



It is important that persons requiring visas know that: 
Visas will not be granted to persons wishing to enter national territory as non residents, if they are affected by the impediments numbered in the II 
Chapter “The General Impediments of Admission”, as stipulated in Law number 978/96 and Decree number 18295/97. 
 



POR LA PRESENTE DECLARO BAJO FE DE JURAMENTO QUE TODA LA INFORMACIÓN QUE HE PROPORCIONADO MAS ARRIBA 
ES CIERTA, CORRECTA Y COMPLETA, DE ACUERDO A MI MEJOR CONOCIMIENTO; QUE ACATARE LA LEGISLACIÓN Y LOS 
REGLAMENTOS  DE LA REPÚBLICA DEL PARAGUAY DURANTE MI VISITA. YO COMPRENDO QUE EL GOBIERNO DEL PARAGUAY 
TIENE EL DERECHO DE DENEGAR UNA SOLICITUD DE VISA, Y QUE SE RESERVARÁ EL DERECHO DE NO DIVULGAR LOS 
MOTIVOS POR DENEGAR TAL SOLICITUD, TAMBIÉN COMPRENDO QUE UNA VISA NO ME DA DERECHO DE INGRESAR A LA 
REPÚBLICA DEL PARAGUAY, SI RESULTARE PORTADOR INADMISIBLE, O SI OBTUVIERE LA VISA DE FORMA FRAUDULENTA. 
POR ÚLTIMO, DECLARO BAJO FE DE JURAMENTO QUE DURANTE MI VISITA, NO SOLICITARE RADICACIÓN, RESIDENCIA 
PERMANENTE NI CARTA DE NATURALIZACIÓN EN LA REPÚBLICA DEL PARAGUAY. 
 



I hereby declare under oath that all the information I have furnished above is true, correct and complete to the best of knowledge; that what I 
will abide by the laws and regulations of the Republic of Paraguay during my visit. I understand that the government of the Republic of 
Paraguay has the right to deny a visa application, and reserves the right to withhold disclosure of the reasons for denying a visa application. I 
also understand that a visa does not entitle the bearer to the right to enter the Republic of Paraguay upon arrival at a port of entry, if bearer is 
found to be an inadmissible, or the visa is obtained fraudulently. Finally, I declare under oath that during my visit, I will not apply for residence, 
permanent or otherwise, or citizenship in the Republic of Paraguay. 
 
 
 



 
 
 



 
           Firma del Solicitante                          Fecha  
           Menores: firma de padre y madre                   (Date) 
           (Applicant’s signature. Minors: signature of father and mother)              



 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



                                                  
                                         Oficial Consular Responsable de la Verificación:  
 
                                       



                                                                                                                                 Firma: ................................................................... 
 
 
 
 
OBSERVACIONES:............................................................................................................................................................................................................ 
.............................................................................................................................................................................................................................................
.............................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................. 
 



 



No Completar 



(Do not fill in) 
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Uso interno  
Nro.Expediente : 
 



 



Fec.Expedición :  
 



Ministerio de Relaciones Exteriores 
Consulado General  del Peru en 



Miami 



 
 



FORMULARIO DGC-005 
SOLICITUD DE VISA 



 
Fec.Expiración :  



1. PROCEDIMIENTO A REALIZAR / TYPE OF VISA.  
 
    Visa Temporal (Temporary Visa) 
 



      Turista 
(Tourist)  



     Negocios 
     (Business)  



     Transeúnte 
     (Transit)  



     Artista 
     (Artist)  



   Periodista   
   (Journalist)  



     Tripulante 
     (Tripulant) 



      
 
 



   Diplomatica  
Oficial   



 
 



 



 
    Visa Residente (Resident Visa)     
 
2. DATOS DEL SOLICITANTE / GENERAL INFORMATION.  



Soltero (Single)  Viudo (Widowed)  1.  Tipo.Nro.Pasaporte : 
     (Type, Num.Passport) 



 Nro: 
(Num) 



  
6.   Estado Civil : 
      (Marital Status) Casado (Married)  Divorciado (Divorced)   



2.  Apellido Paterno : 
     (Father’s surname)  



7.   Lugar de nacimiento (País) : 
      (Place of Birth) 



 



3.  Apellido Materno o 
     Casada: (Mother’s surn.)     



8.   Nacionalidad : 
      (Nationality) 



 



4.  Nombres :    
     (Given Names)  



9.   Fecha de nacimiento : 
      (Date of Birthday) 



         



Masculino (Male)  5.  Sexo : 
     (Sex) Femenino (Female)   



10. Profesión/Ocupación : 
      (Profession/Ocupation) 



   dd         mm              aaaa 



11. Domicilio o alojam iento en el Perú (Av.Jr.Calle) : 
      (Full Address in Peru) 



 
 



 
 



Teléfono : 
(Phone) 



 



12. Domicilio en el Extranjero: 
      (Permanent Address) 



 



 País : 
(Country) 



  Teléfono : 
(Phone) 



 
 



     
3. FIRMA, IMPRESIÓN DIGITAL Y FOTO DEL SOLICITANTE / SIGNATU R, DIGITAL PRINT, PICTURE. 
 
 
 
 
 
 
 
 
 
 



 
 



 
 
 
 
 
 
 
 
 
 
 



Firma (Signature) Impresión Digital (Digital Print) Foto (Photo) 
4. RESERVADO PARA USO INTERNO / OFICIAL USE ONLY. 
 
    Nombre de Funcionario Responsable :  



 
 



 
Num.Registro : 



 
 



 
Num.Actuación : 



 
 



 
Num.Tarifa : 



 
 



 
Fec.Actuación : 



 



 
   Autorizado Misión o Sección Consular  
 
   Autorizado por DIGEMIN con :  Número :  Fecha :    
 
5. OBSERVACIONES 



 
 
 
 
 
 
 
 
 
 



 



Firma del Cónsul o Encargado 
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Uso interno  
Nro.Expediente : 
 



      



Fec.Expedición :       
 



Consulado General del Perú 
Estados Unidos de América 



 
 



FORMULARIO DGC-005 
SOLICITUD DE VISA 



 
Fec.Expiración :       



1. PROCEDIMIENTO A REALIZAR (TYPE OF VISA) 
 
    Visa Temporal (Temporary Visa) 
 



   Turista       
(Tourist)  



     Negocios    
     (Business)  



   Transeúnte   
     (Transit) 



     Artista   
     (Artist) 



     Tripulante   
     (Tripulant) 
 



  



   Otro      
(Other)  



 
 



 



 
    Visa Residente (Resident Visa)        
 
2. DATOS DEL SOLICITANTE (GENERAL INFORMATION) 



Soltero (Single)  Viudo (Widowed)  
1.  Tipo.Nro.Pasaporte : 
     (Type, Num.Passport)       



 
Nro: 
(Num)       



 
6.   Estado Civil : 
      (Marital Status) Casado (Married)  Divorciado (Divorced)  



2.  Apellido Paterno : 
     (Last Name)       



7.   Lugar de nacimiento (País) : 
      (Place of Birth) 



 
      



3.  Apellido Materno o 
     Casada: Maiden Name         



8.   Nacionalidad : 
      (Nationality) 



 
      



4.  Nombres :    
     (Name)       



9.   Fecha de nacimiento : 
      (Date of Birthday) 



 
  



 
  



 
  



 
  



 
  



 
  



 
  



 
  



 



Masculino (Male)  5.  Sexo : 
     (Sex) Femenino (Female)   



10. Profesión/Ocupación : 
      (Ocupation) 



   dd         mm              aaaa 



11. Domicilio o alojamiento en el Perú (Av.Jr.Calle) : 
      (Full Address in Peru) 



 
      



 
      



Teléfono : 
(Phone) 



 
      



12. Domicilio en el Extranjero: 
      (Permanent Address) 



 
      



 País : 
(Country) 



 
      



 Teléfono : 
(Phone) 



 
      



     
3. FIRMA, IMPRESIÓN DIGITAL Y FOTO DEL SOLICITANTE (SIGNATUR, DIGITAL PRINT, PICTURE) 
 
 
 
 
 
 
 
 
 
 



 
 



 
 



Firma (Signature) Impresión Digital (Digital Print) Foto (Photo) 
4. GRUPO ARTÍSTICO (EN CASO DE ARTISTA) (ONLY FOR ARTIST – APLICATION) 
    Nombre : 
    (Name) 



 
      



Nacionalidad :  
(Nationality) 



 
      



5. RESERVADO PARA USO INTERNO (OFICIAL USE ONLY) 
 
    Nombre de Funcionario Responsable :  



 
      



 
Num.Registro : 



 
      



 
Num.Actuación : 



 
      



 
Num.Tarifa : 



 
      



 
Fec.Actuación : 



 
      



 
     Autorizado Misión o Sección Consular  
 
     Autorizado por DIGEMIN con :       Número :       Fecha :        
 
6. OBSERVACIONES 



 
 
 
 
 
 
 
 
 
 



 



Firma del Cónsul o Encargado 



 
 








			first_name: 


			purpose: Off


			passport_type: 


			marital_status: Off


			passport_number: 


			last_name: 


			maiden_name: 


			date_of_birth: 


			profession: 


			peru_address: 


			gender: Off


			peru_phone: 


			home_address: 


			phone: 


			purpose_resident_detail: 


			purpose_other_detail: 


			artist_name: 


			artist_nationality: 


			country: 


			nationality: 


			place_of_birth: 
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FA Form 2-A______________                                                           



Photo 2" x 2" 



APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(mm/dd/yy) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (mm/dd/yy)



Passport Number Issued on (mm/dd/yy)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 



I solemnly swear that the foregoing statements are true to the best of my knowledge 
and belief.
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 CONSOLIDATED GENERAL APPLICATION FORM  



FOR TOURIST VISA EXTENSION 



Page 1 of 2 



 



 



   I. APPLICATION INFORMATION 



Number of Months Requested      Number of Months Stayed in the Philippines 



                                           



    



   Reason 
               



Pleasure  With Valid Special Study Permit 
 



               
Health  With Valid Provisional Work Permit 



 



               Business  With Other Pending Visa Application 
 



               
Others, please specify _____________________________________________________ 



    



   Method of Application 
               



Personal 
 



Authorized Representative 
 



 



Name of Authorized Representative  [Last Name, First/Given Name, Middle Name] 



                                            



 



BI Accreditation Number 
                                            



 



II. PERSONAL INFORMATION 
 



Last Name 
 



                                          



 



First/Given Name 
                                          



 



Middle Name 
                                          



 



 



Other Name(s)/Alias(es) 
 



1                                          
 



2                                          
 



 



Date of Birth [DD-MMM-YYYY e.g. 01 JAN 1990]     Gender Country of Birth 
                 



 M  F                      



 
 



Citizenship/Nationality Civil Status 
                     



  Single   Married  Annulled 
  



Height [cm] 
       



Weight [kg] 
      Separated   Widowed  Divorced 



 



Registered Address in the Philippines   
 



House/Unit No., Street, Subdivision/Village   
                                          



 



Barangay, Municipality/City   
                                          



 



Province, Zip Code   
                                          



 



Residential Address Abroad 
 



House/Unit No., Street, Subdivision/Village 
                                          



 



City, State 
                                          



 



Country, Zip Code 
                                          



 



III. Travel Information 
 



Passport Number  Expiry Date/Valid Until [DD-MMM-YYYY e.g. 01 JAN 1990] 



                                         



Place of Issuance 
                                          



Date of Latest Arrival [DD-MMM-YYYY e.g. 01 JAN 1990]  Flight Number 
                                          



 
 



   
 
 



 



 



 



Attach your 2x2 colored photograph 



with white background using 



permanent glue in the  



photograph box. 
 



The photograph must be taken 



within the last three (3) months 



from the date of application. 
 



A scanned photograph is not 



allowed.  A photograph of the 



applicant wearing eyewear (i.e. 



sunglasses, colored contact lenses, 



etc.) or headwear is not acceptable. 
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CONSOLIDATED GENERAL APPLICATION FORM  



FOR TOURIST VISA EXTENSION 



Page 2 of 2 



 



 
 



 
IV. Character References in the Philippines  
 



Last Name, First/Given Name, Middle Name  



1                                          



 
 



Residential Address in the Philippines   
 



House/Unit No., Street, Subdivision/Village   



                                          



 



Barangay, Municipality/City   
                                          



 



Province, Zip Code   
                                          



 



Contact Number(s) in the Philippines 



Landline             Mobile                    



 
Last Name, First/Given Name, Middle Name 



2                                          



 



Residential Address in the Philippines   



House/Unit No., Street, Subdivision/Village   
                                          



Barangay, Municipality/City   
                                          



Province, Zip Code   
                                          



 



Contact Number(s) in the Philippines      



Landline             Mobile                    



 
 
 



 
 



 



 



C E R T I F I C A T I O N 
 
 



 I/We certify that: (1) All the information in the application is truthful, complete and correct; (2) All documents 
are authentic and were legally obtained from the corresponding government agencies or private entities; (3) I/We 
understand that my/our application may be summarily denied if: (a) Any statement is false; (b) Any document 
submitted is falsified; or (c) I/We fail to comply with all the BI requirements without prejudice to whatever action the 
BI may take; and (4) I/We have not filed this or any similar application before any office of the Bureau. 
 
 



 
 
______________________________________ _____________________________________ 



Date [DD-MMM-YYYY e.g. 01 JAN 1990]     Applicant’s Signature over Printed Name 
  



 



      



Recommending Approval 



 
 



 
_____________________________  ________________________________ 



     Chief, Visa Extension Section                        Date [DD-MMM-YYYY e.g. 01 JAN 1990] 
 



 
 



 



OPS / Derogatory Check 
 
________________________________ 



Assessor 
 
 
________________________________ 



Date 



Implementation 
 
____________________________ 



Implementor 
 
 



____________________________ 
Date 



Approved/Disapproved 
 



__________________________ 
Commissioner or Authorized 



Representative 
 



__________________________ 
Date 
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FA Form 2-A                Note: Please read the requirements 
FOREIGN SERVICE OF THE PHILIPPINES  



CONSULATE GENERAL OF THE PHILIPPINES  
30 N. Michigan Ave. Suite 2100, Chicago, IL 60602 



Tel. No. (312) 332-6458 
 
 
 



NON-IMMIGRANT APPLICATION FOR PASSPORT VISA 
FOR THE PHILIPPINES 



                _________________________________________20___________ 
                CLASSIFICATION _________________No. ________________ 



 
 
 
 



PHOTO 
2” x 2” 



 SURNAME / FAMILY NAME / LAST NAME 



      
CITIZENSHIP 



        
FIRST NAME / GIVEN NAME 



      
MIDDLE NAME (mother’s maiden surname / if married, maiden surname) 



      
OCCUPATION 
      



NAME OF EMPLOYER 
      



CIVIL STATUS 
  SINGLE         WIDOWED 
  MARRIED     DIVORCED 
  SEPARATED 



ADDRESS OF EMPLOYER 
      



DATE OF BIRTH (m/d/yyyy) 
      



PLACE OF BIRTH 
      



SEX 
  MALE     FEMALE 



CURRENT ADDRESS IN U.S. (Apartment No., Street, City)  
      



STATE 
   



ZIPCODE 
      



TEL. NO. 
      



NAME OF SPOUSE 
      



ADDRESS OF SPOUSE  
      



PURPOSE OF ENTRY  
 BUSINESS     PLEASURE 



NEXT PORT of DESTINATION 
      



REFERENCE IN THE PHILIPPINES, if any: 
NAME:       
ADDRESS:       



FINANCIAL MEANS OF SUPPORT AND PROOFS 
      
 



LENGTH AND DATES OF INTENDED STAY: 
      



PASSPORT (US, CANADA, ETC.) 
      



PASSPORT NUMBER 
      



ISSUED BY 
      



ISSUED ON (m/d/yyyy) 
      



EXPIRY date (m/d/yyyy) 
      



THE FOLLOWING PERSONS ARE ACCOMPANYING ME TO THE 
PHILIPPINES:  
1.       
2.       
3.       
4.       



HAVE YOU EVER BEEN CONVICTED OF ANY CRIME? IF YES, PLEASE  
PROVIDE DETAILS:     
    
       
      



SUBSCRIBED AND SWORN to before me this _____ day of 
________________ in ______________________________________ 
 
 
 
 



OFFICER AUTHORIZED TO ADMINISTER OATH  



 
 
 



 
 



SIGNATURE OF APPLICANT 



FOR OFFICIAL USE ONLY 
 
PASSPORT VISA NO. ____________________ GRANTED ___________________ AS NON-IMMIGRANT UNDER SECTION  
9(  ) _____________________________ OF THE PHILIPPINE IMMIGRATION ACT OF 1940, AS AMENDED, MULTIPLE/ SINGLE 
ENTRY UNTIL ________________________. 
VISA INCLUDES: 
CONSULAR NOTATIONS: _______________________________________________ 
_______________________________________________________________________   ______________________________________ 
                                                                                                                                                 CONSUL OF THE REPUBLIC OF THE PHILIPPINES  
 
             RELEASED BY: 
 
 
 
PRINT NAME AND SIGNATURE         DATE RELEASED: 



  



 











 
 



REQUIREMENTS FOR THE ISSUANCE OF NON-IMMIGRANT VISA FOR TEMPORARY STAY NOT 
EXCEEDING FIFTY NINE DAYS FOR TOURISM AND BUSINESS PURPOSES  



 
1. Submit accomplished visa application (FA Form 2-A) with passport size photo attached. For Taiwan passport and Re-
entry permit holders, submit two (2) application forms (FA Form No. 2) and two photographs signed on the front left side.  If the 
applicant is not appearing in person before the Consular Officer, each application form must be notarized. 
 
2. Passport must be valid for at least six (6) months beyond the proposed stay in the Philippines. 



 
3. Proof of financial capacity 



a. Pleasure – photocopy of any of the following: latest bank statement, previous year’s income tax return, most recent pay 
stub and an employment certificate from the employer indicating position and salary or affidavit of support. 



b. Business – letter from employer or sponsor of the trip indicating its specific purpose or nature, length of stay (inclusive 
dates), company guarantee or all moral and financial obligations to be incurred by the person while in the Philippines. 



 
4. Photocopy of airline and travel itinerary. 
 
5. Pleasure visas for Minors (Applicable to children who are not Philippine Passport holders and are under 15 years of age.) 



a. Children accompanied by or coming to a parent must comply with requirements (1) to (4), plus photocopy of airline 
ticket and travel itinerary of the parent. 



b. In addition to the visa, children unaccompanied by or not coming to a parent are required to have a Waiver of Exclusion 
Ground (WEG) issued by the Bureau of Immigration in Manila. A visa is issued even without the WEG upon 
submission of the other requirements. In this case, the following must be submitted to the Bureau of Immigration at the 
port of entry in the Philippines: .



-      Affidavit of Request, Consent and Guaranty by either parent or legally appointed guardian of the child 
naming therein the person who will be accompanying the child to the Philippines and with whom the child 
will reside in the country; 



-      Birth Certificate of the child; 
-     Photocopy of the data page of the child’s passport; 
-     Photocopy of passport of accompanying adult or guardian and 
-     Fee 
 



WEG application filed at the port of entry requires the applicant to leave the passport with the Bureau of Immigration, 
which will be released only after the WEG is secured. 
 



6. NO VISA REQUIRED FOR BALIKBAYANS AND THEIR ALIEN SPOUSES AND CHILDREN, for tourism 
purposes for a stay of one year or less in the Philippines. A “Balikbayan” is: a) Filipino citizen who has been continuously 
out of the Philippines for a period of at least one year; b) Filipino overseas worker or c) former Filipino. However, children 
under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver of Exclusion 
Ground (WEG). Please see par. 5 above. 



 
7. Nationals of countries which have diplomatic relations with the Philippines are generally allowed entry into the country 



without visas for a stay of twenty one (21) days or less, provided the nature of the trip is for tourism only and are holders of 
round trip or onward travel airline ticket. US passport holders are covered under this rule. For non-US passport holders 
applying for a visa, a copy of the Alien Registration Card or proof of legal residency in the US is required. However, 
children under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver of 
Exclusion Ground (WEG). Please see par. 5 above. 



 
The Philippine Consulate General reserves the right to request for additional documents aside from those submitted. 



 
Schedule of Fees 



Single entry valid for three (3) months 
Multiple entry valid for six (6) months 
Multiple entry valid for one (1) year 



 
US $30.00  
        60.00 
        90.00 



 



Application by mail: 
Enclose a self-addressed stamped envelope (preferably certified priority mail or Express mail). Envelopes with metered 
stamps will not be accepted. Allow one to two weeks for processing. The Consulate General will not be responsible 
for any delay or loss of documents in the mail. 



 








			SURNAME  FAMILY NAME  LAST NAME: 


			CITIZENSHIP: 


			FIRST NAME  GIVEN NAME: 


			MIDDLE NAME mothers maiden surname  if married maiden surname: 


			SINGLE: Off


			MARRIED: Off


			SEPARATED: Off


			WIDOWED: Off


			OCCUPATION: 


			NAME OF EMPLOYER: 


			DIVORCED: Off


			ADDRESS OF EMPLOYER: 


			DATE OF BIRTH mdyyyy: 


			PLACE OF BIRTH: 


			CURRENT ADDRESS IN US Apartment No Street City: 


			STATE: 


			ZIPCODE: 


			TEL NO: 


			NAME OF SPOUSE: 


			ADDRESS OF SPOUSE: 


			BUSINESS: Off


			PLEASURE: Off


			NEXT PORT of DESTINATION: 


			FINANCIAL MEANS OF SUPPORT AND PROOFS: 


			LENGTH AND DATES OF INTENDED STAY: 


			PASSPORT US CANADA ETC: 


			PASSPORT NUMBER: 


			ISSUED BY: 


			ISSUED ON mdyyyy: 


			EXPIRY date mdyyyy: 


			HAVE YOU EVER BEEN CONVICTED OF ANY CRIME IF YES PLEASE PROVIDE DETAILS: 


			M: Off


			f: Off


			ref name: 


			faddress: 












applications/philippinesDC.pdf




FA Form 2-A______________                                                           Note: Please see www.pcgnv.net for requirements



Photo 2" x 2" 



NON-IMMIGRANT APPLICATION FOR VISA FOR THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(m/d/y) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (m/d/y)



Passport Number Issued on (m/d/y)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 











REQUIREMENTS FOR THE ISSUANCE OF NON-IMMIGRANT VISA FOR TEMPORARY STAY NOT EXCEEDING 
FIFTY NINE DAYS FOR TOURISM AND BUSINESS PURPOSES 



1. Submit accomplished visa application (FA Form 2-A) with passport size photo attached. For Taiwan passport and Re 
entry permit holders, submit two (2) application forms (FA Form No. 2) and two photographs signed on the front left side. If the 
applicant is not appearing in person before the Consular Officer, each application form must be notarized. 



2. Passport must be valid for at least six (6) months beyond She proposed stay in the Philippines. 



3. Proof of financial capacity 
a. Pleasure - photocopy of any of the following: latest bank statement, previous year's income tax return, most recent pay 



stub and an employment certificate from the employer indicating position and salary or affidavit of support. 
b. Business - letter from employer or sponsor of the trip indicating its specific purpose or nature, length of stay (inclusive 



dates), company guarantee or all moral and financial obligations to be incurred by the person while in the Philippines. 



4. Photocopy of airline and travel itinerary. 



5. Pleasure visas for Minors (Applicable to children who are not Philippine Passport holders and are under 15 years of age.) 
a. Children accompanied by or coming to a parent must comply with requirement (1) to (4), plus photocopy of airline 



ticket and travel itinerary of the parent. 
b. In addition to the visa, children unaccompanied by or not coming to a parent are required to have a Waiver of Exclusion 



Ground (WEG) issued by the Bureau of Immigration in Manila. A visa is issued even without the WEG upon 
submission of the other requirements. In this case, the following must be submitted to the Bureau of Immigration at the 
port of entry in the Philippines: 



b.1.   Affidavit of Request, Consent and Guaranty by either parent or legally appointed guardian of the child 
naming therein the person who will be accompanying the child to the Philippines and with whom the child 
will reside in the country;  



b.2   Birth Certificate of the child;  
b.3   Photocopy of the data page of the child's passport; 



                               b.4   Photocopy of passport of accompanying adult, or guardian and 
Fee 



WEG application filed at the port of entry1 requires the applicant to leave the passport with the Bureau of lmmigration, which will be 
released only after the WEG is secured. 



  



6. Nationals of countries which have diplomatic relations with the Philippines are generally allowed entry into the country 
without visas for a stay of twenty one (21) days or less, provided the nature of the trip is for tourism only and are holders of 
round trip or onward travel airline ticket. US passport holders are covered under this rule. For non-US passport holders 
applying for a visa, a copy of the Alien Registration Card or proof of legal residency in the US is required. However, 
children under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver of 
Exclusion Ground (WEG). Please sec par. 5 above. 



The Philippine Consulate General reserves the right to request for additional documents aside from those submitted. 



Schedule of Fees 
 Single entry valid for three (3) months    US $30.00 
                           Multiple entry valid for six (6) months                                                60.00 
                        Multiple entry valid for one (I) year                                                    90.00 



  
Application by mail: 



Enclose a self-addressed stamped envelope (preferably certified mail or priority mail). Envelopes with metered 
stamps will not be accepted. Allow one to two weeks for processing. The Consulate General will not be responsible for any 
delay or loss of documents in the mail. 
 








FA Form 2-A______________	                                     				                 Note: Please see www.pcgnv.net for requirements


Photo 2" x 2" 


NON-IMMIGRANT APPLICATION FOR VISA FOR THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


REQUIREMENTS FOR THE ISSUANCE OF NON-IMMIGRANT VISA FOR TEMPORARY STAY NOT EXCEEDING FIFTY NINE DAYS FOR TOURISM AND BUSINESS PURPOSES


1.         Submit accomplished visa application (FA Form 2-A) with passport size photo attached. For Taiwan passport and Reentry permit holders, submit two (2) application forms (FA Form No. 2) and two photographs signed on the front left side. If the applicant is not appearing in person before the Consular Officer, each application form must be notarized.


2.         Passport must be valid for at least six (6) months beyond She proposed stay in the Philippines.


3.         Proof of financial capacity


a.         Pleasure - photocopy of any of the following: latest bank statement, previous year's income tax return, most recent paystub and an employment certificate from the employer indicating position and salary or affidavit of support.


b.         Business - letter from employer or sponsor of the trip indicating its specific purpose or nature, length of stay (inclusivedates), company guarantee or all moral and financial obligations to be incurred by the person while in the Philippines.


4.         Photocopy of airline and travel itinerary.


5.         Pleasure visas for Minors (Applicable to children who are not Philippine Passport holders and are under 15 years of age.)


a.         Children accompanied by or coming to a parent must comply with requirement (1) to (4), plus photocopy of airlineticket and travel itinerary of the parent.


b.         In addition to the visa, children unaccompanied by or not coming to a parent are required to have a Waiver of ExclusionGround (WEG) issued by the Bureau of Immigration in Manila. A visa is issued even without the WEG uponsubmission of the other requirements. In this case, the following must be submitted to the Bureau of Immigration at theport of entry in the Philippines:


b.1.   Affidavit of Request, Consent and Guaranty by either parent or legally appointed guardian of the child


naming therein the person who will be accompanying the child to the Philippines and with whom the child


will reside in the country; 


b.2   Birth Certificate of the child; 


b.3   Photocopy of the data page of the child's passport;


                               b.4   Photocopy of passport of accompanying adult, or guardian and


Fee


WEG application filed at the port of entry1 requires the applicant to leave the passport with the Bureau of lmmigration, which will be released only after the WEG is secured.


 


6.         Nationals of countries which have diplomatic relations with the Philippines are generally allowed entry into the countrywithout visas for a stay of twenty one (21) days or less, provided the nature of the trip is for tourism only and are holders ofround trip or onward travel airline ticket. US passport holders are covered under this rule. For non-US passport holdersapplying for a visa, a copy of the Alien Registration Card or proof of legal residency in the US is required. However,children under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver ofExclusion Ground (WEG). Please sec par. 5 above.


The Philippine Consulate General reserves the right to request for additional documents aside from those submitted.


Schedule of Fees


         Single entry valid for three (3) months                            US $30.00


                           Multiple entry valid for six (6) months                                                        60.00


                        Multiple entry valid for one (I) year                                                            90.00


 


Application by mail:


Enclose a self-addressed stamped envelope (preferably certified mail or priority mail). Envelopes with meteredstamps will not be accepted. Allow one to two weeks for processing. The Consulate General will not be responsible for any delay or loss of documents in the mail.
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applications/PhilippinesLA.pdf




FA Form 2-A______________                                                           



Photo 2" x 2" 



APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(mm/dd/yy) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (mm/dd/yy)



Passport Number Issued on (mm/dd/yy)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 



I solemnly swear that the foregoing statements are true to the best of my knowledge 
and belief.








FA Form 2-A______________	                                     				                 


Photo 2" x 2" 


APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


I solemnly swear that the foregoing statements are true to the best of my knowledge and belief.
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applications/Philippines_Miami_Application.pdf




FA Form 2-A______________                                                           



Photo 2" x 2" 



APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(mm/dd/yy) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (mm/dd/yy)



Passport Number Issued on (mm/dd/yy)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 



I solemnly swear that the foregoing statements are true to the best of my knowledge 
and belief.








FA Form 2-A______________	                                     				                 


Photo 2" x 2" 


APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


I solemnly swear that the foregoing statements are true to the best of my knowledge and belief.
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applications/PhilippinesNY.pdf




FA Form 2-A                Note: Please see www.pcgny.net/visa for requirements 
FOREIGN SERVICE OF THE PHILIPPINES 



CONSULATE GENERAL OF THE PHILIPPINES 
556 Fifth Avenue, New York, NY 10036-5095 



Tel. No. (212) 764-1330 
 
 
 



NON-IMMIGRANT APPLICATION FOR PASSPORT VISA 
FOR THE PHILIPPINES 



                _________________________________________20___________ 
                CLASSIFICATION _________________No. ________________ 



 
 
 
 



PHOTO 
2” x 2” 



 SURNAME / FAMILY NAME / LAST NAME 



      
CITIZENSHIP 



        
FIRST NAME / GIVEN NAME 



      
MIDDLE NAME (mother’s maiden surname / if married, maiden surname) 



      
OCCUPATION 
      



NAME OF EMPLOYER 
      



CIVIL STATUS 
  SINGLE         WIDOWED 
  MARRIED     DIVORCED 
  SEPARATED 



ADDRESS OF EMPLOYER 
      



DATE OF BIRTH (m/d/yyyy) 
      



PLACE OF BIRTH 
      



SEX 
  MALE     FEMALE 



CURRENT ADDRESS IN U.S. (Apartment No., Street, City) 
      



STATE 



   
ZIPCODE 



      
TEL. NO. 
      



NAME OF SPOUSE 
      



ADDRESS OF SPOUSE 
      



PURPOSE OF ENTRY  
 BUSINESS     PLEASURE 



NEXT PORT of DESTINATION 
      



REFERENCE IN THE PHILIPPINES, if any: 
NAME:       
ADDRESS:       



FINANCIAL MEANS OF SUPPORT AND PROOFS 
      
 



LENGTH AND DATES OF INTENDED STAY: 
      



PASSPORT (US, CANADA, ETC.) 
      



PASSPORT NUMBER 
      



ISSUED BY 
      



ISSUED ON (m/d/yyyy) 
      



EXPIRY date (m/d/yyyy) 
      



THE FOLLOWING PERSONS ARE ACCOMPANYING ME TO THE 
PHILIPPINES:  
1.       
2.       
3.       
4.       



NAME(S) and ADDRESS(ES) of NEAREST RELATIVE(S) IN THE PHIL., IF ANY: 
NAME:       
ADDRESS:       
NAME:       
ADDRESS:      



SUBSCRIBED AND SWORN to before me this _____ day of 
________________ in ______________________________________ 
 
 
 
 



OFFICER AUTHORIZED TO ADMINISTER OATH  



 
 
 



 
 



SIGNATURE OF APPLICANT 



FOR OFFICIAL USE ONLY 
 
PASSPORT VISA NO. ____________________ GRANTED ___________________ AS NON-IMMIGRANT UNDER SECTION  
9(  ) _____________________________ OF THE PHILIPPINE IMMIGRATION ACT OF 1940, AS AMENDED, MULTIPLE/ SINGLE 
ENTRY UNTIL ________________________. 
VISA INCLUDES: 
CONSULAR NOTATIONS: _______________________________________________ 
_______________________________________________________________________   ______________________________________ 
                                                                                                                                                 CONSUL OF THE REPUBLIC OF THE PHILIPPINES  
 
             RELEASED BY: 
 
 
 
PRINT NAME AND SIGNATURE         DATE RELEASED: 



  



 











 
 



REQUIREMENTS FOR THE ISSUANCE OF NON-IMMIGRANT VISA FOR TEMPORARY STAY NOT 
EXCEEDING FIFTY NINE DAYS FOR TOURISM AND BUSINESS PURPOSES 



 
1. Submit accomplished visa application (FA Form 2-A) with passport size photo attached. For Taiwan passport and Re-
entry permit holders, submit two (2) application forms (FA Form No. 2) and two photographs signed on the front left side.  If the 
applicant is not appearing in person before the Consular Officer, each application form must be notarized. 
 
2. Passport must be valid for at least six (6) months beyond the proposed stay in the Philippines. 



 
3. Proof of financial capacity 



a. Pleasure – photocopy of any of the following: latest bank statement, previous year’s income tax return, most recent pay 
stub and an employment certificate from the employer indicating position and salary or affidavit of support. 



b. Business – letter from employer or sponsor of the trip indicating its specific purpose or nature, length of stay (inclusive 
dates), company guarantee or all moral and financial obligations to be incurred by the person while in the Philippines. 



 
4. Photocopy of airline and travel itinerary. 
 
5. Pleasure visas for Minors (Applicable to children who are not Philippine Passport holders and are under 15 years of age.) 



a. Children accompanied by or coming to a parent must comply with requirements (1) to (4), plus photocopy of airline 
ticket and travel itinerary of the parent. 



b. In addition to the visa, children unaccompanied by or not coming to a parent are required to have a Waiver of Exclusion 
Ground (WEG) issued by the Bureau of Immigration in Manila. A visa is issued even without the WEG upon 
submission of the other requirements. In this case, the following must be submitted to the Bureau of Immigration at the 
port of entry in the Philippines: 



?? Affidavit of Request, Consent and Guaranty by either parent or legally appointed guardian of the child 
naming therein the person who will be accompanying the child to the Philippines and with whom the child 
will reside in the country; 



?? Birth Certificate of the child; 
?? Photocopy of the data page of the child’s passport; 
?? Photocopy of passport of accompanying adult or guardian and 
?? Fee 
 



WEG application filed at the port of entry requires the applicant to leave the passport with the Bureau of Immigration, 
which will be released only after the WEG is secured. 
 



6. NO VISA REQUIRED FOR BALIKBAYANS AND THEIR ALIEN SPOUSES AND CHILDREN, for tourism 
purposes for a stay of one year or less in the Philippines. A “Balikbayan” is: a) Filipino citizen who has been continuously 
out of the Philippines for a period of at least one year; b) Filipino overseas worker or c) former Filipino. However, children 
under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver of Exclusion 
Ground (WEG). Please see par. 5 above. 



 
7. Nationals of countries which have diplomatic relations with the Philippines are generally allowed entry into the country 



without visas for a stay of twenty one (21) days or less, provided the nature of the trip is for tourism only and are holders of 
round trip or onward travel airline ticket. US passport holders are covered under this rule. For non-US passport holders 
applying for a visa, a copy of the Alien Registration Card or proof of legal residency in the US is required. However, 
children under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver of 
Exclusion Ground (WEG). Please see par. 5 above. 



 
The Philippine Consulate General reserves the right to request for additional documents aside from those submitted. 



 
Schedule of Fees 



Single entry valid for three (3) months 
Multiple entry valid for six (6) months 
Multiple entry valid for one (1) year 



 
US $30.00  
        60.00 
        90.00 



 



Application by mail: 
Enclose a self-addressed stamped envelope (preferably certified mail or priority mail). Envelopes with metered 
stamps will not be accepted. Allow one to two weeks for processing. The Consulate General will not be responsible 
for any delay or loss of documents in the mail. 
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FA Form 2-A______________                                                           



Photo 2" x 2" 



APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(mm/dd/yy) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (mm/dd/yy)



Passport Number Issued on (mm/dd/yy)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 



I solemnly swear that the foregoing statements are true to the best of my knowledge 
and belief.








FA Form 2-A______________	                                     				                 


Photo 2" x 2" 


APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


I solemnly swear that the foregoing statements are true to the best of my knowledge and belief.
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FA Form 2-A______________                                                           



Photo 2" x 2" 



APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(mm/dd/yy) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (mm/dd/yy)



Passport Number Issued on (mm/dd/yy)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 



I solemnly swear that the foregoing statements are true to the best of my knowledge 
and belief.








FA Form 2-A______________	                                     				                 


Photo 2" x 2" 


APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


I solemnly swear that the foregoing statements are true to the best of my knowledge and belief.
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FA Form 2-A______________                                                           



Photo 2" x 2" 



APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(mm/dd/yy) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (mm/dd/yy)



Passport Number Issued on (mm/dd/yy)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 



I solemnly swear that the foregoing statements are true to the best of my knowledge 
and belief.








FA Form 2-A______________	                                     				                 


Photo 2" x 2" 


APPLICATION FOR NON-IMMIGRANT VISA TO THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


I solemnly swear that the foregoing statements are true to the best of my knowledge and belief.
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FA Form 2-A______________                                                           Note: Please see www.pcgnv.net for requirements



Photo 2" x 2" 



NON-IMMIGRANT APPLICATION FOR VISA FOR THE PHILIPPINES 
________________________________________________20___ 
CLASSIFICATION______________________No._______________ 
 



Surname / Family Name /  Last Name  Citizenship



First Name / Given Name Middle Name (mother's maiden surname / if married, 
maiden surname)



Civil Status



Single



Widowed



Married



Divorced



Separated



Occupation Employer



Address of Employer



Date of Birth(m/d/y) Place of Birth



Current Address 
 in the US 
(Apartment No., 
Street,City)  



Sex Male Female



State



Zip Code



Phone Number



Name of Spouse Address of Spouse Reference in the 
Philippines, if any.  
Name, Address



Financial means of support and proof



Next Port of DestinationBusiness PleasurePurpose of Visit



Length and Dates of intended stay



Passport Country Issued By Expiry Date (m/d/y)



Passport Number Issued on (m/d/y)



Have you ever been 
convicted of a crime? 
If yes please provide 
details



SUBSCRIBED AND SWORN to before me this _____ day of _______



OFFICER AUTHORIZED TO ADMINISTER OATH SIGNATURE OF APPLICANT
FOR OFFICIAL USE ONLY



The following people are 
accompanying me to the 
Philippines 



Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section  
9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended, 
Multiple entry until________________________     Visa Includes: 
 



CONSUL OF THE REPUBLIC OF THE PHILIPPINES



PRINT NAME AND SIGNATURE                    DATE RELEASED:



FOREIGN SERVICE OF THE PHILIPPINES 
(Field for Embassy/Consulate General Address and contact nos.) 











REQUIREMENTS FOR THE ISSUANCE OF NON-IMMIGRANT VISA FOR TEMPORARY STAY NOT EXCEEDING 
FIFTY NINE DAYS FOR TOURISM AND BUSINESS PURPOSES 



1. Submit accomplished visa application (FA Form 2-A) with passport size photo attached. For Taiwan passport and Re 
entry permit holders, submit two (2) application forms (FA Form No. 2) and two photographs signed on the front left side. If the 
applicant is not appearing in person before the Consular Officer, each application form must be notarized. 



2. Passport must be valid for at least six (6) months beyond She proposed stay in the Philippines. 



3. Proof of financial capacity 
a. Pleasure - photocopy of any of the following: latest bank statement, previous year's income tax return, most recent pay 



stub and an employment certificate from the employer indicating position and salary or affidavit of support. 
b. Business - letter from employer or sponsor of the trip indicating its specific purpose or nature, length of stay (inclusive 



dates), company guarantee or all moral and financial obligations to be incurred by the person while in the Philippines. 



4. Photocopy of airline and travel itinerary. 



5. Pleasure visas for Minors (Applicable to children who are not Philippine Passport holders and are under 15 years of age.) 
a. Children accompanied by or coming to a parent must comply with requirement (1) to (4), plus photocopy of airline 



ticket and travel itinerary of the parent. 
b. In addition to the visa, children unaccompanied by or not coming to a parent are required to have a Waiver of Exclusion 



Ground (WEG) issued by the Bureau of Immigration in Manila. A visa is issued even without the WEG upon 
submission of the other requirements. In this case, the following must be submitted to the Bureau of Immigration at the 
port of entry in the Philippines: 



b.1.   Affidavit of Request, Consent and Guaranty by either parent or legally appointed guardian of the child 
naming therein the person who will be accompanying the child to the Philippines and with whom the child 
will reside in the country;  



b.2   Birth Certificate of the child;  
b.3   Photocopy of the data page of the child's passport; 



                               b.4   Photocopy of passport of accompanying adult, or guardian and 
Fee 



WEG application filed at the port of entry1 requires the applicant to leave the passport with the Bureau of lmmigration, which will be 
released only after the WEG is secured. 



  



6. Nationals of countries which have diplomatic relations with the Philippines are generally allowed entry into the country 
without visas for a stay of twenty one (21) days or less, provided the nature of the trip is for tourism only and are holders of 
round trip or onward travel airline ticket. US passport holders are covered under this rule. For non-US passport holders 
applying for a visa, a copy of the Alien Registration Card or proof of legal residency in the US is required. However, 
children under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver of 
Exclusion Ground (WEG). Please sec par. 5 above. 



The Philippine Consulate General reserves the right to request for additional documents aside from those submitted. 



Schedule of Fees 
 Single entry valid for three (3) months    US $30.00 
                           Multiple entry valid for six (6) months                                                60.00 
                        Multiple entry valid for one (I) year                                                    90.00 



  
Application by mail: 



Enclose a self-addressed stamped envelope (preferably certified mail or priority mail). Envelopes with metered 
stamps will not be accepted. Allow one to two weeks for processing. The Consulate General will not be responsible for any 
delay or loss of documents in the mail. 
 








FA Form 2-A______________	                                     				                 Note: Please see www.pcgnv.net for requirements


Photo 2" x 2" 


NON-IMMIGRANT APPLICATION FOR VISA FOR THE PHILIPPINES


________________________________________________20___


CLASSIFICATION______________________No._______________


 


Civil Status


Sex


Purpose of Visit


SUBSCRIBED AND SWORN to before me this _____ day of _______


OFFICER AUTHORIZED TO ADMINISTER OATH


SIGNATURE OF APPLICANT


FOR OFFICIAL USE ONLY


Passport Visa No. ______________________ Granted___________________________ as non-immigrant under section 


9(  )_____________________________________.  of the Philippine Immigration Act of 1940, as amended,


Multiple entry until________________________     Visa Includes:


 


CONSUL OF THE REPUBLIC OF THE PHILIPPINES


PRINT NAME AND SIGNATURE                    DATE RELEASED:


FOREIGN SERVICE OF THE PHILIPPINES


(Field for Embassy/Consulate General Address and contact nos.) 


REQUIREMENTS FOR THE ISSUANCE OF NON-IMMIGRANT VISA FOR TEMPORARY STAY NOT EXCEEDING FIFTY NINE DAYS FOR TOURISM AND BUSINESS PURPOSES


1.         Submit accomplished visa application (FA Form 2-A) with passport size photo attached. For Taiwan passport and Reentry permit holders, submit two (2) application forms (FA Form No. 2) and two photographs signed on the front left side. If the applicant is not appearing in person before the Consular Officer, each application form must be notarized.


2.         Passport must be valid for at least six (6) months beyond She proposed stay in the Philippines.


3.         Proof of financial capacity


a.         Pleasure - photocopy of any of the following: latest bank statement, previous year's income tax return, most recent paystub and an employment certificate from the employer indicating position and salary or affidavit of support.


b.         Business - letter from employer or sponsor of the trip indicating its specific purpose or nature, length of stay (inclusivedates), company guarantee or all moral and financial obligations to be incurred by the person while in the Philippines.


4.         Photocopy of airline and travel itinerary.


5.         Pleasure visas for Minors (Applicable to children who are not Philippine Passport holders and are under 15 years of age.)


a.         Children accompanied by or coming to a parent must comply with requirement (1) to (4), plus photocopy of airlineticket and travel itinerary of the parent.


b.         In addition to the visa, children unaccompanied by or not coming to a parent are required to have a Waiver of ExclusionGround (WEG) issued by the Bureau of Immigration in Manila. A visa is issued even without the WEG uponsubmission of the other requirements. In this case, the following must be submitted to the Bureau of Immigration at theport of entry in the Philippines:


b.1.   Affidavit of Request, Consent and Guaranty by either parent or legally appointed guardian of the child


naming therein the person who will be accompanying the child to the Philippines and with whom the child


will reside in the country; 


b.2   Birth Certificate of the child; 


b.3   Photocopy of the data page of the child's passport;


                               b.4   Photocopy of passport of accompanying adult, or guardian and


Fee


WEG application filed at the port of entry1 requires the applicant to leave the passport with the Bureau of lmmigration, which will be released only after the WEG is secured.


 


6.         Nationals of countries which have diplomatic relations with the Philippines are generally allowed entry into the countrywithout visas for a stay of twenty one (21) days or less, provided the nature of the trip is for tourism only and are holders ofround trip or onward travel airline ticket. US passport holders are covered under this rule. For non-US passport holdersapplying for a visa, a copy of the Alien Registration Card or proof of legal residency in the US is required. However,children under 15 years of age who are unaccompanied by or not coming to a parent are required to have a Waiver ofExclusion Ground (WEG). Please sec par. 5 above.


The Philippine Consulate General reserves the right to request for additional documents aside from those submitted.


Schedule of Fees


         Single entry valid for three (3) months                            US $30.00


                           Multiple entry valid for six (6) months                                                        60.00


                        Multiple entry valid for one (I) year                                                            90.00


 


Application by mail:


Enclose a self-addressed stamped envelope (preferably certified mail or priority mail). Envelopes with meteredstamps will not be accepted. Allow one to two weeks for processing. The Consulate General will not be responsible for any delay or loss of documents in the mail.
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                        RENUNCIATION CERTIFICATE
DECLARATION OF RENUNCIATION OF CITIZENSHIP OF INDIA ON 



ACQUISITION OF CITIZENSHIP OF ANOTHER COUNTRY 
 
 1.  I _____________________________________________________ (here insert name and address of 



declarant) am of full age and capacity and was born at (with Tehsil, District, State and Country) 
______________________ on __________________. 



2.  I have/have not been married. 



3.  I have acquired US/Foreign nationality on _______________ and consequently have obtained 
US/Foreign passport no. : ______________ dated ________________. 



4.  I hereby renounce my citizenship of India and surrender my Indian Passport No: ______________ 
Date of Issue: ____________Place of Issue: _________________ 



5.  Father’s Name: ______________________ 



6.  Applicant's Date of Birth: ___________________________ 



7.  Names and full particulars of my minor children, if any, who are/were Citizens of India 



____________________________________________________________________________ 
 
 
 
I, ____________________________________________ do solemnly and sincerely declare that the 
foregoing particulars stated in this declaration are true and I make this solemn declaration conscientiously 
believing the same to be true. 
 
 
Made and subscribed this __________ day of __________________ 
 
 
Phone No:      Name: 
E-mail:       Signature: 
US Address: 
 
 



Surrender Certificate 
 



Date: ____________ 
 
This is to certify that Mr./Ms. __________________________________ has renounced 
his/her Indian 
citizenship and acquired ___________________ (name of the country) Citizenship. 
His/Her Indian Passport mentioned above has been cancelled and returned to the 
passport holder. 
Signature & stamp (Consulate Officer) 



 



 



 
 








			4 I hereby renounce my citizenship of India and surrender my Indian Passport No: 


			6  Date of Birth: 


			7 Names and full particulars of my minor children if any who arewere Citizens of India: 


			I: 


			Made and subscribed this: 


			day of: 


			2: [Please Select ------>]


			Phone: 


			email: 


			US Address: 


			Name: 


			1 I 1: 


			1 I 2: 


			on: 


			3 I have acquired USForeign nationality on: 


			USForeign passport no: 


			Date of Issue: 


			Place of Issue: 


			dated: 


			5  Fathers Name: 
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SUPPLEMENT TO THE QUESTIONNAIRE-FORM ?  95 
(Please type or print Your answers) 



1. Surname_______________________________________________________ 
2. Name (names)__________________________________________________ 
3. Spouse’s full name (If married)_____________________________________ 
4. Father’s full name_______________________________________________ 
5. Mother’s full name______________________________________________ 
6. Full name and address of contact person or organization in Russia that invites You  (Include telephone number) 



_______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
7. List all countries You have visited in the last ten years (give the name of each visited city) 



_______________________________________________ ________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 



8. List all countries that have ever issued You a passport 
______________________________________ _________________________________________________________ 
_______________________________________________________________________________________________ 



9. Have You ever lost a passport or had one stolen?                                             Yes                             No                     
10. Not including current employer, list Your last two employers (name, address, telephone ? , job title, supervisor’s 



name, dates of employment)             
I.______________________________________________________________________________________________
_______________________________________________________________________________________________ 
II._____________________________________________________________________________________________
_________________________________________________________________________________ ______________ 



11. List all professional, social and charitable organizations to which You belong (belonged) or contribute (contributed) or 
with which You work (have worked) 
_______________________________________________ ________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 



12. Do You have any specialized skills or training, including firearms, explosives,  nuclear, biological or chemical 
experience? 



 Yes                       (please explain)____________________________________                         No                 
 _____________________________________________________________    
13. Have You ever perform ed military service? 



              Yes           (If yes, give name of country, branch of service, rank/position, military specialty and dates of service) 
________________________________________________________________________________________________
_____ ___________________________________________________________________________________________ 



         No      
14. Have You ever been in an armed conflict, either as a participant or victim? 



         Yes         (please explain)____________________________________                                No         



          _______________________________________________________________   
15. List all educational institutions You attend or have attended. Include vocational institutions, but not elementary schools 



(name of institution, address/telephone ? , , course of study, dates of appointment) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 



16. Have You made specific travel arrangements? 
              Yes          (If yes, please provide a complete itinerary for Your travel, including arrival/departure dates, flight 



information, specific location You will visit and a point of contact at each location)   
_______________________________________________________________________________________________
_______________________________________________________________________________________________
__________________________________________________ _____________________________________________
_______________________________________________________________________________________________ 
 



                   No   
 



17. Have You ever been refused a Russian visa? 
                Yes                   (When?_________________Where?_____________________)                     No                            



 



18. Has Your Russian visa ever been cancelled? 
                 Yes   (When?__________________Where?____________________)                         No                            
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applications/Russia_Invitation_Guide.compressed.pdf




	
Russian	Invitation	Guide																																																																		
	
The	Russian	Consulate	accepts	several	types	of	invitations	to	Russia.		They	differ	based	on	what	visa	you’re	applying	for.		The	most	
common	types	are	Tourist	Support	Vouchers	and	Business	invitations.		
	
Tourist	Support	Vouchers	(also	known	as	Tourist	invitations)		
	
If	you’re	applying	for	a	Tourist	Visa,	you	may	have	been	provided	a	Tourist	Support	Voucher	by	your	hotel	or	travel	agent.		If	you	
don’t	have	a	Tourist	Support	Voucher	yet,	our	company	can	obtain	one	for	you	for	$30.		Please	contact	your	account	manager	if	
you’d	like	to	do	so.			
	
Below	is	a	common	type	of	Tourist	Support	Voucher.		The	key	on	the	left	side	will	help	you	read	your	invitation.		All	this	information	
will	be	needed	when	filling	out	your	Russian	visa	application.		











Business	Invitation	Letters		
	
The	Russian	Consulate	accepts	4	types	of	invitations	for	business	purposes.		Below	are	detailed	explanations	of	each.			If	you	do	not	
have	any	of	the	types	of	invitations	detailed	below,	please	contact	your	Account	Manager.		
	
IMPORTANT:	Only	the	FMS,	eFMS,	and	Telex	invitations	can	be	processed	as	Emergency	4-day	processing	or	Rush	7-day	processing.		
The	Standard	Russian	Business	Invitation	Letter	MUST	be	processed	as	Standard	12-day	processing.		
	



1. FMS	(Federal	Migration	Service)	invitation	–	When	applying	for	a	visa	with	this	type	of	invitation,	you	MUST	submit	the	
original	document.		Copies	are	not	acceptable.		The	information	on	your	invitation	will	be	inputted	in	the	“Visit	Details”	
section	of	your	Russian	Visa	Application.		
	
These	types	on	invitations	CAN	be	turned	into	the	Consulate	for	Emergency	4-day	processing	or	Rush	7-day	processing.		
	
Pictured	below	is	a	sample.	











 



The	information	on	your	invitation	will	be	inputted	in	the	“Visit	Details”	section	of	your	Russian	Visa	Application.	



These	types	on	invitations	CAN	be	turned	into	the	Consulate	for	Emergency	4-day	processing	or	Rush	7-day	processing.		



 



This	type	on	invitation	CAN	be	turned	into	the	Consulate	for	Emergency	4-day	processing	or	Rush	7-day	processing.		











 



 
 
 



 



 



 
 
 



 
 
 



 



This	type	on	invitation	MUST	be	turned	into	the	Consulate	for	12-day	standard	processing.	It	CANNOT	be	submitted	for	rush	
or	emergency	processing.		
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11. Date of exit from Russia



7. Purpose of visit



2. Surname (as in passport)



1. Nationality (If you had USSR or Russian nationality at some time please indicate when you lost it)



6. Passport No



14.  Route of journey (points of destination) 



15. Do you have health insurance that is valid in Russia?



3. First name, other names, patronymic names (as in passport)



4. Date of birth 5. Sex
M F



10. Date of entry into Russia



Single entry Double entry Multiple entry



9. Number of entries



Date of issue



(dd/mm/yy)



Expires on



(dd/mm/yy)



13. Name of host organisation you intend to visit? (for tourists – name and reference number of host travel company, for business visas – name of host organisation and destination city, 



for private visas - full name and address of host)



yes Provide details?



12. How many times have you been to Russia?



Date of last trip to Russia (dd/mm/yy)



16. Children under 16 years and other relatives written in your passport and travelling with you:



Surname, first name, date of birth (dd/mm/yy), your home address



Place for photograph



I hereby agree that my personal data will be



processed and communicated electronically for 



approval of my visa application.



Date (dd/mm/yy), signature



no yes



from till



8. Category and type of visa



21. Do you currently have relatives in Russia? 



(Please indicate their full names, relation degree, dates of birth, address)



20. Present occupation, position (name of employer, address, tel, fax, email)



19. Your place of birth (if you were born in Russia, specify when and which country you have immigrated to)



18. Your permanent address, telephone, fax, email



17. Other names used in the past (maiden, religious, etc.)



VISA APPLICATION



I declare that all data given in this form is complete and true. I am aware that any false statements will lead to my application being rejected or 



to the annulment of a visa already granted and may also render me liable to prosecution under Russian law. I undertake to leave the territory 



of Russia upon the expiry of the visa If granted. I understand that possession of a visa does not entitle its bearer to enter Russia. I will not 



seek compensation if I am refused to enter Russia.



IMPORTANT! Please print or write in block letters using ball-point pen



(dd/mm/yy) (dd/mm/yy)



no



(dd/mm/yy)
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QUESTIONNAIRE %31?%!a !=7+G!
ATTENTION!  Please type, or print using ballpoint pen.
Incorrect information may cause denial of visa, denial of
permission to cross the Russia border, or annulment of visa on
the Russia territory



%=3;!=3+! A4F"H\ R,H8@, @$b2"H,:\>@ T"D48@&@6
DJR8@6 4:4 >" <"T4>8,. =,BD"&4:\>Z, *">>Z, <@(JH
B@&:,R\ 2" F@$@6 @H8"2 & &42,, & B,D,F,R,>44 (D">4PZ
C@FF44 4:4 ">>J:4D@&">4, &42Z >" H,DD4H@D44 C@FF44.



3ODFH�IRU



SKRWRJUDSK



� Present Citizenship (if you had USSR or Russia citizenship when
and why you lost it)



'D"0*">FH&@ (,F:4 %Z 4<,:4 (D"0*">FH&@ EEEC 4:4 C@FF44,
H@ 8@(*" 4 & F&b24 F R,< ,(@ JHD"H4:4)



� Surname K"<4:4b
(in capital letters)



� First Name, 3<b, @HR,FH&@
patronymic (names) (4<,>")



� (If changed, you surname, name (names) and patronymic before the
change)



(+F:4 42<,>b:4, H@ %"T" L"<4:4b, 4<b 4 @HR,FH&@ (4<,>") *@
42<,>,>4b) 



� Day, month, year of birth 6. Sex )"H" D@0*,>4b A@:



� Object of journey 
to Russia



O,:\ B@,2*84 
& C@FF4`



� Russian department or organizations 
to be visited



% 8"8@,
JRD,0*,>4,



9. Route of journey
(points of destination)



;"DTDJH 
F:,*@&">4b
(& BJ>8HZ)



10 Date of 
entry



11. Date of 
departure



)"H" >"R":" 
*,6FH&4b &42Z



)"H" @8@>R">4b 
*,6FH&4b &42Z



12 Passport # 13. 7"H,(@D4b, &4* 
4 8D"H>@FH\ &42Z



14 Index and name of the tourist group
3>*,8F, >"4<,>@&">4, HJD4FHF8@6 (DJBBZ



15 Place of work or study, position,
its address, telephone number
;,FH@ D"$@HZ 4:4 JR,$Z, *@:0>@FH\,
"*D,F, >@<,D H,:,L@>"



16 Do you have medical 
coverage valid in 
Russia? (Check one)



Official Medical 
Protection Plan 
Purchased



Other Policy Attached
for Approval



17 Permanent address, telephone number
!*D,F B@FH@b>>@(@ <,FH@04H,:\FH&",
>@<,D H,:,L@>"



18 Place of birth (if born in Russia/USSR 
when and where to emigrated)
;,FH@ D@0*,>4b (,F:4 %Z D@*4:4F\ & EEEC 4:4
C@FF44, H@ 8J*" 4 8@(*" ^<4(D4D@&":4)



19 Number of previous trips to Russia
E8@:\8@ D"2 $Z:4 & C@FF44



Date of the latest trip
)"H" %"T,6 B@F:,*>,6 B@,2*84



Surname 
K"<4:4b



First name, patronymic
3<b, @HR,FH&@ (4<,>")



Date of birth
)"H" D@0*,>4b



Permanent address
!*D,F <,FH@04H,:\FH&"



20 Children under 16 years 
traveling with you
),H4 *@ 16 :,H,
F:,*J`V4, F %"<4



21 Relatives in Russia



%"T4 D@*FH&,>>484
& C@FF44



I declare that the data given in the Questionnaire are correct Data___________________________
)"H"



a 2"b&:b`, RH@ &F, *">>Z,, J8"2">>Z, & ">8,H,,         Personal signature____________________
b&:b`HFb BD"&4:\>Z<4                                             94R>"b B@*B4F\ 
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Russian Visa Application Instruction Guide  



Please visit the following link to complete a Russian Visa Application: 
https://visa.kdmid.ru/PetitionChoice.aspx 



Upon visiting the Russian visa application website you will see two drop down menus with titles 
reading ‘Country (select the country where you will be applying for your visa)’ and ‘Hints and Help 
Language,’ please make sure to select the United States and English for the respective fields. You will 
then click the button titled ‘Complete new application form.’ 
 



You will then generate a password for your application. Write down your APPLICATION ID NUMBER 
and the PASSWORD you generated for your application. Please provide a cover letter with this 
information to be included with the application documents you are sending us.  



 



I have provided a guide for each section of the application website below: 



 



 Visa Details: Fill out as instructed. The entry and departure date will be based on the 
invitation/voucher you provide. If using our tourist voucher service validity will not exceed 30 days 
including the entry day you list on the application. Other visa types may be granted lengthier validity 
visas depending on the information included on the invite provided. 



 



 Personal Details: Surname is your LAST NAME. Fill out as instructed.  



 



 Passport Details: Select ‘tourist’ passport. Please put ‘US Dept. of State’ for place of issue. Make 
sure all passport info is an exact match of your passport’s info page.  



 



 Visit Details: You will be prompted to answer which institution you are going to visit. Please fill 
out the information as follows. 



o If you will be using your own TOURIST VOUCHER/INVITE LETTER, please fill out 
the information accordingly:  
● Name of organization: Should begin with OOO or OAO, example: 



OOO Visa Centre. If it is a voucher/invite indicating a different type 
of visa the company name may not be preceded by these 
characters. 



● Address: This should be included on the voucher/invite following 
the name of the organization.  



● Reference Number: should begin with a zero and will be exactly six 
numbers, example 014449.  



● Voucher number/ Confirmation number: should be located at the 
top of the voucher and could be as little as four digits and as many 
as seven.  



● Please note: Other visa types will have different types of 
information to be entered into the application. Please call your 
account manager to receive assistance in locating this information.  





https://visa.kdmid.ru/PetitionChoice.aspx


https://visa.kdmid.ru/PetitionChoice.aspx








o If you are requesting a voucher/ support letter from PassportsandVIsas.com, 
please select none for the answer to ‘Which institution will you be visiting?’ 



o Itinerary: List all the cities you will be visiting. If you have you own support 
letter, make sure they are included on the letter.  



o Medical Insurance: Not required for US citizens, all EU citizens must have 
international traveler’s health insurance.  



o Please note who will be paying for your trip. Put ‘independently’ if you are 
covering the cost of the trip.  



o Fill in your Russian hotel info accordingly.  
 



Additional Info: Fill out as instructed. 



  



Education and Previous employment:  
o List all secondary schools you have attended. If none leave blank. We strongly 



encourage putting something in these fields.  



o List two previous places of employment. You must list at least one previous 
place of employment even if the job was only a brief stint or if it was 50 years 
ago. The consulate is very strict about job/school history.  
 



Last Visit Details: Fill out as instructed.  
 



Misc Info: Fill out as instructed.  
o If you are retired please select yes to current work/study and state you are retired 



and list your home address and phone number.  
● If you are attending school please list that under current work / study.  



 



Appointment Details:  
o Destination name: Visa Application Center ILS (Washington),  Visa 



Application Center ILS (San Francisco) OR Visa Application Center ILS 
(Houston) 



 
Please review the details you have entered, click save and submit the application and print the 
application by clicking Print A4. Please sign the second page of the application and date the 
application underneath where you are instructed to place your photo. Do not attach your photo, our 
operations team will do so.  
 



Notes to pay attention to:  
● Addresses must be entered in a complete fashion, include all 



details including zip codes.  



● Passport info must match exactly what is inputted into your 
application.  



● Please pay attention to the spelling of your name and all info.  



● Make sure your dates of entry and exit are entered accurately 
along with the type and amount of entries requested on your 
application.  
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Please visit the following link to complete a Russian Visa Application: 



https://visa.kdmid.ru/PetitionChoice.aspx 



o Upon visiting the Russian visa application website you will see two drop down 
menus with titles reading ‘Country (select the country where you will be 
applying for your visa)’ and ‘Hints and Help Language,’ please make sure to 
select the United States and English for the respective fields. You will then click 
the button titled ‘Complete new application form.’ 



o You will then generate a password for your application. Write down your 
APPLICATION ID NUMBER and the PASSWORD you generated for your 
application. Please provide a cover letter with this information to be included 
with the application documents you are sending us.  



 



I have provided a guide for each page of the application below: 



 



 Visa Details: Fill out as instructed. The entry and departure date will be based on the 



invitation/voucher you provide. If using our tourist voucher service validity will not exceed 30 days 
including the entry day you list on the application. Other visa types may be granted lengthier validity 
visas depending on the information included on the invite provided. 



 



 Personal Details: Surname is your LAST NAME. Fill out as instructed.  



 



 Passport Details: Select ‘tourist’ passport. Please put ‘US Dept. of State’ for place of issue. Make 



sure all passport info is an exact match of your passport’s info page.  



 



 Visit Details: You will be prompted to answer which institution you are going to visit. Please fill out 



the information as follows. 
o If you will be using your own TOURIST VOUCHER/INVITE LETTER, please fill out 



the information accordingly:  



 Name of organization: Should begin with OOO or OAO, example: 
OOO Visa Centre. If it is a voucher/invite indicating a different type 
of visa the company name may not be preceded by these 
characters. 



 Address: This should be included on the voucher/invite following 
the name of the organization.  



 Reference Number: should begin with a zero and will be exactly six 
numbers, example 014449.  



 Voucher number/ Confirmation number: should be located at the 
top of the voucher and could be as little as four digits and as many 
as seven.  



 Please note: Other visa types will have different types of 
information to be entered into the application. Please call your 
account manager to receive assistance in locating this information.  





https://visa.kdmid.ru/PetitionChoice.aspx








o If you are requesting a voucher/ support letter from PassportsandVIsas.com, 
please select ‘Travel Company’ for the answer to ‘Which institution will you be 
visiting?’ 



 Name of Organization: enter OOO Atlanta 



 Address: Pyatnitskaya Street, bldg. 3/4 (2nd floor), Moscow, 
115035, Russia 



 Reference Number: 015679 



 Confirmation number: Please request this information from 
your Account Manager. You can enter 000000 to hold your 
place.  



o Itinerary: List all the cities you will be visiting. If you have you own support 
letter, make sure they are included on the letter.  



o Medical Insurance: Not required for US citizens, all EU citizens must have 
international traveler’s health insurance.  



o Please note who will be paying for your trip. Put ‘independently’ if you are 
covering the cost of the trip.  



o Fill in your Russian hotel info accordingly.  
 



Additional Info: Fill out as instructed. 



  



Education and Previous employment:  
o List all secondary schools you have attended. If none leave blank. We strongly 



encourage putting something in these fields.  



o List two previous places of employment. You must list at least one previous 
place of employment even if the job was only a brief stint or if it was 50 years 
ago. The consulate is very strict about job/school history.  
 



Last Visit Details: Fill out as instructed.  



 



Misc Info: Fill out as instructed.  



o If you are retired please select yes to current work/study and state you are retired 
and list your home address and phone number.  



 If you are attending school please list that under current work / study.  
 



Appointment Details:  
o Destination name: Visa Application Center ILS (Washington),  Visa Application 



Center ILS (San Francisco) OR Visa Application Center ILS (Houston) 
 



Please review the details you have entered, click save and submit the application and print the 
application by clicking Print A4. Please sign the second page of the application and date the application 
underneath where you are instructed to place your photo. Do not attach your photo, our operations 
team will do so.  
 



Notes to pay attention to:  











 Addresses must be entered in a complete fashion, include all details 
including zip codes.  



 Passport info must match exactly what is inputted into your 
application.  



 Please pay attention to the spelling of your name and all info.  



 Make sure your dates of entry and exit are entered accurately along 
with the type and amount of entries requested on your application.  
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Visa no:……………………  Valid form:…………………… To:……………………… No of entries………………………………………………………………………………………….. 
 
Date of issue:…………………………………     Receipt no:………………………………  Signature:… ……………………………………………………………………………………. 



 



 



 
                                                                                                                          
 



EMBASSY OF RWANDA  
1875 Connecticut Avenue, NW Suite 418 
 Washington, D.C., 20009  



Tel: (202) 232-2882/3/4 
 Fax: (202) 232 - 4544 



Visa Application Form  



 
1. Visa applied for:        Transit:                         Business:                           Tourism                                  Other:  



 
2. Date of entrance ………………………………      No of entries:………………………………….  Length of stay…………............................................. 
 



3. Surname:………………………………………...              Forenames:………………………………………………………......... …............................................ 
 
4. Date and place of birth:………………………………………………………………………………………………………………………............................................ 
 



5. Nationality at birth:……………………………………………………………………………………………………………………………………………………………………….. 
 
6. Marital Status:                        Single:                                            Married:                                               Divorced: 



 
7. Name of spouse………………………………………………………………….Nationality……………………………………………………….................................. 
 



8. Date and place of birth of spouse:……………………………………………………………………………………………………………. ….................................. 
 
9. Applicant permanent address:………………………………………………………………………………………………………………….. ….................................. 



 
10.  Occupation:………………………………………………………………………………………………………………………………………………. ….................................. 
 
11.  Employer and address:…………………………………………………………………………………………………………………… …............................................. 



 
12.  Telephone:       Office:…………………………………. Home:……………………………. E-mail:…………………………………… …..................................... 
 



13.  Passport number:…………………………………………………………………………………………………………………………… …............................................. 
 
14.  Name of the institution that issued the passport:………………………………………………………………………………… …....................................... 



 
15.  Date of isuue:………………………………………………….. Date of expiry:………………………………………………………… …......................................... 
 



16.  Mother’s maiden name:……………………………………………………………………………………………………………………………. …................................. 
 
17.  Date of your last visit to Rwanda:………………………………………………………………………………………………………………………………………………….. 



 
18.  Reason for your present journey:………………………………………………………………………………………………………………………………………………….. 
 
19.  Address, telephone/fax contact during your stay in Rwanda:………………………………………………………………………………………………………… 



 
20.  Name of children accompanying                           D.O.B                                                           Gender 
 



                ………………………………………………….......          ……………………………………………              ……………………………………………………………………………. 
 
                …………………………………………………. ......         ………………………………………………          …………………………………………………………………………….. 



 
I hereby confirm that all information provided is the best of my knowledge.   
 



Signature:………………………………………………………………………………… Date:……………………………………………………… 
 
 
Please do not write below this line (Official use only) 



 



Attach 



Photo 
Here 
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Sample Business Letter For Brazil Business Visa 
 



 
(WRITTEN ON COMPANY LETTERHEAD) 



 
 
 
 



Date: 
 
To: Embassy/ Consulate of Brazil, Visa Section 
 
 
Dear Sir / Madam:  
 
(NAME OF USA COMPANY) is pleased to introduce (APPLICANT FULL NAME and TITLE) who is 
traveling to Brazil on (DATE OF TRAVEL) for the exact purpose of (NATURE OF BUSINESS).  
 
While visiting Brazil, (APPLICANT) will meet with representatives of (NAME AND ADDRESS OF 
HOST COMPANY IN BRAZIL).  
 
 (APPLICANT) will neither perform any technical work nor (HE/SHE) will be remunerated (paid for 
services rendered) from Brazilian Sources.  
 
(NAME OF USA COMPANY) hereby guarantees the financial expenses of the applicant while (HE/SHE) 
is visiting Brazil and their return transportation to the USA. We appreciate the issuance of (HIS/HER) visa 
without delay.  
 
 
 
Sincerely,  
 
 
(Signer should be a company employee/officer other than applicant) 
(Title of Signer) 
 
 
 
 
NOTES: 



- Letter MUST be on USA company letterhead 
- Consulate address is not required 
- Applicant cannot be signer on letter 












applications/Sample_Business_Letter_for_Travel_Visa.pdf




<<Your Company Letterhead>> 



<<DATE>> 



Consulate of <<Country to be visited>> 



Dear Sirs/Madam: 



This letter is to request your assistance in obtaining a visa for our employee, <<Your 
Name>>, <<Your Title>>,  <<Your Name>>, will be traveling on <<Date of 
Entry>> to<<Country to be visited>> leaving <<Date of Exit>> to <<Purpose of 
visit>>. <<Company Name>> guarantees expenses and return airfare to the United 
States for this trip.  Thank you for your assistance in granting this <<Type of 
Visa>> visa. 



Sincerely, 



<<Authorized Signer other than you>> 



<<Title>> 



<<Phone Number>> 
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See page 2 of the instructions for detailed information on the completion and submission of this form.



APPLICANTS WHO HAVE HAD A PREVIOUS U.S. PASSPORT BOOK AND/OR U.S. PASSPORT CARD
If your most recent passport book and/or passport card was issued less than 15 years ago and you were over 16 years old at the time of issuance, you may
be eligible to use Form DS-82.  To determine your eligibility, please visit travel.state.gov, or contact NPIC.  Address any requests for the addition of visa
pages to a passport agency or a U.S. consulate or embassy abroad.  In advance of your departure, check for any visa requirements with consular officials of
the countries you will be visiting.



WARNING:  False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are punishable by fine and/or imprisonment under U.S. law including the provisions of 18 USC 1001, 18 USC 1542, and/or 18 USC
1621.  Alteration or mutilation of a passport issued pursuant to this application is punishable by fine and/or imprisonment under the provisions of
18 USC 1543.  The use of a passport in violation of the restrictions contained herein or of the passport regulations is punishable by fine and/or
imprisonment under 18 USC 1544.  All statements and documents are subject to verification.



  AS DIRECTED BY PUBLIC LAW 106-113 AND 22 CFR 51.28:



To submit an application for a child under age 16 both parents or the child's legal guardian(s) must appear and present the following:
-  Evidence of the child's U.S. citizenship
-  Evidence of the child's relationship to parents/guardian(s), AND
-  Parental/guardian identification.



IF ONLY ONE PARENT APPEARS, YOU MUST ALSO SUBMIT ONE OF THE FOLLOWING:
-  Second parent's notarized written statement  or DS-3053 (including the child's full name and date of birth) consenting to the passport issuance for the child.
   Statement can not be more than 3 months old and must come with a photocopy of the front and back side of the second parent's identification, OR
-  Second parent’s death certificate if second parent is deceased, OR 
-  Primary evidence of sole authority to apply, OR
-  A written statement or DS-3053 (made under penalty of perjury) explaining in detail the second parent's unavailability.



  AS DIRECTED BY REGULATION 22 CFR 51.21 AND 51.28:
-  Each minor child applying for a passport book and/or passport card must appear in person.



SPECIAL REQUIREMENTS FOR CHILDREN



FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER,
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.



FOR INFORMATION, QUESTIONS, AND INQUIRIES:



U.S. PASSPORTS, EITHER IN BOOK OR CARD FORMAT, ARE ISSUED ONLY TO U.S. CITIZENS OR NON-CITIZEN NATIONALS.  EACH PERSON
MUST OBTAIN HIS OR HER OWN PASSPORT BOOK OR PASSPORT CARD.  THE PASSPORT CARD IS A U.S. PASSPORT ISSUED IN CARD
FORMAT.  LIKE THE TRADITIONAL PASSPORT BOOK, IT REFLECTS THE BEARER'S ORIGIN, IDENTITY, AND NATIONALITY AND IS SUBJECT TO
EXISTING PASSPORT LAWS AND REGULATIONS.  UNLIKE THE PASSPORT BOOK, THE PASSPORT CARD IS VALID ONLY FOR ENTRY TO THE
UNITED STATES AT LAND BORDER CROSSINGS AND SEA PORTS OF ENTRY WHEN TRAVELING FROM CANADA, MEXICO, THE CARIBBEAN,
AND BERMUDA.  THE U.S. PASSPORT CARD IS NOT VALID FOR INTERNATIONAL AIR TRAVEL.  



Please visit our website at travel.state.gov.  In addition, you may contact the National Passport Information
Center (NPIC) toll-free at 1-877-487-2778 (TDD: 1-888-874-7793) or by email at NPIC@state.gov.  Customer
Service Representatives are available Monday-Friday 8:00a.m.-10:00p.m. Eastern Time (excluding federal
holidays.)  Automated information is available 24/7.



APPLICATION FOR A U.S. PASSPORT



PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS



I applied:



DS-11  12-2010



Place:



Date:
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WHAT TO SUBMIT WITH THIS FORM:



1.  PROOF OF U.S. CITIZENSHIP (Evidence of U.S. citizenship that is not damaged, altered, or forged will be returned to you.)
2.  PROOF OF IDENTITY  (You must present your original identification AND submit a photocopy of the front and back side with your passport application.)
3.  RECENT COLOR PHOTOGRAPH (Photograph must meet passport requirements – full front view of the face and 2x2 inches in size.)
4.  FEES (Please visit our website at travel.state.gov for current fees.)



WHERE TO SUBMIT THIS FORM:



Please complete and submit this application in person to one of the following acceptance agents:  a clerk of a federal or state court of record or a judge or
clerk of a probate court accepting applications; a designated municipal or county official; a designated postal employee at an authorized post office; an agent
at a passport agency (by appointment only); or a U.S. consulate official at a U.S. embassy or consulate, if abroad.  To find your nearest acceptance facility,
visit travel.state.gov or contact the National Passport Information Center.











  If you are sixteen years of age or older:  Your passport will be valid for 10 years from the date of issue except where limited by the Secretary of State to a shorter period.  (See
information below about the additional cost for expedited service.)



  If you are under sixteen years of age:  Your passport will be valid for 5 years from the date of issue except where limited by the Secretary of State to a shorter period.  (see
information below about the additional cost for expedited service.)



  The passport processing, execution, and security fees may be paid in any of the following forms: Checks (personal, certified, or traveler's) with the applicant's full name
and date of birth printed on the front; major credit card (Visa, Master Card, American Express, and Discover); bank draft or cashier's check; money order (U.S. Postal, international,
currency exchange), or if abroad, the foreign currency equivalent, or a check drawn on a U.S. bank.  All fees should be payable to the "Department of State" or if abroad, the
appropriate U.S. embassy or U.S. consulate.  When applying at a designated acceptance facility, the execution fee will be paid separately and should be made payable to the
acceptance facility.  NOTE:  Some designated acceptance facilities do not accept credit cards as a form of payment.



  For faster processing, you may request expedited service. Please include the expedite fee in your payment. Our website contains updated information regarding fees and
processing times for expedited service.  Expedited service is available only in the United States.       
      
  If you desire OVERNIGHT DELIVERY SERVICE for the return of your passport, please include the appropriate fee with your payment. 



  An additional fee will be charged when, upon your request, the U.S. Department of State verifies issuance of a previous U.S. passport or Consular Report of Birth Abroad
because you are unable to submit evidence of U.S. citizenship. 



  For applicants with U.S. government or military authorization for no-fee passports, no fees are charged except the execution fee when applying at a designated
acceptance facility. 



1.  PROOF OF U.S. CITIZENSHIP



You may submit items such as the following containing your signature AND a photograph that is a good likeness of you: previous or current U.S. passport book; previous or current
U.S. passport card; driver's license (not temporary or learner's license); Certificate of Naturalization; Certificate of Citizenship; military identification; or federal, state, or municipal
government employee identification card. Temporary or altered documents are not acceptable.  



You must establish your identity to the satisfaction of  the acceptance agent and Passport Services.  We may ask you to provide additional evidence to establish your identity.  If
you have changed your name, please see travel.state.gov for instructions.



IF YOU CANNOT PROVIDE DOCUMENTARY EVIDENCE OF IDENTITY as stated above, you must appear with an IDENTIFYING WITNESS who is a U.S. citizen, non-citizen
U.S. national, or permanent resident alien who has known you for at least 2 years. Your witness must prove his or her identity and complete and sign an Affidavit of Identifying
Witness (Form DS-71) before the acceptance agent. You must also submit some identification of your own.



Submit a color photograph of you alone, sufficiently recent to be a good likeness of you (taken within the last six months), and 2x2 inches in size. The image size measured from
the bottom of your chin to the top of your head (including hair)  should not be less than 1 inch and not more than 1 3/8 inches.  The photograph must be color, clear, with a full front
view of your face, and printed on thin paper with a plain light (white or off-white) background. The photograph must be taken in normal street attire, without a hat, head covering, or
dark glasses unless a signed statement is submitted by the applicant verifying the item is worn daily for religious purposes or a signed doctor's statement is submitted verifying the
item is used daily for medical purposes.  Headphones, "bluetooth", or similar devices must not be worn in passport photographs.  Any photographs retouched so that your
appearance is changed are unacceptable. Snapshots, most vending machine prints, and magazine or full-length photographs are unacceptable. Digitized photos must meet the
previously stated qualifications and will be accepted for use at the discretion of Passport Services.  Visit our website at travel.state.gov for details and information.



BY LAW, THE PASSPORT FEES ARE NON-REFUNDABLE. PLEASE VISIT OUR WEBSITE AT  TRAVEL.STATE.GOV  FOR CURRENT FEES.



DS-11 12-2010



2.  PROOF OF IDENTITY



3.  RECENT COLOR PHOTOGRAPH



4.  FEES
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APPLICANTS BORN IN THE UNITED STATES:  Submit a previous U.S. passport or certified birth certificate.  Passports that are limited in validity will need to be supplemented
by other evidence.  A birth certificate must include your full name, date and place of birth, sex, date the birth record was filed, the seal or other certification of the official custodian
of such records (state, country, or city/town office), and the full names of your parent(s).



-  If the birth certificate was filed more than 1 year after the birth:  It must be supported by evidence described in the next paragraph.
-  If no birth record exists:  Submit a registrar's notice to that effect.  Also, submit a combination of the following evidence:  an early baptismal or circumcision certificate, hospital
birth record, early census, school, medical, or family Bible records, or newspapers or insurance files.  Notarized affidavits of persons having knowledge of your birth may be
submitted in addition to some of the records listed above.  Evidence should include your given name and surname, date and/or place of birth, and the seal or other certification of
the office (if customary) and the signature of the issuing official.  Visit travel.state.gov for details.



APPLICANTS BORN OUTSIDE THE UNITED STATES:  Submit a previous U.S. passport, Certificate of Naturalization, Certificate of Citizenship, Report of Birth Abroad,  or
evidence described below:



-  If you Claim Citizenship through Naturalization of Parent(s):  Submit the Certificate(s) of Naturalization of your parent(s), your foreign birth certificate (and official translation if the
document is not in English), and proof of your admission to the United States for permanent residence.
-  If you Claim Citizenship through Birth Abroad to One U.S. Citizen Parent:  Submit a Consular Report of Birth (Form FS-240), Certification of Birth (Form DS-1350 or FS-545), or 
your foreign birth certificate (and official translation if the document is not in English), proof of citizenship of your parent, your parents' marriage certificate, and an affidavit showing
all of your U.S. citizen parents' periods and places of residence/physical presence in the United States and abroad before your birth.
-  If you Claim Citizenship through Birth Abroad to Two U.S. Citizen Parents:  Submit a Consular Report of Birth (Form FS-240), Certification of Birth (Form DS-1350 or FS-545), or 
your foreign birth certificate (and official translation if the document is not in English), parents' marriage certificate, proof of your parents' citizenship, and an affidavit showing all of
your U.S. citizen parents' periods and places of residence/physical presence in the United States and abroad before your birth.
-  If you Claim Citizenship through Adoption by a U.S. Citizen Parent(s):  Submit evidence of your permanent residence status, full and final adoption, and your U.S. citizen
parent(s) evidence of legal and physical custody.  (NOTE:  Acquisition of U.S. citizenship for persons born abroad and adopted only applies if the applicant was born on or after
02/28/1983.)



ADDITIONAL EVIDENCE: You must establish your citizenship to the satisfaction of  the acceptance agent and Passport Services.  We may ask you to provide
additional evidence to establish your claim to U.S. citizenship.



NOTE:  You may receive your newly issued document and your returned citizenship evidence in two separate mailings.  If you are applying for both a passport book
and passport card, you may receive three separate mailings; one with your returned citizenship evidence; one with your newly issued passport book, and one with
your newly issued passport card.



NOTE REGARDING MAILING ADDRESSES:  Passport Services will not mail a passport to a private address outside the United States.  If you do not live at the address listed in the



"mailing address" then you must put the name of the person and mark it as "In Care Of."  If your mailing address changes prior to receipt of your new passport, please contact the



National Passport Information Center.



If you choose to provide your email address in Item #6 on this application, Passport Services will use that information to contact you in the event there is a problem with your application



or if you need to provide information to us.
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FEDERAL TAX LAW



Section 6039E of the Internal Revenue Code (26 USC 6039E) requires you to provide your Social Security Number (SSN), if you have one, when
you apply for a U.S. passport or renewal of a U.S. passport.  If you have not been issued a SSN, enter zeros in box #5 of this form.  If you are
residing abroad, you must also provide the name of the foreign country in which you are residing.  The Department of State must provide your SSN
and foreign residence information to the Department of Treasury.  If you fail to provide the information, you are subject to a $500 penalty enforced
by the IRS.  All questions on this matter should be directed to the nearest IRS office.



If you send us a check, it will be converted into an electronic funds transfer (EFT).  This means we will copy your check and use the account
information on it to electronically debit your account for the amount of the check.  The debit from your account will usually occur within 24 hours and
will be shown on your regular account statement.



You will not receive your original check back.  We will destroy your original check, but we will keep the copy of it.  If the EFT cannot be processed
for technical reasons, you authorize us to process the copy in place of your original check.  If the EFT cannot be completed because of insufficient
funds, we may try to make the transfer up to two times and we will charge you a one-time fee of $25, which we will also collect by EFT.



NOTICE TO CUSTOMERS APPLYING OUTSIDE A STATE DEPARTMENT FACILITY



Passport service fees are established by law and regulation (see 22 USC 214, 22 CFR 22.1, and 22 CFR 51.50-56) and are collected at the time
you apply for the passport service.  If the Department fails to receive full payment of the applicable fees because, for example, your check is
returned for any reason or you dispute a passport fee charge to your credit card, the Department of State will take action to collect the delinquent
fees from you under 22 CFR Part 34 and the Federal Claims Collection Standards (see 31 CFR Parts 900-904).  In accordance with the Debt
Collection Improvement Act (Pub.L. 104-134), if the fees remain unpaid after 180 days and no repayment arrangements have been made, the
Department will refer the debt to the Department of Treasury for collection.  Debt collection procedures used by Treasury may include referral of the
debt to private collection agencies, reporting of the debt to credit bureaus, garnishment of private wages and administrative offset of the debt by
reducing or withholding eligible federal payments (e.g. tax refunds, social security payments, federal retirement, etc.) by the amount of your debt,
including any interest penalties or other costs incurred.  In addition, non-payment of passport fees may result in the invalidation of your passport. An
invalidated passport cannot be used for travel. 



REMITTANCE OF FEES



OTHER USES OF SOCIAL SECURITY NUMBERS



PAPERWORK REDUCTION STATEMENT



Public reporting burden for this collection of information is estimated to average 85 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection.  You
do not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy
of this burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State,
Washington, DC  20520-2202.



IMPORTANT NOTICE TO APPLICANTS WHO HAVE LOST OR HAD A PREVIOUS PASSPORT BOOK 
AND/OR PASSPORT CARD STOLEN



A United States citizen may not normally bear more than one valid or potentially valid U.S. passport book or more than one valid or potentially valid
U.S. passport card at a time. Therefore, when a valid or potentially valid U.S. passport book or U.S. passport card cannot be presented with a new
application, it is necessary to submit a Form DS-64, Statement Regarding a Lost or Stolen Passport. Your statement must detail why the previous
U.S. passport book or U.S. passport card cannot be presented.



The information you provide regarding your lost or stolen U.S. passport book or passport card will be placed into our Consular Lost or Stolen
Passport System. This system is designed to prevent the misuse of your lost or stolen U.S. passport book or passport card. Anyone using the
passport book or passport card reported as lost or stolen may be detained upon entry into the United States. Should you locate the U.S. passport
book or passport card reported lost or stolen at a later time, report it as found and submit it for cancellation. It has been invalidated. You may not
use that passport book or passport card for travel. 



PROTECT YOURSELF AGAINST IDENTITY THEFT!
REPORT YOUR LOST OR STOLEN PASSPORT BOOK OR PASSPORT CARD!



For more information or to report your lost or stolen passport book or passport card by phone, call NPIC or visit our website at travel.state.gov.
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Your Social Security Number will be provided to Treasury, used in connection with debt collection and checked against lists of persons ineligible or
potentially ineligible to receive a U.S. passport, among other authorized uses.
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ACTS OR CONDITIONS



(If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which applies should be lined out,
and a supplementary explanatory statement under oath (or affirmation) by the applicant should be attached and made a part of this application.)  I
have not, since acquiring United States citizenship/nationality, been naturalized as a citizen of a foreign state; taken an oath or made an affirmation
or other formal declaration of allegiance to a foreign state; entered or served in the armed forces of a foreign state; accepted or performed the
duties of any office, post, or employment under the government of a foreign state or political subdivision thereof; made a formal renunciation of
nationality either in the United States, or before a diplomatic or consular officer of the United States in a foreign state; or been convicted by a court
or court martial of competent jurisdiction of committing any act of treason against, or attempting by force to overthrow, or bearing arms against, the
United States, or conspiring to overthrow, put down, or to destroy by force, the government of the United States.



Furthermore, I have not been convicted for a federal or state drug offense or convicted for "sex tourism" crimes statute and I am not the subject of
an outstanding federal, state or local warrant of arrest for a felony; a criminal court order forbidding my departure from the United States; a
subpoena received from the United States in a matter involving federal prosecution for, or grand jury investigation of, a felony. 



PRIVACY ACT STATEMENT



AUTHORITIES:  Collection of the information solicited on this form is authorized by Titles 8, 22, and 26 of the United States Code, and other
applicable laws and regulations, including 22 USC 211a et seq.; 8 USC 1104; 26 USC 6039E, Section 236 of the Admiral James W. Nance and
Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001; Executive Order 11295 (August 5, 1966); and 22 CFR parts 50
and 51.



PURPOSE:   The primary purpose for soliciting the information is to establish citizenship, identity, and entitlement to issuance of a U.S. passport. 



ROUTINE USES:  The information solicited on this form may be made available as a routine use to other government agencies and private
contractors to assist the U.S. Department of State in adjudicating passport applications and requests for related services, and for law enforcement,
fraud prevention, border security, counterterrorism, litigation activities, and administrative purposes. The information may be made available to
foreign government agencies to fulfill passport control and immigration duties. The information may also be provided to foreign government
agencies, international  organizations and, in limited cases, private persons and organizations to investigate, prosecute, or otherwise address
potential violations of law or to further the Secretary's responsibility for the protection of U.S. citizens and non-citizen nationals abroad. The
information may be made available to the Department of Homeland Security and private employers for employment verification purposes. For a
more detailed listing of the routine uses to which this information may be put see the Department of State's Prefatory Statement of Routine Uses
relative to the Privacy Act (Public Notice 6290 of July 15, 2008) and the listing of routine users set forth in the System of Records Notices for
Overseas Citizen Services Records (State-05) and Passport Records (State-26) published in the Federal Register.



Your social security numbers will be provided to the U.S. Department of Treasury and failure to provide it may subject you to a penalty, as
described in the Federal Tax Law provision.  It also may be used for identification verification for passport adjudication and in connection with debt
collection, among other purposes as authorized and generally described in this section. Providing your social security number and other information
requested on this form otherwise is voluntary, but failure to provide the information requested on this form may result in processing delays or the
denial of your U.S. passport application.



CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION:  Failure to provide the information requested on this form may result in Passport
Services' refusal to accept your application or result in the denial of a U.S. passport. 



ELECTRONIC PASSPORT STATEMENT



The Department of State now issues a type of passport book containing an embedded electronic chip and called an "Electronic Passport".  The
electronic passport book continues to be proof of the bearer's United States citizenship/nationality  and identity, and looks and functions in the
same way as a passport without a chip.  The addition of an electronic chip in the back cover enables the passport book to carry a duplicate
electronic copy of all information from the data page. The electronic passport book is usable at all ports-of-entry, including those that do not yet
have electronic chip readers.



Use of the electronic format provides the traveler the additional security protections inherent in chip technology.  Moreover, when used at
ports-of-entry equipped with electronic chip readers, the electronic passport book provides for faster clearance through some of the port-of-entry
processes.



The electronic passport book does not require special handling or treatment, but like previous versions should be protected from extreme heat,
bending, and from immersion in water.  The electronic chip must be read using specially formatted readers, which protects the data on the chip
from unauthorized reading.



The cover of the electronic passport book is printed with a special symbol representing the embedded chip.  The symbol               will appear in
port-of-entry areas where the electronic passport book can be read.



NOTICE TO APPLICANTS FOR OFFICIAL, DIPLOMATIC, OR NO-FEE PASSPORTS



You may use this application if you meet all of the provisions listed on Instruction Page 2, however you must CONSULT YOUR SPONSORING
AGENCY FOR INSTRUCTIONS ON PROPER ROUTING PROCEDURES BEFORE FORWARDING THIS APPLICATION. Your completed
passport will be released to your sponsoring agency for forwarding to you.
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4.  Place of Birth  (City & State if in the U.S., or City & Country as it is presently known.)



APPLICATION FOR A U.S. PASSPORT



 



Applicant's Legal Signature - age 16 and older



Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)



Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)



DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT



OMB APPROVAL NO. 1405-0004
EXPIRATION DATE:  12-31-2013
ESTIMATED BURDEN: 85 MIN



Please Print Legibly Using Black Ink Only
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  Attention: Read WARNING on page 1 of instructions
 Please select the document(s) for which you are applying:



D O DP



End. # Exp.
First Middle



- - M F



A. B.



Mother/Father/Parent - First & Middle Name Last Name (at Parent's Birth)      



Date of Birth (mm/dd/yyyy)  Place of Birth  



I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not, since acquiring U.S. citizenship or nationality,
performed any of the acts listed under "Acts or Conditions" on the reverse side of this application (unless explanatory statement is attached); 2) the statements made on the
application are true and correct; 3) I have not knowingly and willfully made false statements or included false documents in support of this application; 4) the photograph submitted
with this application is a genuine, current photograph of me; and 5) I have read and understood the warning on page one of the instructions to the application form.



(Seal)



Acceptance Agent (Vice) Consul USA Passport Staff Agent



x



x



x
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Date



Facility Name/Location



Identifying Documents - Applicant or Mother/Father/Parent on Second Signature Line (if identifying minor)



Driver's License



ID No



Name



Issue
Date



Exp.
Date



Place of
Issue



Driver's License



ID No



Passport



Military



Other



Passport



Name



Other



Military
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DOTS Code



Facility ID Number Agent ID Number



3.  Sex



Mother/Father/Parent - First & Middle Name Last Name (at Parent's Birth)      



Male



Female



Yes



No



U.S. Citizen?Sex  Place of Birth  Date of Birth (mm/dd/yyyy)  



Signature of person authorized to accept applications



CONTINUE TO PAGE 2



U.S. Passport CardU.S. Passport Book



Note: The 52 page option is for those who frequently travel abroad during the passport validity period and is recommended
for applicants who have previously required the addition of visa pages.



52 Page Book (Non-Standard)



--



City Zip Code



6. Email Address (e.g. my_email@domain.com) 7. Primary Contact Phone Number



--



1.  Name  Last



 Country, if outside the United StatesState



9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change.  Attach additional  pages if needed) 



Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable.  (e.g. In Care Of - Jane Doe, Apt # 100)



8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB.



5.  Social Security Number  



Card



2.  Date of Birth  (mm/dd/yyyy)



10. Parental Information



Male



Female



Yes



No



U.S. Citizen?Sex  



Issue
Date



Exp.
Date



Place of
Issue



Both



28 Page Book (Standard)
 The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions.



Submit a recent,
color photograph



Identifying Documents - Applicant or Mother/Father/Parent on Third Signature Line (if identifying minor)



X



X



JOHN



DOE



12 12 1990



000 00 0000



WASHINGTON, DCX



1500 ASH STREET



JANE DOE



WASHINGTON DC 20034



TEST@PASSPORTSANDVISAS.COM 000 000 00000



JOHN DOE



X X



JANE DOE



X
X











Date most recent passport book was issued 
or approximate date you applied (mm/dd/yyyy)



If yes, complete the remaining items in #20.



 Date of Marriage
 (mm/dd/yyyy)



19. Travel Plans
Date of Trip (mm/dd/yyyy) Duration of Trip Countries to be Visited



20. Have you ever been married?



Full Name of Current Spouse or Most Recent Spouse Date of Birth (mm/dd/yyyy)



Have you ever been widowed or divorced?



21. Have you ever applied for or been issued a U.S. Passport Book?



Name as printed on your most recent passport book Most recent passport book number



Status of your most recent passport book



Submitting with application Stolen Lost In my possession (if expired)



Place of Birth  U.S. Citizen?



Yes
No



Date (mm/dd/yyyy)



NoYes



Yes No If yes, complete the remaining items in #21



22. Have you ever applied for or been issued a U.S. Passport Card?
Name as printed on your most recent passport card



Status of your most recent passport card



Submitting with application Stolen Lost In my possession (if expired)



Yes No If yes, complete the remaining items in #22
Most recent passport card number



Yes No



FOR ISSUING OFFICE ONLY



PLEASE DO NOT WRITE BELOW THIS LINE



Name as it appears on citizenship evidence



Birth Certificate    SR       CR        City        Filed:                                            Issued:



Report of Birth      240      545      1350       Filed/City:



Nat. / Citz. Cert.    Date/Place Acquired:                                                          A# 



Passport    C/R    S/R    Per PIERS    #/DOI:



Other:



Attached:
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Sole Parent



P/C of ID DS-3053 DS-64 Bio Quest Citz W/S DS-10 DS-71DS-86



Date most recent passport card was issued 
or approximate date you applied (mm/dd/yyyy)



City Zip CodeState



18. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency.



Name Address: Street/RFD # or P.O. Box Apartment/Unit



City State Zip Code Phone Number Relationship



Apartment/Unit



Name of Applicant (Last, First & Middle)



11. Height 12. Hair Color 13. Eye Color 14. Occupation (if age 16 or older) 15. Employer or School (if applicable) 



Home Cell



Work



17. Permanent Address -  If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.



16. Additional Contact Phone Numbers



Date of Birth (mm/dd/yyyy)



Home Cell



Work



Street/RFD # or URB (No P.O. Box)



DS-11 12-2010  Page 2 of 2



DS-60



DOE, JOHN 12/12/1990



6ft. 0in. Black Brown MANAGER ABC



1500 ASH STREET



WASHINGTON DC 20034



03/31/2012 10 DAYS CANADA



N/A



X



X



X
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السعودية العربية المملكة سفارة  
 واشنطن



القنصلي القسم  
Royal Embassy of Saudi Arabia 



Washington 
Consular Section 



 
 



NOTICE ON SAUDI LAWS AND REGULATIONS 



I hereby undertake to give my fingerprints and my eye iris pattern images and comply with 
the laws of the Kingdom of Saudi Arabia. 



I, the undersigned, hereby agree to have my fingerprint and iris data (biometrics) captured as part 
of the application procedure for an entry visa to the Kingdom of Saudi Arabia. I further agree 
and declare as follows: 



1. If granted the visa, I shall abide by all the laws and regulations of the Kingdom of Saudi 
Arabia and respect the Islamic customs and traditions of its people; 



2. I am aware that all alcoholic beverages, narcotics and other illegal drugs, pornographic 
materials or publications that violate the social norms of decency and all other publications 
that are disrespectful of any religious belief or political orientation are prohibited and shall 
not be brought into the Kingdom of Saudi Arabia; 



3. I am also fully aware that the crime of smuggling narcotics and other illegal drugs into the 
Kingdom of Saudi Arabia is punishable by the death penalty; 



4. I have never been removed, excluded or deported from the Kingdom of Saudi Arabia or from 
any other Gulf Cooperation Council member state or charged with violation of any law or 
regulation thereof; 



5. I agree to depart the Kingdom of Saudi Arabia on or before the expiration date of my visa. I 
am well aware that any violation of the laws and regulations of the Kingdom or any 
engagement in prohibited activities, such as the activities mentioned herein or in the entry 
visa documentation, are subject to the penalties described in the "Dealing with Persons on 
Entry Visas” statute, as enacted by Royal Decree No. 42, dated 10/18/1404 H; 



6. I acknowledge and reaffirm my declaration that this application and the evidence submitted 
with it are all true and correct. I also understand that if I submit any false information or if 
my name was found to be listed as banned from entry into the Kingdom of Saudi Arabia, my 
application will be denied or my visa, if already granted, revoked. Moreover, I may be turned 
back from any Saudi port of entry at my own expense, while I shall have no right to demand 
compensation. 



Name (Please print): _____________________________________ 



Signature: _____________________________________________ 



Date: _________________________________________________  
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  العربية السعوديةالمملكة سفارة 
  واشنطن



 القسم القنصلي
Royal Embassy of Saudi Arabia 



Washington 
Consular Section 



601 New Hampshire Ave, N.W. 
 



:Last Name: Middle Name:First Name  :الإسم الكامل
 :Mother’s Name  :إسم الأم



 :Date of Birth  :الولادةتاريخ  :Place of Birth  :محل الولادة
 :Previous Nationality  :الجنسية السابقة :Present Nationality  :الجنسية الحالية



:Place of Issue  :محل الإصدار:Passport No  :رقم الجواز
:Expiration Date  :انتھاء صلاحية الجواز تاريخ:Date of Issue  :الإصدار تاريخ



 :الحالة الاجتماعية
  عازب            متزوج           



Martial Status:  
           Married             Single    



  :الجنس
  أنثى            ذكر         



Sex:  
         Female           Male    



 :Religion  :الديانة
 :Profession  :المؤھل العلمي :Qualification  :المھنة



:.Home Address and Telephone No  :قم التلفونعنوان المنزل ور



:E-mail Address  :الألكتروني البريد
:ورقم التلفون) المؤسسة(عنوان الشركة   



  
Business Address and Telephone No:



 Purpose of Travel:                                                                                                                                               :الغاية من السفر
 
  
  
 



[   ]  :Method of Payment: Company Check:  [   ]        Money Order  :طريقة الدفع
  :Name and Address of Company or Individual invitee in the Kingdom  :لكةوعنوانه بالممالداعي   اسم وعنوان الشركة أو اسم الشخص



    
 :Travel Information  معلومات السفر



Flight No: Via Airline: Date of arrival in Saudi Arabia: 
Port of Entry:  City of Embarkation: 



     Duration of Stay in the Kingdom: 
 



 :اسم المحرم
Relationship of the person traveling with: 



 :صلته
Name of traveling companion: 



***  Application must be filed out in its entirety  *** 
 
 
 اوافق على اخذ بصمة الاصابع أنا الموقع أدناه •
  العينوقزحية    



 
أقر بأن كل المعلومات التي دونتھا صحيحة وسأكون ملتزماً  •



  .انين المملكة أثناء فترة وجودي بھابقو



I, the undersigned, hereby certify that:    



I agree to have my fingerprints taken and my retinal scanned.  
 
All the information provided is correct. I will abide by the 
laws of the Kingdom during the period of my residence. 



 



 ●



 ●
   



 :التاريخ    :التوقيع :الإسم



Date:   Signature:   Name:  
 



 www.saudiembassy.net● Fax (202) 337-4084 ● Telephone (202) 944-3126 ● 601 New Hampshire Ave, N.W. Washington, D.C. 20037. 



 
 صورة



 
Photo 



 



 عمل
Employment 



 شخصية
Personnel 



 عمرة
Umrah 



 إقامة
Residence 



 حج
Hajj 



 دبلوماسية
Diplomat 



  خاصة
Special 



ةيتجار  
Commerce  



 سياحة
Tourism



 مرور
Transit 



 دراسية
Student 



عملزيارة   
Work Visit 



 حكومية
Government 



 تمديد عودة
Re-Entry 



ل اعمالارج  
Businessmen 



 زيارة عائلة
Family Visit 



 سفارة المملكة العربية السعودية
 واشنطن
 يالقسم القنصل



 
Royal Embassy of Saudi Arabia 



Washington 
Consular Section 
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Application for Schengen Visa 
This application form is free 



 
 
 
 
 
 
   



1. Surname (Family name) (x) 



 



 



 WYŁĄCZNIE DO UŻYTKU 



SŁUŻBOWEGO 



 



2. Surname at birth (Former family name(s)) (x) Data złożenia wniosku: 



 



3. First name(s) (Given name(s)) (x) 



 



 Numer wniosku: 



 



4. Date of birth 



(day-month-year) 
 



 



5. Place of birth 



 
 



6. Country of birth 
 



 



7. Current nationality 



Nationality at birth, if different: 
 



 Wniosek złożono: 



 □ w ambasadzie lub konsulacie 



 □ we wspólnym ośrodku 



przyjmowania wniosków  



 □ u usługodawcy 



 □ u pośredniczącego podmiotu 



komercyjnego 



 □ na granicy 



 



 Nazwa: 



 



 □ inne 



 



8. Sex 



□ Male    □ Female 



 



9. Marital status                                                                   



□ Single  □ Married  □ Separated □ Divorced  



□Widow(er) □ Other (please specify) 



 



10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental 
authority/legal guardian 



 



  



 Wniosek przyjęty przez: 



  



11. National identity number, where applicable  Dokumenty uzupełniające: 



 □ dokument podróży 



 □ środki utrzymania 



 □ zaproszenie 



 □ środek transportu 



 □ podróżne ubezpieczenie 



medyczne 



 □ inne: 



 
 Decyzja o wizie: 



 □ odmowa wydania wizy 



 □ wiza przyznana: 



 □ A 



 □ C 



 □ o ograniczonej ważności 



terytorialnej 



 



 □ Termin ważności: 
   



 



12. Type of travel document                                                                                                                                           



□ Ordinary passport □ Diplomatic passport □ Service passport □ Official passport  □ Special passport                     



□ Other travel document (please specify)  
 



13. Number of travel document 
 



14. Date of issue 
 



15. Valid until 



 



 



16. Issued by 



   



17. Applicant’s home address and e-mail address 



 



 
 



   



Telephone number(s) 



  



18. Residence in a country other than the country of current nationality                                



□ No          



□ Yes. Residence permit or equivalent ........................................ No ..............................Valid until 



  Od ……………………………. 
 



 Do ……………………………. 



 
 Liczba wjazdów: 



 □ 1 □ 2 □ wielokrotny 



 



 



* 19.  Current occupation 



 
 



* 20.  Employer and employer’s address and telephone number. For student, name and address of educational 



establishment.  



  



21. Main purpose(s) of the journey:                                                                                                                                                    



□ Tourism     □ Business    □ Visiting family or friends   □ Cultural   □ Sports   □ Official visit 



□ Medical reason     □ Study    □ Transit   □ Airport transit  □ Other (please specify) 



Liczba dni: 
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22. Member State(s) of destination 



 



 



23.  Member State of first entry 



 



  



 



24. Number of entries requested                                                     



□ Single entry      □ Two entries      □ Multiple entries 



 



25. Duration of the intended stay of transit 
Indicate number of days 



 



  



 



The fields marked with * shall not be filled in by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising 



their right to free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 



35. 
 



(x) Fields 1-3 shall be filled in in accordance with the data in the travel document. 



 
 



26. Schengen visas issued during the past three years                                                                                                



□ No                                                                                                                                                                    



□ Yes. Dates(s) of validity from  ……………………………….. to  ………………………………… 



 



 



27. Fingerprints collected previously for the purpose of applying for a Schengen visa                                                        



□ No         □ Yes 



        ……………………………………....................................................................................... Date, if known 



 



28. Entry permit for the final country of destination, where applicable                                                                                                          



 



Issued by   ………………………………..  Valid from …………………… until  ……………………….                       



 



  
 



29. Intended date of arrival in the Schengen area 



 
 



 



30. Intended date of departure from the Schengen area 



 
 



 



 



* 31. Surname and first name of the inviting person(s) in the Member State(s). If not applicable, name of hotel(s) 



or temporary accommodation(s) in the Member State(s) 



 



 



Address and e-mail address of inviting person(s)/hotel(s)/temporary 
accommodation(s) 



 



 



 



Telephone and telefax 
 



 



 



* 32.  Name and address of inviting company/organisation 



 
 



 



Telephone and telefax of 



company/organisation  



 



 



Surname, first name, address, telephone, telefax, and e-mail address of contact person in company/organisation 



  



 



 



 



  
 



* 33.  Cost of travelling and living during the applicant’s stay is covered   
 



□ by the applicant himself/herself 



 



 Means of support 



 □ Cash 



 □ Traveller‘s cheques 



 □ Credit card 



 □ Prepaid accommodation 



 □ Prepaid transport 



 □ Other (please specify) 
 



  



 



 □ by a sponsor (host, company, organisation), please specify 



 ……........................................... □ referred to in field 31 or 32  



 ……………………………….………□ other (please specify)  



 



 Means of support 



 □ Cash 



 □ Accommodation provided 



 □ All expenses covered during the stay 



 □ Prepaid transport 



 □ Other (please specify)  
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34. Personal data of the family member who is an EU, EEA or CH citizen 
 



 



  



Surname 



 



 



First name(s)  



 



Date of birth 



 



 



  



Nationality 
 



Number of travel document of ID card 
 



 



 



35. Famila relationship with an EU, EEA or CH citizen 



□ spouse     □ child ................................................. □ grandchild     □ dependent ascendant  



 



 



36. Place and date  
  



37. Signature (for minors, signature of parental 
authority/legal guardian) 



 



 



 



 
 



I am aware that the visa fee is not refunded if the visa is refused.  
 



 
 



Applicable in case a multiple-entry visa is applied for (cf. Field No 24): 
 



I am aware of the need to have an adequate travel medical insurance for my first stay and  any subsequent visits to the territory of Member States. 
 



 
 



I am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if 
applicable, the taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on 



the visa application form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and 



processed by those authorities, for the purposes of a decision on my visa application. 
 



Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be 



entered into, and stored in the Visa Information Sysetm (VIS) (1) for a maximum period of five years, during which it will be accessible to the visa 
authorities and the authorities competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum 



authorities in the Member States  for the purposes of verifying whether the condition for the legal entry into, stay and residence on the territory of the 



Member States are fulfilled, of identifying persons who do not or who no longer fulfil these conditions, of examining an asylum applicaton and of 
determining responsibility fo such examination. Under certain conditions the data will be also available to designated authorities of the Member States 



and to Europol for the purpose of the prevention, detection and  investigation of terrorist offences and of other serious criminal  offences. The 



authority of the Member State responsible for processing the data is: Office For Foreigners, 16 Koszykowa St., 00-564 Warsaw. 
 



I am aware that I have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member 



State which transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processed 
unlawfully be deleted. At my express request, the authority examining my application will inform me of the manner in which I may exercise my  



right to check the personal data concerning me and have them corrected or deleted, including the related remedies according to the national law of  



the State concerned. The national  supervisory authority of that Member State will hear claims concerning  the protection of personal data: Inspector 
General for the Protection of Personal Data, 2 Stawki St., 00-193 Warsaw. 



 



I declare that to the best of  my knowledge all particulars supplied by me are correct and complete. I am aware that any false statements will lead to 



my application being rejected or to the annulment of a visa already granted any may also render me liable to prosecution under the law of the Member 



State which deals with the application. 
 



I undertake to leave the territory of the Member States before the expiry of the visa, if granted. I have been informed that possession of a visa is only 



one of the prerequisites for entry into the European  territory of the Member States. The mere fact that a visa has been granted to me does not mean 
that I will be entitled to compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen 



Borders Code) and I am  terefore refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member 



States. 
 



 
 



Place and date  
 



Signature (for minors, signature of parental authority/legal guardian): 



 



 
 



 



 



 



 



 



_________________ 
1 In so far as the VIS is operational. 
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STATEMENT 
 



 
 
 
To: U.S. Department of State  
      Miami Passport Agency 
 
 
 
 
 
 
I, the undersigned, am the bearer of valid U.S. passport number _________________ 
           (Number) 
issued on ____________. However, in view of the restrictive entry policies and/or the time delay in 
   (Date) 
obtaining visas it is impossible to complete my trip using one passport.  
 
 
I am therefore requesting the issuance of a second valid passport for travel to  
 
________________________ , which I understand will be valid for two years. Should either  
      (Country or Countries) 
passport be lost or stolen, I will report immediately the circumstances of the loss to Passport  
 
Services, or if abroad, to the nearest U.S. Embassy or Consulate. 
 
 
 
 
 
 
 
        _________________________ 
              (Signature) 
 
 
        _________________________ 
                  (Date) 








			Text1: 
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TO:  U.S. Department of State 



  San Francisco Passport Agency 
 
   



I, the undersigned, am the bearer of valid U.S. passport  



number ________________________ issued on ________________. 



                  (number)                                                         (date) 



 



In view of restrictive entry policies of one of the countries that I will be visiting, or 
prolonged processing delays required to obtain visas for my current travel, it is 
impossible for me to complete my trip utilizing my current passport. 



Therefore, I am requesting the issuance of a second United States passport to 
facilitate my travel to the countries provided on my passport application.  I 
understand the passport will only be valid for four years and that I may reapply at 
the end of that period if my need to travel to the aforementioned countries 
continues. 



Should either of my two passports be lost or stolen, I will immediately report the 
circumstances of the loss to Passport Services, or if abroad, to the nearest U.S. 
Embassy/Consulate. 
 
 
 
 
 
 



NAME: __________________________________________________________ 



                                          (Please Print Name Legibly) 



 



SIGNATURE: __________________________   DATE: _________________ 
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STATEMENT 
 



 
 
 
To: U.S. Department of State  
      Miami Passport Agency 
 
 
 
 
 
 
I, the undersigned, am the bearer of valid U.S. passport number _________________ 
           (Number) 
issued on ____________. However, in view of the restrictive entry policies and/or the time delay in 
   (Date) 
obtaining visas it is impossible to complete my trip using one passport.  
 
 
I am therefore requesting the issuance of a second valid passport for travel to  
 
________________________ , which I understand will be valid for two years. Should either  
      (Country or Countries) 
passport be lost or stolen, I will report immediately the circumstances of the loss to Passport  
 
Services, or if abroad, to the nearest U.S. Embassy or Consulate. 
 
 
 
 
 
 
 
        _________________________ 
              (Signature) 
 
 
        _________________________ 
                  (Date) 
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Tel:  (202) 939-9261/9262                     EMBASSY OF SIERRA LEONE 
Fax: (202) 483-1793  1701 Nineteenth Street, NW      
www.embassyofsierraleone.net  Washington D.C. 20009   
 



VISA APPLICATION FORM 



VISA APPLICATION FOR OTHER NATIONALS (SIX MONTHS [] ONE YEAR [])   



THREE YEARS VISA FOR AMERICAN PASSPORTS ONLY [] 



 



LAST NAME___________________FIRST NAME___________________MIDDLE NAME________________ 



SEX: __________ MARITAL STATUS: _______________________ PHONE NO._________________________ 



HOME ADDRESS:  STREET: ___________________________________________________________________ 



CITY: ____________________________________   STATE: _______________      ZIP CODE:_______________ 



EMAIL ADDRESS (Required) ___________________________________________________________________ 



Date of Birth [DATE:  _ _ _ _] [MONTH IN WORDS: ___________________________] [YEAR:  _ _ _ _ _ _ ] 



Place of Birth: TOWN________________________ COUNTRY________________________________________ 



PARTICULARS OF PASSPORT 



Passport Number: ______________________ Date of Issue: _ _ /_ _ /_ _ _ _ Date of Expiration: _ _ /_ _ /_ _ _ _ 



Country of Issue: ________________________________________      Passport Type: _______________________ 



Nationality: ___________________________________________________________________________________ 



PURPOSE OF VISIT: __________________________________________________________________________ 



PROPOSED DATE OF ARRIVAL: _ _ /_ _ /_ _ _ _       DURATION OF STAY: _________________________ 



NAME OF REFERREE IN SIERRA LEONE: ___________________________  PHONE NO._______________ 



PROPOSED ADDRESS: ________________________________________________________________________ 



Applicant Signature: ____________________________________     Date; ________________________________ 



REQUIREMENTS: 



1. One Passport Size Photo    



2. Copy of Birth Certificate for Minors (0 -16years)   



3. Sign and Notarize Application form for Minors (0 – 16 years)  



4. Fee of $160.00 (Additional $50.00 for expedited process) MONEY ORDER ONLY 



5. Prepaid Self-addressed Envelope (Priority/Next Day Delivery) 



FOR OFFICIAL USE ONLY 



 



Approving Officer: __________________________ Signature: _________________ Date: _ _ /_ _ /_ _ _ _ 



 



Fee: ______________     VISA No.______________________     General Receipt No.__________________ 
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Tel:  (202) 939-9261/9262 
Fax:  (202) 483-1793 
 



 



EMBASSY OF SIERRA LEONE 
1701 Nineteenth Street, N.W. 



Washington, D.C.  20009



 
EMBASSY OF THE REPUBLIC OF SIERRA LEONE 



 
VISA APPLICATION FORM 



 
VISA APPLICATION FOR SINGLE  (      )        MULTIPLE  (       ) 
 
SURNAME _____________________FIRST NAME__________________________MIDDLE INITIAL________ 
 
SEX _______ MARITAL STATUS________________ TELEPHONE NO_____________________________ 
 
HOME ADDRESS ____________________________________________________________________________ 
 
PLACE OF BIRTH ________________________________     DATE OF BIRTH __________________________ 
 
NATIONALITY ___________________________________    OCCUPATION ___________________________ 
 
EMPLOYER’S NAME AND ADDRESS ___________________________________________________________ 
 
PASSPORT TYPE:______________ PASSPORT NO_____________________PLACE OF ISSUE __________  
 
EXPIRATION DATE _______________________________PURPOSE OF VISIT________________________ 
 
PROPOSED DATE OF ARRIVAL_______________________DURATION OF STAY_____________________ 
 
NAME AND PHONE NUMBER OF REFEREE IN SIERRA LEONE ____________________________      
___________________________________________________________________________ 
 
PROPOSED ADDRESS IN SIERRA LEONE ______________________________________________________ 
 
VACCINATION CERTIFICATE DATE  AND NUMBER FOR YELLOW FEVER    ______________________ 
 
BANK REFERENCE (IF NONE, PROOF OF SUFFICIENT MEANS OF MAINTENANCE)  ________________ 
 
_____________________________________________________________________________________________ 
            
Date ____________________    Signature of Applicant________________________ 
               



       ________________________ 
FOR OFFICIAL USE 



 
REF. NO OF APPROVAL FROM IMMIGRATION HEADQUARTERS, FREETOWN, (IF NECESSARY)______ 
 
WORK PERMIT (IF NECESSARY)____________ VISA ENTRY NUMBER _____________________________ 
 
FEE________________ GENERAL RECEIPT NO./DATE OF ISSUE ____________________________________ 



 
Revised 03/17/06 
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[별지 제17호서식] 



(앞 쪽)



사증발급신청서 APPLICATION FOR VISA 
※ 사증발급인정번호(CONFIRMATION OF VISA ISSUANCE No :                          ) 



1.성 Surname  3.漢字姓名 4.성별 Gender  
[  ]M [  ]F



2.명 Given Names 5.생년월일 Date of Birth 



6.국적 Nationality  7.출생국가 Country of Birth 



8.현주소 Home Address 



9.전화번호 Phone No. 10.휴대전화 Mobile Phone No. 



사 진 



PHOTO 



3.5㎝  4.5㎝ 



11.이메일 E-mail 12.신분증번호 National Identity No. 



 



13.여권번호 Passport No. 14.여권종류 Classification 外交, 公務, 公務普通, 因私, 其他 
DP(外交), OF(官用), OR(一般), OTHERS(其他) 



여권 
15.발급지 Place of Issue 16.발급일자 Date of Issue 17.기간만료일 Date Of Expiry 



 



18.직업 Occupation 19.직장전화번호 Business Phone No. 



직업 
20.직장명 및 주소 Name and Address of Present Employer 



 



21.[  ]기혼 married         [  ]배우자사망 widowed         [  ]미혼 Single         [  ]이혼 divorced 



22.배우자 성명 Spouse's Name 23.배우자 생년월일 Spouse's Date of Birth 
결혼여부  



Marital status 
24.배우자 국적 Spouse's Nationality 25.배우자 연락처 Spouse's Phone No. 



 



26.입국 목적 Purpose of Entry 27.체류예정기간 Potential Length of Stay 



28.입국예정일 Potential Date of Entry 29.방한사실 Previous Visit (If Any) 



30.국내체류지 Address in Korea 31.국내전화번호 Phone No. in Korea 



32.국내 체류비용 지불자 Who Will Pay For The Expense For Your Stay? 



33.과거 5년간 여행국가 Countries You Have Travelled During The Past 5 Years 



※ Please note that C-series visa holders are not able to change their residential status after entry into Republic 
of Korea pursuant to the first clause of article 9 of Immigration Regulation 



관계 Relationship 국적 Nationality 성명 Name 생년월일 Date of birth 성별 Gender



     
34.동반가족 
Accompanying 
Family 



     



관계Relationship 국적 Nationality 성명 Name 생년월일 Date of birth 성별 Gender35.국내 보증인 
Guarantor or 
Reference in 
Korea      



  I declare that the statements made in this application are true and correct to the best of my knowledge and belief, that I will 
observe the provisions of the Immigration Law of the Republic of Korea and that I will not engage in any activities irrelevant to 
the purpose of entry stated herein. Besides, I am fully aware that any false or misleading statement may result in the refusal of 
a visa, and that possession of a visa does not entitle the bearer to enter the Republic of Korea upon arrival at the port of entry 
if he/she is found inadmissible. 



신청일자 DATE OF APPLICATION                               신청인 서명 SIGNATURE OF APPLICANT 
 



공용란 FOR OFFICIAL USE ONLY  



기본사항 체류자격  체류기간  사증종류 단수ㆍ복수(2회, 3회 이상) 



접수사항 접수일자  접수번호  처리과  



허가사항 허가일자  허가번호  고지사항  



〈심사의견〉 
결 재 



   담당자 



 
가  ㆍ  부



 



수입인지 부착란 
 



210mm  297mm(인쇄용지(2급) 60g/㎡)











(뒤 쪽) 



 



Notice 



   Fill out the form in English language and sign it with your signature. 



   Attach a photo taken within the last 6 months.  



   Submission of additional documents may be requested, after the application is completed. 



   The visa issuance may be denied after the screening of the application.  



   Applicants shall notify the competent Korean embassy if there is a material change after the 



application is lodged or a visa has been issued.  



   If you obtain a new passport after a visa has been issued, you should transfer the visa onto a new 



passport before departure.  



   If you have a history of breaking the immigration law in foreign countries, you should submit the 



details of it with the application.   



   Visa fee is not refundable even if visa is denied.   



How to fill it out 



Write down the number of the Confirmation of Visa Issuance, if applicable. 



1~2. Write down the name as printed in your passport. Surname is last name and given name is first name.   



3. If you have the Chinese character name, write down in Chinese character.  



  ※ Only for people from countries that use chinese character. 



4. To mark your gender, check a bracket below.  



5. Write down the date of birth in the order of date, month, and year.  



6. Write down your nationality.  



7. Write down the name of the country you were born in.  



8.~11. Write down your address, phone number, mobile phone number and email in your home country.  



13.~17. Write down the type of your passport (see your passport) and draw a circle around the appropriate one. 



  ※ DP(Diplomatic Passport), OF(Official Passport), OR(Ordinary Passport) 



18.  20. Write down your occupation and the phone numberㆍnameㆍaddress of your company. 



21.~25. Write down personal data of your spouse, if you are married.  



29. Write down how many times you have visited Korea. 



30.~31. Write down the address and phone number of a place you are going to stay after arriving in Korea. If they 



are undecided, write down "undecided."  



32. Write down who will bear the cost of your stay in Korea. (name, relation) 



34. If you are a spouse or a child under the age of 20 of a person who holds the visa status of Culture and 



Art(D-1), Student(D-2), General Training(D-4) through Particular Occupation(E-7), fill these blanks.  



35. Write down the name of person who sponsors your visa. 



  ※ A sponsor may be a non-korean. 
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			SOLICITUD DE VISA PARA INGRESAR A/VISA APPLICATION FORM TO ENTER



EL SALVADOR, GUATEMALA, HONDURAS, NICARAGUA



VCA-4











Por favor escriba en letra de molde y claramente, completando sus datos tal como aparecen en su pasaporte.



Please write clearly in print letters, with the information as it appears in your passport. 


			A.  DATOS GENERALES/GENERAL DATA





			1. Apellidos/ Last Name:      


			Nombre/ Given Name:      





			2. Nacionalidad / Nationality:       


			3. Sexo/ Sex:   F:    FORMCHECKBOX 
    M:   FORMCHECKBOX 






			4. Lugar y  fecha de Nacimiento / Place and date of birth:       





			5. Domicilio Particular / Address:      





			6. Número de Teléfono particular/ private hone number:      


			7. Correo Electrónico / e-mail:      





			8. Tipo de Pasaporte/ Type of Passport:  FORMCHECKBOX 
 Ordinario/ Ordinary;  FORMCHECKBOX 
 Oficial/Servicio / Official  ;  FORMCHECKBOX 
 Diplomático/ Diplomat 





			9. Número de Pasaporte/ passport:      





			10. Lugar y fecha de Expedición: / Date and place of Issue:       





			11. Fecha de Vencimiento / Expiration date:        





			12. Profesión/Ocupación Actual / Profession/Occupation:      





			13. Nombre y Nacionalidad de su cónyuge: / Name and Nationality of Spouse:      





			14. Para Menores: Nombre y Nacionalidad de padres:



       For Minors: Name and Nationality of Parents: 


			a) Madre/Mother:      


b) Padre/Father:      





			B.  DATOS DEL VIAJE/TRIP DATA





			1.  Actividad o razón del Viaje/ Activity or reason for trip:    


  a) Turismo/Tourism:  FORMCHECKBOX 
;   b) Negocios/Business:  FORMCHECKBOX 
 ;  c) Oficial/Official:   FORMCHECKBOX 
d)  Transito/Transit:   FORMCHECKBOX 
 ; e) Conferencia/Congreso / Conferences/Congress :  FORMCHECKBOX 
;



  f) Estudios/Investigación / Study/Research:  FORMCHECKBOX 
 ;   g)  Otro (especifique)/ Other (please specify)  FORMCHECKBOX 
       





			2. Países que tiene previsto visitar en este viaje: / Countries you expect to visit on this trip:



   a) El Salvador:  FORMCHECKBOX 
   b) Guatemala:  FORMCHECKBOX 
   c) Honduras:   FORMCHECKBOX 
   d)  Nicaragua:  FORMCHECKBOX 
   





			3. Especifique el país y puerto de entrada al CA-4: / Specify country and port of entry to the CA-4 region:      





			4. Fecha prevista de Ingreso/ Date of arrival in CA-4:      /     /     


			5. Tiempo de estadía previsto en el CA-4:/ Estimated length of stay in CA-4:      





			6. Como financia su viaje?/ how do you finance your trip? a) Propios/ own funds:   FORMCHECKBOX 
,  b) Familiares/ family funds:  FORMCHECKBOX 
,  c) Trabajo/ Business   FORMCHECKBOX 
; 



   Gobierno/ Government  FORMCHECKBOX 
;  Otro (especifique) / other (specify)      





			7. Visa que Solicita: / Type of Visa requested: a) Una Entrada/ Single Entry:   FORMCHECKBOX 
,  b) Múltiple/ Multiple entry:  FORMCHECKBOX 
,  c) 2 entradas (transito)/ 2 entry (transit)  FORMCHECKBOX 






			8. En caso de transito, indicar país de destino final y detalles de visa (número, tipo y fecha de expiración) del país de destino: 


   In case of transit,  indicate  destination country and visa  details  for destination country (number, type and expiration date):       





			9. Lugar de estadía en el CA-4:



    Place and address where you will stay in the CA-4 region: 


			     





			10. ACOMPAÑANTES / people traveling with you:    Nombres / names:      


    Parentesco / relationship:      


    No. de pasaportes/ passport #:      





			C.   OTROS DATOS Y DOCUMENTOS QUE SE APORTAN/OTHER DATA AND INSTRUMENTS SUBMITTED





			1. Nombre y Dirección de su lugar de trabajo o estudio: / Name and Address of place of employment/study:      





			2. Teléfono de Trabajo / Business phone:      





			3. REFERENCIAS PERSONALES, ESTUDIO  O DE NEGOCIOS EN EL CA-4 (VERIFICABLES, FAVOR SER ESPECIFICOS)



   Personal, School  or business references in the CA-4 (must be verifiable, please be specific)





			    Nombre y Cargo /Name and position:      


			Teléfono/ phone Nr. :      





			    Nombre de la Empresa / Name of business contact:



         


			Dirección/ Address of Business contact:



      





			4. Ha solicitado anteriormente visa de ingreso a un país del  CA-4:  



    Have you requested a Visa to a CA-4 Country Before:    FORMCHECKBOX 
 SI/yes    FORMCHECKBOX 
 NO/ no


			Donde/ where:      





			5. Cuando / when:      


			


			Le fue otorgada? / Was it granted?:    FORMCHECKBOX 
SI / yes      FORMCHECKBOX 
 NO / no





			6. Posee carné de residente permanente extranjero válido: 



   Do you have a valid permanent residency card?   FORMCHECKBOX 
 SI /yes    FORMCHECKBOX 
 NO/ no


			


			7.  De que país / from what country:      





			8. Tiene visas Vigentes de otros países? : 



   Do you have other valid visas?   FORMCHECKBOX 
 SI /yes    FORMCHECKBOX 
 NO/ no


			


			9.  De que país(es) / from what country (ies):      





			8. Otros documentos: (anexar cualquiera de los siguientes documentos, según sea el caso y consignarlo en este formulario) / 



    Other documents:  (please attach any of the following documents as needed) 





			a) Constancia de trabajo/ Work References:                          FORMCHECKBOX 
 


b) Carta de invitación / Invitation letter:                                FORMCHECKBOX 



c) Carta de recomendación / Recommendation letter:             FORMCHECKBOX 
 



d) Constancia de residencia legal/ Proof of legal residency:      FORMCHECKBOX 



			Observaciones/Comments (uso oficial/ official use only) 





			9. Referencias bancarias, salariales, otro tipo de ingreso u otras (Especificar ingresos y presentar respaldos): 


    Bank/Salary references, other income source or other (Specify other income sources and submit evidence):      





			10. Ha visitado antes alguno de los países para los cuales esta visa es valida? / Have you ever visited any of the countries for which this visa is valid? 





			      Lugar(Ciudad, Estado País) /Place (City, State & Country) 


           


           


			Fecha: / date:



     


     


			Tiempo de estadía (días): / Duration of Stay (days):  



     


     








			D.   DATOS Y DOCUMENTOS ADICIONALES SOLICITADOS A LA CATEGORIA “C” (VISA CONSULTADA)



D.  DATA AND ADDITIONAL DOCUMENTS REQUESTED FOR CATEGORY “C” (CONSULTED VISA)





			NOTA: Nacionales de países de la lista de Categoría “C” pueden ingresar únicamente al país que emite la Visa.



Note:  Nationals of Category “C” countries can only enter the country that is issuing the Visa.





			1. Indicar las  nacionalidades de los familiares (si tienen nacionalidad de alguno de los Países del CA-4)


    Indicate the nationalities of your family members: (if they are nationals of any of the countries of the CA-4 region) 





			a) Cónyuge / Spouse:      


b) Hijo/hija/ Children:      


			c) Padre/ Father:      


d) Madre/ Mother:      





			2. Nombre y Nacionalidad de su cónyuge: / Name and Nationality of Spouse:      





			3. Contacto en el país cuya visa solicita, y la información de contacto para localizarlo (no aplica para visas en transito) / 



   Contact information in the Country whose visa you are requesting, and contact information (not applicable for transit visa request):  





			   Nombre completo /Full name:



         


        


			Vinculo: / relationship:



     


     


			Información de contacto (dirección/teléfono) / 


Contact information (address/phone number):  



     





			4. Acreditación del garante: a) aporta documentación de respaldo:   FORMCHECKBOX 
 SI;  FORMCHECKBOX 
 NO (indicar referencia completa, nombre, dirección, teléfono)


   Proof of Sponsorship: a) submitting documentation:   FORMCHECKBOX 
 YES;  FORMCHECKBOX 
 NO. (specify full references:  name, address, phone)


        


        





			5. Itinerario de Viaje (anexa copia de pasaje): / travel Itinerary (attach copy of ticket): a) aéreo/air  FORMCHECKBOX 
; b) terrestre/ land  FORMCHECKBOX 
; c) marítimo/sea  FORMCHECKBOX 
 





			a) Llegada/ Arrival:      /     /     


			b) Salida / Departure:      /     /     





			E. DECLARACION JURADA/SWORN TESTIMONY





			Declaro bajo juramento que durante mi estadía en los países del CA-4 (El Salvador, Guatemala, Honduras y Nicaragua) no participaré en actividades políticas o internas de dichos países. 


Declaro que he leído y comprendo todas las preguntas de esta solicitud y que las respuestas que he proporcionado son ciertas y correctas a mi buen entender. Comprendo que cualquier declaración falso, o que pueda conducir a su mal interpretación puede ocasionar la negación permanente de una visa o ingreso a El Salvador, Guatemala, Honduras y Nicaragua.



I swear that during my stay in the countries of the CA-4 Region, (El Salvador, Guatemala, Honduras and Nicaragua) I will not participate in political or internal affairs of any of the countries.



I swear that I have read and comprehended all the questions, and that I have provided true answers to the best of my knowledge.  I understand that false statements could result in the permanent refusal for a visa or access to the countries of the CA-4 Region.





			El portador de la visa deberá ingresar a la región por cualquier delegación migratoria del país que extiende la visa.



Las visas concedidas NO implican admisión incondicional a los territorios de los países del CA-4


The visa holder must enter the region through any immigration office from the county issuing the visa.  



The visa granted DOES NOT guarantee unconditional entrance to the territories of the CA-4 Region. 



----------------------------------------------------


FIRMA DEL INTERESADO / Signature of applicant





			Lugar y fecha de la Solicitud:



Place and date: 


			      





			El ingreso y la permanencia al CA-4 están sujetos a la decisión final de las autoridades migratorias a su llegada a la región.



The Immigration officials at the point of entry to the CA-4 region have the final decision regarding admission and duration of stay allowed to all foreign nationals.





			Favor anexar los siguientes documento/ please attach the following documents: 


Copia de pasaje de ida y vuela / copy of  roundtrip ticket


Copia de la pagina de datos del pasaporte y copia de visas de otros países / copy of passport including copies of visas issued by other countries



Carta de invitación al CA-4 / invitación letter to CA-4


Constancia de trabajo – ingresos / Work  – income certificate


Para visas Múltiples / For multiple entry visas: 


· Exponer y justificar el motivo de la solicitud de Visa Múltiple. / Justify the need for a multiple entry visa


· Presentar carta de empresa del CA-4 que lo invita, o con quien realiza contactos comerciales, o de familiares o amigos del CA-4 que respalde la visa. / Present a letter from your business or personal contact that backs your visa request





			F.   USO OFICIAL (NO LLENAR) /   OFFICIAL USE ONLY (DO NOT FILL UP)





			vISA OTORGADA: 



Consular o sin Consulta (B)  FORMCHECKBOX 
,    Consultada (C)  FORMCHECKBOX 
;  Autorización DGME      


Ordinaria:  FORMCHECKBOX 
;  Oficial:   FORMCHECKBOX 
;  Diplomática:  FORMCHECKBOX 
; Cortesía:  FORMCHECKBOX 
;   Transito:  FORMCHECKBOX 
 (una entrada);  Transito:  FORMCHECKBOX 
 (dos entradas) 



Una entrada:   FORMCHECKBOX 
, Múltiple:  FORMCHECKBOX 






			Numero de Visa Emitida:      


			Fecha de emisión:      /     /     


			Fecha de expiración:      /     /     





			OBSERVACIONES



----------------------------------------------------


SELLO Y FIRMA DEL FUNCIONARIO CONSULAR QUE AUTORIZÓ LA VISA















Fotografía Reciente /



Recent Photograph
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SOLICITUD DE VISA “NO RESIDENTE” PARA 



LA REPÚBLICA DEL PARAGUAY 
NON - RESIDENT VISA APPLICATION 



FOR REPUBLIC OF PARAGUAY 
 



Embajada de la República del Paraguay 
Washington, DC – Estados Unidos de América 



 



 



1. Apellidos: 
    (Exactamente como Figura en su Pasaporte) 
     Surnames (Exactly as in your Passport) 



2. Nombres: 
    (Names) 



3. Fecha de Nacimiento:  día / mes / año 
    (Date of birth)                       day / month / year 



4. Lugar de Nacimiento: 
    (Place of birth) 



5. Nacionalidad: 
    (Nationality) 



6. Sexo / Sex 
              Masc. / Male 
             Fem. / Female 



7. Color de ojos: 
    (Eyes color) 



8. Color de Pelo: 
    (Hair Color) 
 



9. Estatura: 
    (Height) 
 



10. Ocupación: 
     (Occupation) 



11. Otras características: 
      (Other characteristics) 
 



12. N° de pasaporte: 
      (Passport number) 



13. Fecha de emisión 
      (Date of issuance) 



14. Fecha de vencimiento 
      (Expiration Date) 



15. Estado Civil                      Soltero/a                  Casado/a                      Viudo/a                          Divorciado/a 
      (Marital status)                      (Single)                    (Married)                      (Widowed)                     (Divorced) 



16. Nombre del cónyuge: 
    (Name of spouse if applicable) 



17. Fecha de nacimiento: día / mes / año 
    (Date of birth)                       day / month / year 
 



18. Lugar de nacimiento: 
    (Place of birth)                        



19. Nombre y apellido del Padre: 
      (Father’s full name) 



20. Nombre y apellido de la Madre: 
      (Mother’s full name) 



21. Domicilio particular: 
(Home address) 



22. Ocupación actual:   
(Present occupation) 
 



23. Dirección de Correo Electrónico: 
(E-mail address) 



24. Dirección laboral: 
(Work address) 



25. N° de Teléfono actual: 
(Telephone number) 
 



26. Cuál es el motivo de su viaje a Paraguay? 
    (What is the purpose of your trip to Paraguay?) 



27. Tiene intención de trabajar en Paraguay? 
       (Do you intend to work in Paraguay?) 
               NO                 SI/yes 



ADVERTENCIA: LOS PORTADORES DE VISAS “NO RESIDENTE” NO PUEDEN TRABAJAR EN EL PARAGUAY. 
WARNING: BEARERS OF “NON RESIDENT” VISAS CAN NOT WORK IN PARAGUAY. 



28. Cuándo llegará al Paraguay?    día / mes / año 
      (When will you arrive in Paraguay?) day / month / year 
 



29.  Fecha de Salida:    día / mes / año 
      (Departure date)       day / month / year 



30. Cuál será su dirección y teléfono en Paraguay? (y teléfono) 



       (What will be your address and phone in Paraguay?) (Include telephone) 
 



31. Tiene usted parientes o amigos en el Paraguay? 



       (Do you have relatives or friends in Paraguay?) 
           Parientes/relatives           Amigos/friends 



32. Tiene usted deseos de emigrar y radicarse o naturalizarse en el 
Paraguay?               NO                 SI/yes 



       (Do you wish to emigrate, reside permanently or become a citizen of Paraguay?) 



33. Cuánto tiempo permanecerá? 



       (How long will you stay?) 



34. Ha solicitado visa para el Paraguay antes? 



        (Have you ever applied for a visa to enter Paraguay before?) 



           NO                    SI/yes        Cuando?/ 
When?.................................. 



35. Ha estado alguna vez en el Paraguay? 



        (Have you ever been in Paraguay before?) 



             NO                 SI/yes     Donde? / Where?................................. 



Pasa a la página 2 



Continue in page 2 



TIPO: 



NO RESIDENTE:    



OFICIAL              :   



DIPLOMATICA  :   



FECHA: 
 



         /          / 



         /          / 



N° VISA: 



No Completar 
Do not fill in 



 



 



 



 



FOTO 



Picture 



CATEGORIA:  
 



Múltiple:   Única:   



 



 











 



35. Es importante que los solicitantes de visas conozcan que: 
 



No se puede conceder una visa, y no serán admitidos en el territorio nacional los extranjeros que deseen ingresar como No 



Residentes, comprendidos dentro de los impedimentos enumerados EN EL CAPITULO II “DE LOS IMPEDIMENTOS 



GENERALES DE ADMISIÓN”, estipulados en la LEY 978/96 y lo regulado por el Decreto N° 18295/97, “QUE 



REGLAMENTA A LA LEY 978/96 DE MIGRACIONES. 
 



It is important that persons requiring visas know that: 
Visas will not be granted to persons wishing to enter national territory non residents, as understood in the impediments numbered in the II Chapter “The General 
Impediments of Admission”, stipulated in Statutory act 978/96 and or regulated by decree N# 18295/97, Which regulates Statutory act 978/96 of immigration. 



 



POR LA PRESENTE DECLARO BAJO FE DE JURAMENTO QUE TODA LA INFORMACIÓN QUE HE PROPORCIONADO MAS 
ARRIBA ES CIERTA, CORRECTA Y COMPLETA DE ACUERDO A MI MEJOR CONOCIMIENTO; QUE ACATARE LA LEGISLACIÓN 
Y LOS REGLAMENTOS DE LA REPÚBLICA DEL PARAGUAY DURANTE MI VISITA. YO COMPRENDO QUE EL GOBIERNO DEL 
PARAGUAY TIENE EL DERECHO DE DENEGAR UNA SOLICITUD DE VISA, Y QUE SE RESERVARÁ EL DERECHO DE NO 
DIVULGAR LOS MOTIVOS POR DENEGAR TAL SOLICITUD, TAMBIÉN COMPRENDO QUE UNA VISA NO ME DA DERECHO DE 
INGRESAR A LA REPÚBLICA DEL PARAGUAY, SI, RESULTARE PORTADOR INADMISIBLE, O QUE OBTUVE LA VISA DE 
FORMA FRAUDULENTA. POR ÚLTIMO, DECLARO BAJO FE DE JURAMENTO QUE DURANTE MI VISITA, NO SOLICITARE 
RADICACIÓN, RESIDENCIA PERMANENTE NI CARTA DE NATURALIZACIÓN EN LA REPÚBLICA DEL PARAGUAY. 
 
I hereby declare under oath that all the information I have furnished above is true, correct and complete to the best of knowledge; that what I will abide by 
the laws and regulations of the Republic of Paraguay during my visit. I understand that the government of the Republic of Paraguay has the right to deny 
a visa application, and reserves the right to withhold disclosure of the reasons for denying a visa application. I also understand that a visa does not entitle 
the bearer to the right to enter the Republic of Paraguay upon arrival at a port of entry, if bearer is found to be an inadmissible, or the visa is obtained 
fraudulently. Finally, I declare under oath that during my visit, I will not apply for residence, permanent or otherwise, or citizenship in the Republic of 
Paraguay. 
 
 



 
 
 
 
 
 



Firma del Solicitante       Fecha de la Solicitud 
  (Applicant’s signature)              (Date of application) 



 



EN EL CASO DE MENORES DE EDAD, LA SOLICITUD DEBE SER FIRMADA POR AMBOS PADRES Y PRESENTADA JUNTO CON 
EL CERTIFICADO DE NACIMIENTO DEL MENOR. SI EL MENOR VIAJARA SOLO, EN COMPAÑÍA DE UNO SOLO DE LOS 
PADRES O UN TERCERO, ES NECESARIA UNA AUTORIZACIÓN SUSCRIPTA ANTE NOTARIO PÚBLICO, ADEMÁS DE COPIA DE 
LOS DOCUMENTOS DE IDENTIDAD DE LOS PADRES. 
 



In the case of minors, the application has to be signed by both parents and presented along with the birth certificate of the minor. If the minor is traveling 
alone, with just one parent or a third party, an authorization signed before a notary public is requested, along with a copy of the ID cards of both parents. 
 
 
 
 



 
 
          Firma del Padre del Menor  Firma de la Madre del Menor  Fecha de la Solicitud 
                  (Father’s signature)                           (Mother’s signature)         (Date of application) 
 



 
                                         Oficial Consular Responsable de la Verificación: ........................................................................................................ 
 



                                         Firma: ................................................................... 
 
                                          
OBSERVACIONES:...................................................................................................................................................................................................... 
.......................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................... 
 
 



Para Uso Interno 
No Completar 



Do not fill in 
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BI-84)  Form 11 



 
DEPARTMENT OF HOME AFFAIRS 



REPUBLIC OF SOUTH AFRICA 
 



APPLICATION FOR VISA OR TRANSIT VISA 
[Section 7(1)(g) read with section 10A and 10B; Regulation 8(1)] 



 



 
Failure to complete this application form in full may result in the visa being delayed or refused. 



Please use block letters and black ink only. 
 



PERSONAL PARTICULARS 



 
Surname: 
 



 



 
First names (in 
full): 
 



 



 
Maiden name: 
 



 



 
Previous 
surname(s): 
 



 



 Y Y Y Y M M D D  
 
Date of birth: 



         
City of birth: ������������������ 
 



 
Country of birth: ���..�����������������������������������������. 
 
 
Gender: 
 



 
Male 



  
Female 



  



 
 
Nationality: ��������.����������������...... 



 
If acquired by naturalisation, state original 



nationality: ������.��������. 



 
 
Where and when was present nationality obtained: ����������������������������.�.. 
 



 
Passport/Travel Document Number: ����.�������.���.. 
 
Type of document: Diplomatic/Official/Ordinary Passport/Travel  
 
Document/other (specify) ��������..��������..��� 
 



 
Issuing authority: �����������. 
 
Date of expiry: �����������.� 











 



Permanent residential address: 



�����������������������������������������������������



�����������������������������������������������������



����������������������������������������������������� 



 
Period resident at this address: �����������������.. 
 



 
Telephone number: (�..��) (code)  
 
��������������� (number) 
 



 
Country of permanent residence: ����������������.. 



������������������������������� 



 



 
Period resident in that country:  



�������������������. 



 
 
Occupation or profession: ����������������������������������������... 
 



 
Name, address and telephone no. of employer, university, organisation, etc. to which you are attached, or that you 



attend or which you represent: 



���.��������������������������������������������������



�����������������������������������������������������



����.������������������������������������������������� 



 
If self-employed, state name, address, telephone no. and nature of business: 



����������������������������������.�������������������



�������.����������������������������������������������



����������������������������������������������������� 



 
Marital status: 
 



 
Never 
married 
 



  
Married 



  
Widowed 



  
Separated 



  
Divorced 



 



 



 
First name(s) of spouse: 
  



 



 
Maiden name: 



 



 
 
 



 Y Y Y Y M M D D  
 
Date of birth: 



         
Nationality������������...������� 
 



 
NB:  SEPARATE FORMS MUST BE COMPLETED IN RESPECT OF PERSONS OVER THE AGE OF 16 AND 
CHILDREN UNDER THE AGE OF 16 TRAVELLING ON THEIR OWN PASSPORTS. 
 
 
Particulars of children endorsed on your passport accompanying you: 
 











 
Surname 



 



 
First name(s) 



 
Date of birth 



 
Place of birth 



(1) 
 



   



(2)     



(3)     



(4)     



 



VISIT TO SOUTH AFRICA 



 



Expected date of arrival in the Republic:  Y ����..������.. M ����.��������.. D ��.������.. 



Place of arrival:������������..�����������������..�����������������. 



Purpose of visit: ���������������.���.��.��������������������������. 



Duration of stay (months, weeks or days) .�������.����������������������������.. 



 



Number of entries required: 



Single  



Multiple  



Two  



 



Proposed residential address (physical) in the Republic, including the full name(s) of your host or hotel: 



������������������������������������������������������



������������������������������������������������������



������������������������������������������������������ 



 



Names of organisations or persons you will be contacting during your stay in the Republic: 



 
Name 



 



 
Address 



 
Relationship 



   



   



   



 



Identity document number or permanent residence permit number of South African host: 



�����������.������������������������������������.������. 



Indicate by means of an X whichever is applicable 



 
Have you at any time applied for a permit to settle permanently in South Africa? 
 



 
yes 



  
no 



 











 
Have you ever been restricted or refused entry into South Africa? 
 



 
yes 



  
no 



 



 
Have you ever been deported from or ordered to leave South Africa? 



 
yes 



  
no 



 



 
Have you ever been convicted of any crime in any country? 
 



 
yes 



  
no 



 



 
Is a criminal action pending against you in any country?  
 



 
yes 



  
no 



 



 
Are you an unrehabilitated insolvent? 
 



 
yes 



  
no 



 



 
Are you suffering from tuberculosis or any other infectious or contagious disease or any mental 
or physical deficiency?  
 



 
yes 



  
no 



 



 
Have you ever been judicially declared incompetent? 
 



 
yes 



  
no 



 



 



yes 



  



no 



  
Are you a member of, or adherent to an association or organisation advocating the practice of 
social violence or racial hatred or are you or have you been a member of an organisation or  
association utilizing crime or terrorism to pursue its ends? 
 
Give particulars if reply to one or more of the questions above is in the affirmative: 



������������������������������������.������



������������������������������.������������



������������������������������������������. 



 



 
 
To be completed by applicants applying for visitor’s permits exceeding three months: 



 



In the case of a spouse or dependant minor child of the holder of a permit issued in terms of section 11, 13, 14, 15, 17, 19 



or 22, submission of a marriage certificate or an unabridged birth certificate. 



Proof of academic sabbatical, if applicable. 



Proof of non-remunerative voluntary or charitable activities to be undertaken, if applicable. 



Proof of research to be undertaken, if applicable. 



Proof of funds available for subsistence during period of visit. 



 



 
To be completed by applicants applying for diplomatic, official or courtesy visas: 
 



In the case of an official visit, submission of a note verbale. 
In the case of a diplomatic placing in the Republic, proof of such placing. 



 



To be completed only by passengers in transit to another country:  











 
Destination after leaving the Republic: ��������������������..�����������������
 
 
 
Mode of travel to destination: ����������������������..�������������������
 
Intended date and port of departure from the Republic to that destination: ���������������������� 
 



Do you hold a visa or permit for temporary or permanent residence in the country of your destination?  (Proof must be  



submitted)�������������������������������������������������.. 



 
 
To be completed by persons wishing to work in the Republic:  Yes ���������..�  No ���������.�



If the answer is yes, please provide details: �����������������������������������.  



������������������������������������������������������.. 



 



 
I SOLEMNLY DECLARE THAT THE ABOVE PARTICULARS PROVIDED BY ME ARE TRUE IN SUBSTANCE AND IN 
FACT AND THAT I FULLY UNDERSTAND THE MEANING THEREOF.  I FURTHER DECLARE THAT I DO NOT 
CONTEMPLATE CHANGING THE PURPOSE OF MY VISIT WHILST IN THE REPUBLIC. 
 
 
 
���������������.                                                    ��������������.. 



       Signature of applicant                                                                                 Date 
 



 



 



 
 



FOR OFFICIAL USE 
Approved/not approved by ����...��� 



on ��������������............... 



 



Type of visa: ������������ 



������������������ 



������������������ 



 



Reasons for decision: 



����������.......... 



������������� 



������������� 



������������� 
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■ 출입국관리법 시행규칙 [별지 제17호서식]
(제1쪽 / Page1)



사증발급신청서
APPLICATION FOR VISA



<신청서 작성방법> 



 ‣ 신청인은 사실에 근거하여 빠짐없이 정확하게 신청서를 작성하여야 합니다. 



 ‣ 신청서상의 모든 질문에 대한 답변은 한글 또는 영문으로 기재하여야 합니다.



 ‣ 선택사항은 해당 칸[  ] 안에 √ 표시를 하시기 바랍니다. 



 ‣‘기타’를 선택한 경우, 상세내용을 기재하시기 바랍니다. 



<How to fill out this form>  



 ‣ You must fill out this form completely and correctly. 
 ‣ You must write in block letters either in English or Korean. 
 ‣ For multiple-choice questions, you must check [√] all that apply. 



 ‣ If you select‘Other’, please provide us with more information in the given space.



1. 인적사항 / PERSONAL DETAILS



PHOTO
여권용사진



(35㎜×45㎜)
- 흰색 바탕에 모자를 쓰지 



않은 정면 사진으로 



촬영일부터 6개월이 



경과하지 않아야 함



A color photo taken within la



st 6 months(full face without 



hat, front view against whit



e or off-white background)



1.1 여권에 기재된 영문 성명/Full name in English (as shown in your passport)



  성 Family Name   명 Given Names 



1.2 한자성명 漢字姓名 1.3 성별 Sex  



남성/Male[   ]  여성/Female[   ]



1.4 생년월일 Date of Birth (yyyy/mm/dd) 1.5 국적  Nationality



1.6 출생국가 Country of Birth
 



1.7 국가신분증번호 National Identity No.



1.8 이전에 한국에 출입국하였을 때 다른 성명을 사용했는지 여부  



    Have you ever used any other names to enter or depart Korea?



    아니오 No [   ]   예 Yes [   ]   → ‘예’선택 시  상세내용 기재 If‘Yes’please provide details



    (성 Family Name                               , 명 Given Name                                    )



1.9 복수 국적 여부 Are you a citizen of more than one country ?   아니오 No [   ]   예 Yes [   ]  



   →‘예’선택 시  상세내용 기재 If‘Yes’please write the countries  (                                         ) 



공용란 FOR OFFICIAL USE ONLY 



기본사항 체류자격 체류기간 사증종류 단수ㆍ복수(2회, 3회 이상)



접수사항 접수일자 접수번호 처리과



허가사항 허가일자 인정번호 고지사항



결 재



담당자
가 [   ]



부 [   ]



<심사의견>



< 수입인지 부착란 >
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2. 사증발급인정서 발급내용 / DETAILS OF VISA ISSUANCE CONFIRMATION
 ※ 대한민국 출입국관리사무소·출장소에서 사증발급인정서를 발급받은 사람만 기재



    (Section 2 is only for those who possess confirmation of visa issuance issued by the Immigration Office of the Republic of Korea)



2.1 사증발급인정번호



     Confirmation No.



허가번호 표시



         
2.2 발급일  Issue Date



발급일 표시



2.3 여권번호 Passport No. 2.4 여권만료일 Passport Expiry Date



 ‣ 사증발급인정서를 발급받은 사람은 12번(서약)으로 이동하여 작성한 후 신청서 제출(3 ~ 11번은 기재 생략)



   Those who have confirmation of visa issuance must move to section 12 (Declaration) to complete this form (Those 



with visa issuance confirmation must not fill out section 3~11).  
  



3. 여권정보 / PASSPORT INFORMATION



3.1 여권종류 Passport Type



외교관 Diplomatic [   ] 관용 Official [   ] 일반 Regular[   ] 기타 Other [   ]



   → ‘기타’상세내용 If‘Other’please provide details (                                          )



3.2 여권번호 Passport No. 3.3 발급국가 Country of Passport 3.4 발급지 Place of Issue



3.5 발급일자 Date of Issue 3.6 기간만료일 Date Of Expiry 



3.7 다른 여권 소지 여부 Do you have any other valid passport ?    아니오 No [   ]   예 Yes [   ] 



   → ‘예’선택 시 상세내용 기재 If‘Yes’please provide details 



  a) 여권종류 Passport Type 



외교관 Diplomatic [   ] 관용 Official [   ] 일반 Regular[   ] 기타 Other [   ]



  b) 여권번호 Passport No.  c) 발급국가 Country of Passport  d) 기간만료일 Date Of Expiry



4. 연락처 / CONTACT INFORMATION



4.1 본국 주소 Address in Your Home Country



4.1 현 거주지 Current Residential Address *현 거주지가 본국 주소와 다를 경우 기재 / Write if it is different form the above address



4.3 휴대전화 Cell Phone No. 4.4 일반전화 Telephone No. 4.5 이메일 E-mail



4.6 비상시 연락처 Emergency Contact Information



  a) 성명 Full Name in English   b) 거주국가 Country of residence



  c) 전화번호 Telephone No.   d) 관계 Relationship to you



5. 혼인사항 / MARITAL STATUS DETAILS



5.1 현재 혼인사항 Current Marital Status 



기혼 Married [   ] 이혼 Divorced [   ] 미혼 Never married [   ]



5.2 배우자 인적사항 *기혼으로 표기한 경우에만 기재 If‘Married’please provide details of your spouse



  a) 성 Family Name (in English)   b) 명 Given Names (in English)



  c) 생년월일 Date of Birth (yyyy/mm/dd)   d) 국적 Nationality



  e) 거주지 Residential Address   f) 연락처 Contact No.
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6. 학력 / EDUCATION



6.1 최종학력 What is the highest degree or level of education you have completed ?



석사/박사 Master’s/Doctoral Degree [   ]  대졸 Bachelor’s Degree [   ]



 고졸 High School Diploma [   ] 기타 Other [   ]



   → ‘기타’선택 시 상세내용 기재 If‘Other’please provide details (                                 )



6.2 학교명 Name of School 6.3 학교 소재지 Location of School(city/province/country)



7. 직업 / EMPLOYMENT



7.1 직업 What are your current personal circumstances ?



사업가 Entrepreneur [   ] 자영업자 Self-Employed [   ] 직장인 Employed [   ]



공무원 Civil Servant [   ] 학생 Student [   ] 퇴직자 Retired [   ]



무직 Unemployed [   ] 기타 Other [   ]



   → ‘기타’선택 시 상세내용 기재 If‘Other’please provide details (                                 )



7.2. 직업 상세정보 Employment Details 



  a) 회사/기관/학교명 Name of Company/Institute/School



     



  b) 직위/과정 Your Position/Course



   



  c) 회사/기관/학교 주소 Address of Company/Institute/School



     



  d) 전화번호 Telephone No.



8. 초청인 정보 / DETAILS OF SPONSOR



8.1 초청인/초청회사 Do you have anyone sponsoring you for the visa ? 



     아니오 No [   ]   예 Yes [   ]  → ‘예’선택 시 상세내용 기재 If‘Yes’please provide details 



  a) 초청인/초청회사명 Name of your visa sponsor (Korean, foreign resident in Korea, company, or institute)



  



  b) 생년 월일/사업자등록번호 Date of Birth/Business Registration No.   c) 관계 Relationship to you



 



  d) 주소 Address 



  



  e) 전화번호 Phone No.



9. 방문정보 / DETAILS OF VISIT 



9.1 입국목적 Purpose of Visit to Korea



관광/통과 Tourism/Transit [   ] 행사참석/Meeting, Conference [   ]  의료관광 Medical Tourism  [   ]



단기상용 Business Trip [   ] 유학/연수 Study/Training [   ] 취업활동 Work [   ]



무역/투자/주재 Trade/Investment/Intra-
Corporate Transferee [   ] 



 



가족 또는 친지방문  Visiting Family/
Relatives/Friends  [   ] 



결혼이민 Marriage Migrant [   ]



외교/공무 Diplomatic/Official [   ] 기타 Other [   ] 



   → ‘기타’선택 시 상세내용 If‘Other’please provide details (                                 )



9.2 체류예정기간 Intended Period of Stay 9.3 입국예정일 Intended Date of Entry
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9.4 체류예정지(호텔 포함) Address in Korea(including hotels)   
  



9.5 한국 내 연락처 Contact No. in Korea 



9.6 과거 5년간 한국을 방문한 경력  Have you travelled to Korea in the last 5 years ?
     아니오 No [   ]   예 Yes [   ]   → ‘예’선택 시 상세내용 기재 If‘Yes’please provide details of any trips to Korea 



     (      ) 회 times,     최근 방문목적  Purpose of Recent Visit (                                         )



9.7 한국 이외에 과거 5년간 여행한 국가 Have you travelled outside your country of residence, excluding to Korea, in the last 5 years ?
     아니오 No [   ]   예 Yes [   ]   → ‘예’선택 시 상세내용 기재 If‘Yes’please provide details of these trips 



 국가명 Name of Country (in English) 방문목적 Purpose of Visit 방문기간 Period of Stay
 (yyyy/mm/dd)~ (yyyy/mm/dd)



9.8. 동반입국 가족 유무 기재 Are you travelling to Korea with any family member ?
      아니오 No [   ]   예 Yes [   ]   → ‘예’선택 시 상세내용 If ‘Yes’ please provide details of the family members 



you are travelling with



성명 Full name in English
생년월일 Date of Birth



 (yyyy/mm/dd)



국적
Nationality



관계 Relationship to you



 * 참고: 가족의 범위 – 배우자, 자녀, 부모, 형제
   Note: Definition of a Family Member - your spouse, father, mother, children, brothers and sisters



10. 방문경비 / FUNDING DETAILS



10.1 방문경비(미국 달러 기준) Estimated travel costs(in US dollars)
    



10.2 경비지불자 Who will pay for your travel-related expenses ? (any person including yourself and/or institute)



  a) 성명/회사(단체)명 Name of Person/Company(Institute)
    



 b) 관계 Relationship to you
    



  c) 지원내용 Type of Support
    



 d) 연락처 Contact No.
    



11. 서류 작성 시 도움 여부 / ASSISTANCE WITH THIS FORM



11.1 이 신청서를 작성하는데 다른 사람의 도움을 받았습니까? Did you receive assistance in completing this form?  
 아니오 No [   ]   예 Yes [   ]   → ‘예’선택 시 상세내용  If‘Yes’please provide details of the person who assisted you 



성명 Full Name
생년월일 Date of Birth



 (yyyy/mm/dd)
연락처 Telephone No.



관계



Relationship to you
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12. 서약 / DECLARATION 
 * 사증발급인정서 소지자도 작성 



   Those who possess confirmation of visa issuance must only complete section 1,2, and 12 of this form



  본인은 이 신청서에 기재된 내용이 거짓 없이 정확하게 작성되었음을 확인합니다. 또한 본인은 대한민국의 출입국



관리법 규정을 준수할 것을 서약합니다. 



  I declare that the statements made in this application are true and correct to the best of my knowledge and belief, 



and that I will comply with the Immigration Act of the Republic of Korea.



신청일자 (년. 월. 일) DATE OF APPLICATION (yyyy/mm/dd)



                /    /    /



신청인 서명 SIGNATURE OF APPLICANT 



17세 미만자의 경우 부모 또는 법정후견인의 서명 
Signature of Parent or Legal Guardian´s for a person under 17 years of age 



첨부서류



ATTACHMENT
 1. 「출입국관리법 시행규칙」 제76조제1항 관련 [별표 5] 사증발급신청 등 첨부서류 



유의사항 Notice



1. 위 기재사항과 관련하여 자세한 내용은 별지로 작성하거나 관련 서류를 추가로 제출할 수 있습니다.  



If extra space is needed to complete any item, record on a separate sheet of paper or submit relevant documents which could 



support your application.



2. 대한민국 사증을 승인받은 후 분실 또는 훼손 등의 사유로 여권을 새로 발급받은 경우에는, 정확한 개인정보를 반영할 수 있도록 변경된 



여권정보를 사증처리기관에 통보하여야 합니다. 



If you received Korean visa approval, and have new passport issued thereafter in lieu of lost/damaged passport, you must 



notify the concerned visa office of changes in your passport information.



3. 사증을 발급받았더라도 대한민국 입국 시 입국거부 사유가 발견될 경우에는 대한민국으로의 입국이 허가되지 않을 수 있습니다.



  Possession of a visa does not entitle the bearer to enter the Republic of Korea upon arrival at the port of entry if he/she is 



found inadmissible.



4. 「출입국관리법 시행규칙」 제9조제1항에 따라 C 계열 사증소지자는 입국 후에 체류자격을 변경할 수 없습니다. 



Please note that category C visa holders are not able to change their status of stay after their entry into the Republic of Korea in 



accordance with Article 9(1) of the Enforcement Regulations of the Immigration Act. 



처리절차



신청서 작성
Application



è
접 수



Reception
è



심 사
Review



è
결 재



Approval
è



사증 발급
Issuance



신청인



Applicant



처 리 기 관
(재외공관)



Diplomatic Mission



처 리 기 관
(좌동)



Diplomatic Mission



처 리 기 관
(좌동)



Diplomatic Mission



처 리 기 관
(좌동)



Diplomatic Mission
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Republic	  of	  South	  Sudan	  
Ministry	  of	  Interior	  



Directorate	  of	  Nationality,	  Passports	  and	  Immigration	  
	  



Visa	  Application	  Form	  
Form	  5A	  



(FILL	  OUT	  IN	  CAPITAL	  LETTERS	  ONLY)	  
 



Warning: giving false information is considered a crime in accordance with the Passport and Immigration Act, 2011. Visa fees are 
non-refundable. Visa is not transferable and attempt to do so is considered a crime. 
 



Place of Application     Date:  / /20  



Have you Previously Applied for South Sudan Visa.  Yes                  No    



If yes, Previous visa No:.  ……………………………..….  Date of Issue……………………………..….Place  



of Issue……………………………..….Date of Arrival in south Sudan……………………………..….Point of  



Entry……………………………..…point of Exit……………………………..…. 



1. Visa Type Requested:  Single:  Multiple:  Transit:  Other:  (Specify)   



Purpose of visit: Visit  Education   Tourism  Medical treatment  Official       Other    (Specify) 
…………………………..…. 
Duration of Intended Stay……………………………..….Date of Intended Arrival in South 
Sudan……………………………..…. 



 
Mode of Transport: Air    Road/Trail    River  
 
2.  Personal Details (As in Passport) 



Surname: ……………………………………………………………………………………… 
 



Given Names: ………………………………………………………………………………… 
 



Date of Birth (Day/Month/Year): ……/……../………. 
 
Place of Birth: ………………………….Country of Birth………………………….… 



 
Sex: Male  Female     



 
Marital Status: Single  Married  Divorced    Widowed 
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Nationality / Citizenship: 
……………………………………………………………………………………………….. 



(If dual, give both) 



3.  Passport Details: 



4. Passport Type: Regular  Diplomatic   Special   Business  Other (specify) 



Passport No: …………………………Date of Issue (Day/Month/Year): ……/……/…… 



Country of Issue: ……………………Date of Expiry (Day/Month/Year): ……/……/………Place of Issue: 
………………………………. 



5. Professional / Occupation Details: 



Present Occupation: .……………………….................. Title: ……………….………………… 



Employer Name: ….………………………………….…………………………………………. 
Employer Address: 



…………………………………….…………………………………………………………… 
………………………………………………………  Phone No: ….……..…………………… 
E-mail: ….……..……………………………. 



6. Applicant’s Contact Details:  



Present Address: 
.…………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………
………….………. 
Permanent Country of Origin Address: 
………………………………………………………………………….…………………………………………
…………………………………………………………………………………………… 
Phone No: …………………………………………… Mobile No: . ……..……………………………. 
E-mail Address: ………………………………………………………… 



 



7. Family Details:  



Spouse Details 



Surname: ………………………………………………………… 



Given Names: …………………………………………………… 



Permanent Address: 
………………………………………………………………………….…………………………………………
…………………………………………………………………………………………… 



Phone No: ……………………………………………Mobile No……………………………….………. 
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E-mail Address:. ………………………………………………………… 



Next of Kin Details 



Surname: ………………………………………………………… 



Given Names: …………………………………………………… 



Permanent Address: 
………………………………………………………………………….…………………………………………
…………………………………………………………………………………………… 



Phone No: ……………………………………………Mobile No……………………………….………. 



E-mail Address: ……………………………………………………………… 



8. Have you ever: 



a) Been convicted of a crime or offence in any country? Yes           No  



b) Been deported or removed from South Sudan or any country for overstaying your visa or violating any 
law or regulation?    Yes   No  



 
c) Been convicted and sentenced for a drug offence in any country in violation  



of law concerning narcotics, marijuana, opium, stimulants or psychotropic  
substances?        Yes             No  



 
d) Committed trafficking in persons or incited or aided another to commit such an offence?  



    Yes           No  
 



e) Are you suffering from tuberculosis, any other infectious or contagious disease 



              Yes   No  
 



If you answer yes to any of the questions above, provide explanation below: 
…………………………………………………………………………. 



………………………………………………………………………………. 



Address of Place of Stay / Hotel: 
………………………………………………………………………………….…… 
……………………………………………………………………………………… 



 Funds Available For My Stay ……………………….. 



9.  Guarantor or references in South Sudan:  



Name: ……………………………………Telephone No.: ……………………………… 
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Address……………………………………………………………………………………… 



 
Date of Birth (Day/Month/Year) : ….…../…………/……..… Sex: Male  Female  
 
Relationship to Applicant: 
………………………………………………………………………………………….. 
Profession/occupation: ……………………………………………………………………. 



 
Nationality and Immigration Status: …………………………………………………………………………. 



10.   Declaration: 



I declare that the information provided in this form is true and accurate. 
 
Signature of the applicant (Sign below here)   Date (Write below here) 
 
 ………………………….……….      : ….…../…………/……..… 



 



FOR OFFICIAL USE 



Approving Authority: 



Officer Name: …………………………………………….   Title: …………………………………… 



Entry Type:  Single              Multiple  Period of stay ………………………………….. 



Officer’s Signature: ……………………………………… Date (Day/Month/Year): 
….…../…………/…….….….... 



Comments: 
………………………………………………………………………………………………………………………
…………… 



Fees 



Amount: ………………………………………………………………….. 



Date of Receipt: ……………………………………… Receipt No: ………………………………. 



Designated Officer’s Name: ………………………………Title: …………………………………… 



Signature and stamp ……………………………………………………………… 



Visa Number: …………………………………………………………………… 
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Solicitud de visado Schengen 
Application for Schengen Visa 



 



Impreso gratuito/This application form is free 



1. Apellido(s) / Surname(s) (family name(s)) 
 



ESPACIO  RESERVADO  PARA
LA EMBAJADA  O  



CONSULADO 
2. Si ha lugar, apellidos de soltera / Surname(s) at birth (earlier family name(s)) 
 



 
Fecha de solicitud: 



3. Nombre / First names (given names) 
 



 



4. Fecha de nacimiento (año-mes-día) / 
    Date of birth (year-month-day) 
  



5. Número del documento de identidad (optativo)  / 
    ID-number (optional) 



Tramitado por 



6. Lugar y país de nacimiento / Place and country of birth  
 



 



7. Nacionalidad(es) actuales / Current nationality/ies 8. Nacionalidad de origen (nacionalidad por nacimento) / 
    Original nationality (nationality at birth) 
 



Documentos presentados: 



9. Sexo / Sex  
    Varón/Male             Mujer/Female 



10. Estado civil / Marital status :  
       Soltero/Single                       Casado(a)/ Married  
       Separado(a)/Separated          Divorciado(a)/Divorced 
       Viudado(a)/Widow(er)          Otro/Other 



11. Nombre del padre / Father’s name 
 



12. Nombre de la madre / Mother’s name 
 



13. Tipo de pasaporte /Type of passport: 
      Pasaporte nacional/National passport        Pasaporte diplomático/Diplomatic passport        Pasaporte de servicio/Service  
      passport             Documento de viaje(Convención de 1951)/Travel document (1951 Convention) 
      Pasaporte para extranjeros/Alien’s passport       Pasaporte para marinos/ Seaman’s passport       Otro documento de viaje 
     (indíquese cuál)/Other travel document (please specify): 
……………………………………………………………………… 



    Pasaporte válido 
    Medios financieros 
    Invitación 
    Medio de transporte 
    Seguro médico 
    Otros: 



14. Número de pasaporte / 
      Number of passport 
 



15. Expedido por / Issued by   



16. Fecha de expedición /  
      Date of issue 
 



17. Válido hasta / Valid until 



18. Si no reside usted en su país de orígen, ¿se le permite el regreso al país en que reside? / If you reside in a country 
other than your country of origin, have you permission to return to that country? 



    No              Sí (número y validez) / Yes, (number and validity)    ……………….………………........................... 



Visado: 
    Denegado 
    Concedido 



* 19. Ocupación actual / Current occupation 



* 20. Nombre, dirección y número de teléfon de la empresa para la que trabaja. Para los estudiantes, nombre y 
dirección del centro en el que estudian / Employer and employer’s address and telephone number.  For 
students, name and address of school. 



21. Destino principal /  
      Main destination 
 



22. Tipo de visado / Type of Visa : 
      Tránsito aeroportuario/Airport transit  
      Tránsito/Transit    Corta duración/  Short stay 
      Larga duración/Long stay 



23. Visado / Visa :  
       Individual 
       
       Colectivo/Collective 



24. Número de entradas que solicita / Number of entries 
requested 



     Una sóla entrada/Single entry          Dos entradas/Two entries 
     Entradas múltiples/Multiple entries 



25. Duración de la estancia / Duration of stay  
      El visado se solicita para / Visa is requested for: 
______  días / days 



Características del visado: 
  VTL 
  A 
  B 
  C 
  D 
  D + C 
 
Número de entradas: 
  1              2             Múlt  



26. Otros visados (expedidos durante los tres últimos años) y período de validez de los mismos / Other visas (issued 
during the past three years) and their period of validity 



 



 



27. En caso de tránsito, ¿tiene permiso de entrada en el último país de destino? / In the case of transit, have you an 
entry permit for the final country of destination? 



       No               
       Sí, válido hasta/Yes , valid until:                                 Autoridad que lo expidió/Issuing authority: 
* 28. Anteriores visitas a éste u otros Estados S chengen / Previous stays in this or other Schengen states 



 



Válido de ……………… 
a ……………………… 
Válido para: 
………………………… 



 
* Los familiares de ciudadanos de la UE o del EEE (cónyuge, hijos o ascendientes a su cargo) no tienen que responder a las preguntas marcadas 



con un asterisco (*). Los familiares de ciudadanos de la UE o del EEE deben presentar documentos que prueben la relación familiar 



Sello de la Embajada o 
Consulado 



Stamp Embassy or 
Consulate  



 
Foto 
Photo 











29. Finalidad del viaje / Purpose of travel 
      Turismo / Tourism        Trabajo / Business        Visita a familiares o amigos / Visit to Family or Friends 
      Cultural/Deportiva / Cultural/Sports         Oficial / Official           Motivos médicos / Medical reasons 
       Otros (indíquese) / Other (please specify): ………………………………………………….. 



 



ESPACIO RESERVADO 
PARA LA EMBAJADA O 



CONSULADO 



*30. Fecha de llegada / Date of arrival * 31. Fecha de salida / Date of departure 
* 32. Frontera de primera entrada o itinerario de tránsito/



Border of first entry or transit route 
 



* 33. Medio de transporte / Means of transport 



* 34. Nombre de la persona o empresa de acogida en los Estados Schengen y de la persona de contacto en la empresa 
de acogida. Si el solicitante no se encuentra en esta situación, nombre del hotel o dirección provisional en los 
Estados Schengen / Name of host or company in the Schengen states and contact person in host company. If 
not applicable, give name of hotel or temporary address in the Schengen states 



Nombre / Name 
 



Teléfono y telefax / Telephone 
and telefax 
 



Dirección completa / Full address Dirección de correo 
electrónico / e-mail address 



* 35. ¿Quién paga los gastos de viaje y los gastos de manutención del solicitante durante la estancia? / Who is paying 
for your cost of travelling and for your costs of living during your stay? 
El solicitante/ Myself          La persona que le acoge/Host person/s         La empresa de acogida/ Host company. 
Indíquese quién y cómo y adjúntese la documentación correspondiente /  State who and how and present 
corresponding 
documentation:…………………………………………………………………………………………………………….  



* 36. Medios de subsistencia durante la estancia / Means of support during your stay 
Dinero en efectivo/Cash         Cheques de viaje/Travellers' cheques           Tarjetas de crédito/Credit cards 
Alojamiento/Accommodation                Otros/Other: 
Seguro de viaje o seguro médico. Válido hasta:…………..…../Travel and/or health insurance. Valid until:  



37. Apellidos del cónyuge / Spouse’s family name 
 



38. Si ha lugar, apellidos de soltera de la cónyuge/ 
Spouse’s family name at birth 



 
39. Nombre del cónyuge / Spouse’s first name   
 



40. Fecha de nacimiento del 
cónyuge / Spouse’s date of birth



  



41. Lugar de nacimiento del 
cónyuge / Spouse’s place of 
birth 



42. Hijos (es obligatorio presentar una solicitud por pasaporte) / Children  (Applications  must be submitted 
separately for each passport) 
Apellido(s)/Name                                           Nombre/First  name                        Fecha de nacimiento/Date of birth 



1. 
2. 
3. 
43. Datos personales del ciudadano de la UE o del EEE del que depende el solicitante. Sólo deben responder a esta 



pregunta los familiares de ciudadanos de la UE o del EEE / Personal data of the EU or EEA citizen you depend 
on. This question should be answered only by family members of  EU or EEA citizens. 



Apellido(s)/Name  
 



Nombre/First Name 



Fecha de nacimiento/Date of Birth Ncionalidad/Nationality Número de pasaporte/Number 
of passport 



Relación de parentesco/Family relationship:                        
 de un ciudadano de la UE o del EEE/of an EU or EEA citizen 



44. Conozco, y así lo acepto, que los datos personales que figuren en el presente impreso de solicitud de visado, se 
comunican a las autoridades pertinentes de los Estados Schengen, o son tratados por ellas si fuese necesario, para la 
resolución de mi solicitud de visado. Estos datos podrán ser introducidos y almacenados en bases de datos a las que 
pueden tener acceso las autoridades pertinentes de los distintos Estados Schengen. 



 A mi solicitud expresa, la autoridad consular que tramita mi solicitud me informará de cómo puedo ejercer mi 
derecho a comprobar mis datos personales y a que se modifiquen o supriman, especialmente si fueren incorrectos, de 
conformidad con la ley nacional del Estado concernido. 



 Declaro que a mi leal entender todos los datos por mí presentados son correctos y completos. 
 Tengo conocimiento de que toda declaración falsa podrá ser motivo de denegación de mi solicitud o de anulación del 



visado concedido y dar lugar a actuaciones judiciales contra mi persona con arreglo a la legislación del Estado 
Schengen que tramite mi solicitud. 



 Me comprometo a abandonar el territorio de los Estados Schengen al expirar el visado que se me conceda. 
            He sido informado de que la posesión de un visado es únicamente uno de los requisitos de entrada al territorio 



europeo de los Estados Schengen. El mero hecho de que se me haya concedido un visado no significa que tenga 
derecho a indemnización si incumplo las disposiciones pertinentes del apartado 1 del artículo 5 del Convenio de 
aplicación del Acuerdo de Schengen y se me deniega por ello la entrada. El cumplimiento de los requisitos de 
entrada volverá a comprobarse a la entrada en el territorio de Schengen 



45. Domicilio personal del solicitante / Applicant’s home address  
 



46. Teléfono/Telephone number 



47. Lugar y fecha/Place and  date   48. Firma (en el caso de los menores, firma del 
responsible o tutor) / Signature (for minors, 
signature of custodian/guardian) 



 
 



 
     Una vez presentada la 
solicitud de visado, se devolverá 
al solicitante una copia de este 
impreso sellada con indicación 
de la fecha y el lugar de 
recepción. 
 
      Se podrá acordar con el 
solicitante el medio para efectuar 
los requerimientos de 
subsanación o aportación de 
documentos o certificaciones 
exigidos, así como para efectuar 
las citaciones de comparecencia 
y las notificaciones de 
resolución. 
 
      Las citaciones y 
requerimientos se realizarán a 
través del teléfono o del telefax 
de contacto proporcionado por el 
interesado o su representante 
legal. Si resultan desatendidos se 
cursarán por escrito al domicilio 
fijado en la solicitud, el cual 
deberá estar situado en la 
demarcación consular. 
 
      Las citaciones o 
requerimientos cursados deberán 
atenderse en un plazo máximo 
de diez días, salvo si se requiere 
la comparecencia personal, en 
cuyo caso, el plazo es de quince 
días. 
 
      Agotadas todas las 
posibilidades de notificación, se 
efectuará mediante anuncio 
publicado durante diez días en el 
correspondiente tablón de la 
Oficina Consular. 
 
      De resultar desatendidos en 
su plazo los requerimientos o 
citaciones, se tendrá al 
solicitante por desistido, y se le 
notificará la resolución por la 
que se declara el desistimiento. 
 
      El plazo máximo para 
notificar la resolución de un 
visado es de tres meses para los 
visados de tránsito, estancia y 
residencia no lucrativa. El plazo 
para el resto de los visados es de 
un mes. 
 
      Transcurrido el plazo de 
resolución, la solicitud de visado 
podrá entenderse desestimada. 
 
      El visado concedido deberá 
ser recogido en el plazo de un 
mes, salvo si se trata de un 
visado para reagrupación 
familiar o para estudios, en cuyo 
caso el plazo de recogida es de 
dos meses. 
 
      De no efectuarse la recogida 
en los plazos mencionados, se 
entenderá que el interesado ha 
renunciado al visado concedido 
y se archivará el expediente. 
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Passports & Visas 
800-860-8610 



Passport Processing Authorization Letter 
Date : __________________ 



  



I ______________________ authorize an agent of Passports and Visas to submit 
my passport application to a U.S. Passport Agency and accept delivery of the 
Passport on my behalf. 



Please choose one of the following: 



____ I authorize the U.S. Passport Agency to discuss any problems which may arise 
with my passport application with the courier service above. 



____ I want the U.S. Passport Agency to contact me directly should a problem arise 
with my passport application which concerns letters other than the date on which the 
passport will be ready to pick-up. 



Applicant's Name : _________________________________ 



Date of Birth : _____________________________________ 



Place of Birth : _____________________________________ 



Signature ______________________________	  
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Quick	  Passport	  and	  Visa	  	  	  	  	  	  	  	  	  	  	  



	  
	  



Release	  Letter/Letter	  of	  Authorization	  
	  
U.S.	  Department	  of	  State	  
Passport	  Services	  Agency	  
	  
Dear	  Passport	  Representative	  
	  
I,	  ____________________________________________________,	  authorize	  your	  office	  to	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (	  Print	  full	  name	  of	  traveler	  here	  )	  
	  
discuss	  the	  status	  of	  and	  to	  release	  my	  passport	  to	  any	  representative	  of	  
	  
Quick	  Passport	  and	  Visa	  my	  chosen	  agent	  in	  the	  expediting	  of	  my	  passport.	  
	  
Sincerely,	  
	  
Signature:	  	  	  ___________________________________	  Date:	  	  _____________	  
	  	  	  	  	  	  	  	  	  	  (	  If	  minor	  traveler	  parent	  must	  sign	  )	  
	  
	  	  	  	  	  	  
	  
	  	  	  	  	  	  Applicant’s	  date	  of	  birth:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ________________________	  
	  
	  	  	  	  	  	  Date	  of	  departure	  from	  U.S.A:	  	  	  	  	  	  ________________________	  
	  
	  	  	  	  	  	  Countries	  to	  be	  traveled	  to:	  ______________________________	  
	  
	  	  	  -‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
	  
Quick	  Passport	  and	  Visa	  
	  
723	  Main	  Street,	  Suite	  924	  
Houston,	  Texas	  77002	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
	  
	  
	  
	  
	  
	  
	  
	  











	  



Passports & Visas 
800-860-8610 



Passport Processing Authorization Letter 
Date : __________________ 



  



I ______________________ authorize an agent of Passports and Visas to submit 
my passport application to a U.S. Passport Agency and accept delivery of the 
Passport on my behalf. 



Please choose one of the following: 



____ I authorize the U.S. Passport Agency to discuss any problems which may arise 
with my passport application with the courier service above. 



____ I want the U.S. Passport Agency to contact me directly should a problem arise 
with my passport application which concerns letters other than the date on which the 
passport will be ready to pick-up. 



Applicant's Name : _________________________________ 



Date of Birth : _____________________________________ 



Place of Birth : _____________________________________ 



Signature ______________________________	  












applications/standardrelease.pdf




Passports & Visas 
800-860-8610 



Passport Processing Authorization Letter 
Date : __________________ 



  



I ______________________ authorize an agent of Passports and Visas to submit 
my passport application to a U.S. Passport Agency and accept delivery of the 
Passport on my behalf. 



Please choose one of the following: 



____ I authorize the U.S. Passport Agency to discuss any problems which may arise 
with my passport application with the courier service above. 



____ I want the U.S. Passport Agency to contact me directly should a problem arise 
with my passport application which concerns letters other than the date on which the 
passport will be ready to pick-up. 



Applicant's Name : _________________________________ 



Date of Birth : _____________________________________ 



Place of Birth : _____________________________________ 



Signature ______________________________	  
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Statement for Business 
 
 
Chinese ConsulateGeneral, 



 



I, ________________________________________ (PRINT NAME), am applying for a Chinese  



 



business visa on  _____/_____/________(MONTH/DATE/YEAR). I will be attending business  



 



meetings only and will not conduct any paid work.  



 



Thank you.  



 



Sincerely,  



 



____________________________________(SIGNATURE) 



 



 



____________________________________(PRINT NAME) 
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Statement for Tourism 
 
 
Chinese ConsulateGeneral, 



 



I, ________________________________________ (PRINT NAME), am applying for a Chinese  



 



tourist visa on  _____/_____/________(MONTH/DATE/YEAR). I will not conduct any  



 



business or anything work related. This trip will be purely for tourism purposes only.  



 



Thank you.  



 



Sincerely,  



 



____________________________________(SIGNATURE) 



 



 



____________________________________(PRINT NAME) 
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CONFIDENTIAL – APPLICATION FOR VISA Page 1 of 2 
 



EMBASSY OF SUDAN 
2210 MASSACHUSETTS AVENUE, N.W. 
WASHINGTON, D.C., 20008 
 
TEL. (202) 338-8565 
 
Form No. 07 
 
According to Item 17(1) of the  
regulations 



 



 
 
 



For Official Use Only 
 



Visa #: ____________________ 
 



Date:  ____________________ 
 
 



Application for Visa 
 



 
Telephone (home):  ( _____ ) _____ - __________ 



Telephone (work):  ( _____ ) _____ - __________ 



   



Full Name:  __________________________________________________________ 



Sex:  M  _____     F  _____ 



Nationality:  __________________________________________________________ 



Occupation:  __________________________________________________________ 



Date of Birth:  __________________________________ 



Place of Birth:  __________________________________ 



Present Address:  ________________________________________________ 



  ________________________________________________ 



Address in Sudan:  ________________________________________________ 



  ________________________________________________ 



Destination(s) in Sudan:  __________________________________________________________ 



Period of stay:  __________________________________________________________ 



Purpose of visit:  __________________________________________________________ 



  __________________________________________________________ 



Date of arrival in Sudan:  __________________________________ 



Passport number:  __________________________________ 



Place of issue:  __________________________________ 



Date of issue  __________________________________ 



Valid until:  __________________________________ 











CONFIDENTIAL – APPLICATION FOR VISA Page 2 of 2 
 



 
Names and complete addresses of 2 references in Sudan 



   



Name:  __________________________________________________________ 



Address:  __________________________________________________________ 



Name:  __________________________________________________________ 



Address:  __________________________________________________________ 



 



Duration of previous residence in Sudan and last address before leaving Sudan: 
 



__________________________________________________________________________________ 



__________________________________________________________________________________ 



 



Name of country (other than Sudan) for which applicant holds a valid permit to enter: 
 



__________________________________________________________________________________ 



 



Names of children under sixteen (16) year accompanying the applicant: 
 



Name: Age: Sex: 



______________________________________________ _____ M  _____     F  _____ 



______________________________________________ _____ M  _____     F  _____ 



______________________________________________ _____ M  _____     F  _____ 



 
 
 
 
Signature of Applicant 
 
 
Place and Date 
 



 
 
 
For Official Use Only 
 
Approved by:  ____________________________________________ 



 
Receipt #: 
 
Date Received: 
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Republiek Suriname       Republic of Suriname 
Aanvraag voor visum       Application for visa 
 
Datum\Date    No.    Post. 
 
 G E B R U I K   B L O K L E T T E R S  - U S E  C A P I T A L  L E T T E R S 
 
1. Naam/Surname 
 
 



                       



 
2. Voornamen/First name 
 
 



                       



 
3. Overige namen/ (An)other given names (meisjes naam/maiden name) 
 
 



                       



 
4. Geboorte datum/Date of birth    5. Geboorte Plaats/ Place of Birth 
 
 



       



 
6. Geslacht/Sex: 
 vrouw/female   ٱ                       man/male    ٱ
 
7. Burgerlijke staat/Marital Status: 
 
 concubinaat/concubinage  ٱ weduw(e)(naar)/widow(er)  ٱ             gehuwd/married  ٱ
 
 gescheiden/divorced  ٱ             ongehuwd/single  ٱ
Indien getrouwd, naam en nationaliteit van echtgeno(o)t(e): 
…………………………………………………………………………………………. 
If married, name and nationality of spouse 
………………………………………………………………………………………… 
 



8. Nationaliteit/Nationality: 
 
a. bij geboorte/at birth 
    ……………………… 
 
b. huidige/at present 
    ……………………… 
 



 
9. Adres (inclusief straat, huisnummer, tel.no., plaats)/ Address (including street, housenumber, tel.no., place) 
 
 
10. Beroep of functie (nauwkeurig opgeven)/  
      Profession or occupation (please specify) …………………………………………………………………… 
      Naam werkgever/Name employer             …………………………………………………………………… 
      Adres werkgever/Address employer         …………………………………………………………………… 
      Telefoon werkgever/Telephone number employer  …………………………………………………………. 
 
11. Reisdocument/Traveldocument: 
a.   Paspoort nummer of reisdocument nummer 
      Passport number or traveldocument number ………………………………………………………………… 
b.   Land van uitgifte/Passport issued in (country) ……………………………………………………………… 
c.   Datum en plaats van afgifte/Date and place passport issued ………………………………………………… 
d.   Geldig tot/date passport expires:   …………………………………………………………………………… 
 



 
 
       pasfoto 
 
 
 
 











12. Heeft U ooit eerder een aanvraag ingediend voor een Surinaams visum/Have you ever applied for a Suriname visa? 
 Nee/ No  ٱ      
        ?Ja/ Yes    Waar/Where  ٱ      
 ………………………………… 
    Wanneer/When?   ………………………………… 
    Welk soort visum/What kind of visa? ………………………………… 
    Visum werd verleend?/ Visa was issued? ………………………………… 
    Visum werd geweigerd/Visa was denied? ……………………………. 
 
13. Bent U eerder geweest in de Republiek Suriname/Have you ever been in the Republic of Suriname? 
 Nee/No  ٱ      
 ..……………………………………………  ?Ja/Yes  Wanneer/When  ٱ      
   Hoelang/How long? ……………………………………………. 
   Referent/Reference? ……………………………………………. 
 
14. Wat is het doel van Uw reis/What is the purpose of your trip? 
 studie/training *1  ٱ                zaken/business  ٱ                 transit/transit  ٱ   vakantie/vacation ٱ       
 gezinshereniging *2  ٱ  ziekte/overlijdensgeval  ٱ     orientatie/orientation  ٱ          arbeid/labour ٱ       
                                                                                           in case of illness/death         familyreunion 
 
*1  mbt studie/training, dient U de nodige dokumenten over te leggen 
      incase of a study or training, you need to produce some documents 
*2  indien U voor gezinshereniging komt, in welke relatie staat U tot de persoon die reeds in Suriname is? 
      If you are coming for a familyreunion, please explain the relationship with the person in Suriname? 
 
 
15. Voorgenomen duur van Uw verblijf/How long do you plan to stay? 
                                                             Dag(en/ Day(s)                                                                        



   
        
       Ticket no. …………………………………………………………… periode ticket ……………. t/m …………… 
 
16.  Wat zijn Uw middelen van bestaan gedurende Uw verblijf/ 
       What will be your financial support during your stay?       …………………………………………………………. 
 
17.  Verblijfplaats en adres in de Republiek Suriname/ At what address(es) will you stay in the Republic of Suriname? 
        a. Naam/Name  ……………………………………… 
        b. Adres/Address  ……………………………………… 
        c. Telefoon no./ Telephone nr. ……………………………………… 
 
18.   Welke referenties heeft U in de Republiek Suriname/ What reference do you have in the Republic of Suriname? 
       a. naam/name   …………………………………….. 
       b. adres/address  …………………………………….. 
       c. Telefoon no./Telephone no. …………………………………….. 
 
19.  Bent U van plan tijdens Uw vakantie in Suriname landen in de regio te bezoeken/Are you planning to visit the 



region during  your vacation in Suriname? 
 Nee/No  ٱ       
 ..………………………………………………  ?Ja/Yes                                         welke landen/which countries  ٱ       
       Heeft U een visum nodig/Do you need a visa?  …………………………………………………………………….. 
 
20.  Heeft U eerder vakantie daar doorgebracht? Have you ever been on vacation there? 
       Zo ja, welke plaatsen, waar, wanneer/If yes, where and when?……………………………………………………. 
 
21.  Reist U in gezelschap van Uw echtgeno(o)t(e) en/of Uw kinderen? Zo ja, vermeldt dan de na(a)m(en) en de   
       geboortedat(a)um van deze laatsten/   
       Will you be accompanied by your spouse and/ or your children? If so, state their names and dates of birth 
       Naam/Name  ……………………………  ………………………………   …………………………. 
       Geb.datum/date of birth  ……………………………  ………………………………   …………………………. 
 
 
 











22.  Vermeld alle landen waarin U gedurende de laatste vijf jaren, langer dan 6 maanden hebt gewoond, te beginnen   
        met Uw huidige verblijfplaats/ Mention all the countries where you have been staying the last 5 years longer than   
        6 months, beginning with your recent stay? 
23.  Kunt U aantonen dat U bij het verlaten van de Republiek Suriname gerechtigd bent terug te keren naar het land van  
       vestiging of in een ander land binnen te komen/ Vermeldt de terugkeer visa voor binnenkomst en voor transit    
       waarover U in dit geval beschikt.? 
       Can you prove that, on leaving the Republic of Suriname, you will be allowed to return to your home country or  
       enter another country?Please describe any return, visitor or transit visas which you hold for this purpose. 
       ……………………………………………………………………………………………………………………… 
 
 
   B E L A N G R I J K /  I M P O R T A N T 
Elke vreemdeling, die langer dan 1 (één) week in Suriname zal vertoeven, dient zich voor registratie aan te melden bij 
de Vreemdelingendienst te Nieuwe Haven. Deze regeling geldt niet voor de 60+ ‘ers (zestig plussers) 
Indien U laat bent, zal een boete op maandbasis in rekening worden gebracht. 
 
Each visiting alien who intends to stay in Suriname for  more then one week, has to register at the Alien Registration 
Office  of  the Police Department  at Nw Haven. In case you are late to register  there will be a fine based upon a 
monthly rate. 
 
 
   G A R A N T I E V E R K L A R I N G 
ONDERGETEKENDE  



 
 



 
 



                 



 
 Geboren op                                                                                   Te ……………………………………………………. 



 
 



         



  
van beroep ………………………………………………….. werkzaam bij …………………………………………… 
wonende aan ……………………………………………………. te ……………………………… Tel.no. ………….  
 
 
 STELT ZICH GARANT VOOR HET VERBLIJF IN SURINAME EN TERUGKEER VAN: 
 
NAAM  :  



 
 



 
 



                 



 
VOORNAAM :   



 
 



 
 



                 



 
GEB.DAT.:                       



 
 



         



 
NATIONALITEIT:     ……………………………………………………………….. 
 
PASPOORT NR.:  



 
 



         



 
 
HANDTEKENING AANVRAGER / SIGNATURE…………………………………. Paramaribo, …………….200.. 
Datum/Date     Handtekening/Signature 
===================================================================================== 
VISUM AFGEGEVEN/GEWEIGERD                              BIJZONDERHEDEN 
VISUM  VERSTREKT D.D.      ………………………………………………. 








			Republiek SurinameRepublic of Suriname
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Surname   العائلة اسم



First  Name  الأول الاسم



Middle Name الأوسط الاسم



Original Nationality  الأصلٌة الجنسٌة Current Nationality  الحالٌة الجنسٌة  



Passport number السفر جواز رقم Issued by إصداره مكان



Date Of Issue إصداره تارٌخ  Valid until انتهاءه تارخ  



Current Occupation الحالٌة المهنة



Applicant's phone Number الهاتف رقم



Father's Name الأب اسم



Mother's Name الأم اسم



Gender الجنس                                     □ Male ذكر                              □ Female أنثى



Date & Place of Birth (City, State, Country) ( الدولة- الولاٌة-المدٌنة ) الولادة ومكان تارٌخ  



Employer's address  (for students,  address of school or university)



الجامعة أو المدرسة عنوان للطلاب بالنسبة) العمل جهة عنوان )



 Applicant's Address in the USA المتحدة الولاٌات فً للسمة المتقدم عنوان



Organization name (employer) and position. (For students, name of school or university)



الجامعة أو المدرسة اسم للطلاب بالنسبة. العمل وصفة المؤسسة اسم



 Applicant's e-mail Address الالكترونً البرٌد عنوان



Number of entries requested المطلوبة الدخول مرات عدد



                                                               □ Single entry واحدة مرة                 □ Two entries مرتٌن



Duration of stay الإقامة مدة











Have you ever been to Syria سورٌة زرت أن سبق هل  ?                               □Yes نعم                                       □ No لا



Border of the first entry  الدخول نقطة



I hereby declare that all information supplied by me in this application are correct and complete.



وكاملة صحٌحة الاستمارة هذه فً قدمتها التً المعلومات أن عن بمسؤولٌتً أقر إننً 



Purpose of travel  السفر أسباب



□Tourism سٌاحة        □Visit to family or friends الأصدقاء أو للعائلة زٌارة        



□Official (please specify) (حدد)رسمٌة



 



□Business (please specify) ( العمل نوع حدد ) عمل زٌارة



 



□Other (please specify) ذلك غٌر



Accompanied by المرافقون



Border of departure المغادرة نقطة  



Date of arrival سورٌة إلى الوصول تارٌخ



References in Syria   سورٌة فً المرجع    (Name, Contact information ،الالكترونً البرٌد العنوان، العمل، الاسم )



If Yes When  متى نعم، إذا  ?



Have you ever been to "Israel" " اسرائٌل" زرت أن سبق هل  ?                   □Yes نعم                                        □ No لا



المستوفى الرسم           الدخول مرات عدد           صلاحٌتها مدة           السمة نوع            منحها تارٌخ           السمة رقم



القنصل وختم توقٌع



Applicant's Name & Signature والتوقٌع الاسم



. السفر جواز فً الواردة للبٌانات مطابقة تكون أن ٌجب الشخصٌة البٌانات



.سورٌة فً مأجور غٌر أو مأجور عمل بأي القٌام صاحبها تخول ولا دخول سمة طلب هً الاستمارة هذه



Official use only فقط الرسمي للاستخدام



Personal information provided by the applicant should be identical to the information on the passport.



This application is an entry visa application, and doesn’t entitle the applicant to any paid or unpaid work when in Syria.
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MINISTRY OF FOREIGN AFFAIRS OF THE REPUBLIC OF TAJIKISTAN 



VISA APPLICATION FORM 
 



Annex 2 
 



to the Governmental Decree of 
the Republic of Tajikistan    



#122 from 27.02.2009 



Fill out the application form with capital letters (marked with black type) 
1. Passport number  2. Place of issue: country City (town) District 



    
3. Citizenship 4. Date of issue 5. Date of Expire 



   
6. Surname (Last name) 



 
7. First name 



 
8. Middle (other) name  
 



 
 
 
 
 
Place for color photo 



Size 3x4 cm 



9. Date of Birth 10. Place of Birth: District City (town) Country 
    
11.Nationality 12. Sex 13. Marital status:    Married Single 



 Male Female     Divorced   
14. Permanent address (country, city (town), street, house or apartment`s number, zip code): 



 
 
15. Telephone number: Office  Fax: Mobile: E-mail address: 



    
16. Name and address your office, institution or type of activity: Name Address: 



 
 
 



 
 
 



17. Position (if you are a student write “student” if retired, write “retried”). Describe your work (activity): 



 
 
 
18. Date of arrival to Tajikistan 19. Date of departure from Tajikistan.  



(for extension of visa, indicate the duration of 
stay) 



20. Number of entries: (single, double, multiple, 
exit visa) 



   
21. PURPOSE OF VISIT (the category of visa will be identified according to the purpose of visit; therefore, indicate the exact and complete purpose of your visit).  



 
 
 
22. Place of stay in the Republic of Tajikistan (name and full address of the hotel. If it is a diplomatic representation, private house, state agency or other place, indicate 
the full address): 



 
 
 
23. Telephone number of the 
place of your stay: Office: 



 
Fax: 



 
Mobile: 



 
E-mail address: 



    
24. Who will pay for your trip (is case of need, consular officer may request 
prove of availability of funds, necessary to stay in the Republic of Tajikistan) 



25. Have you visited Tajikistan previously? Date and duration of your previous stay 
in the Republic of Tajikistan?  



 
 



 
 



26. Ha you ever been issued a Tajik visa  «YES»: ve 
When:   



? If
Where:  



  
What type (category):   
 



For how long:   
 
 
 
 
 
 
 
 
 



 
 











27. Ha you ever been refused a visa? If «YES»: ve 
When:   
 



Where:  
 



What was you purpose of visit:   
 



For how long requested: 
 



28. Do you intend to work in Tajikistan? If «YES», indicate name and address of 
employer: 



29. Do you intend to study in Tajikistan? If «YES», indicate name and address of 
the Institution or University: 



 
 



 
 



30. Please indicate the information about your relatives in the Republic of Tajikistan (father, mother, sister/brother, children, adopted children, spouse, fiancée 
etc): 



 
 
 
31. IMPORTANT: AFTER HAVING READ THE LISTED BELOW QUESTIONS ATTENTIVELY, PLEASE MARK THE “YES” OR “NO”: 
 



- have you ever been arrested or convicted for any offence of crime within the 
territory of the Republic of Tajikistan? If answer «YES», please describe it in 
the separate page 



YES NO 



- have you ever been a member of terrorist or extremist group or organization, 
human trafficking, weapons and ammunition, illegal drug trafficking and their 
precursors, illegal immigration? 



 
YES 



 
NO 



 - do you have a criminal record for felony in the territory of the Republic of 
Tajikistan or in any other foreign country? 



YES NO 
- have you ever been subject of pardon or amnesty? YES NO 
- did you or do you have infections (contagious) of diseases harmful for the 
health surrounding society? 



YES NO 
 



32. Was this application prepared by another person (organization)? If «YES», then: YES NO 
The inviting side is informed that according to the legislation of the Republic of Tajikistan, bears responsibility for authenticity of data indicated in the application as well as for the timely preparation 
of the documents of the invited foreign citizen for the right of: stay in the Republic of Tajikistan, movement within the territory and for exit from the Republic of Tajikistan upon expiring their defined 
term of stay. 



who: relation with applicant: full address and telephone number: date and signature (organization putting a 
stamp): 



 
 
 



 
 
 



 
 
 



 
 
 



33. I, hereby certify that after having read the questions listed in the application, I acknowledged the full responsibility for my answers. I am well aware that the false or misleading statement may result 
in their permanent refusal of a visa. I understood that possession of a visa does not automatically entitle the bearer to enter the Republic of Tajikistan upon arrival at a point of entry.  
 



 
Applicant`s signature  _________________________________________________



 
Date  _______________________________________________________________ 



Барои истифодаи хизматї
Аз љониби корманди консулї пур карда мешавад



Раводиди тањти раќами  
Категорияи (ба таври пурра)  
Ба мўњлати (аз кай то кай)   



 
Аз љониби (ному насаб, имзо 



ва мўњри Консул) 
 



 
 
 
 
 
 



Санаи судури раводид  
 








			1. Passport number: 


			2. Place of issue: country: 


			City (town): 


			District: 


			3. Citizenship: 


			4. Date of issue: 


			5. Date of Expire: 


			6. Surname (Last name): 


			7. First name: 


			8. Middle (other) name: 


			9. Date of Birth: 


			10. Place of Birth: District: 


			City (town): 


			Country: 


			11.Nationality: 


			14. Permanent address (country, city (town), street, house or apartment`s number, zip code):: 


			15. Telephone number: Office: 


			Fax:: 


			Mobile:: 


			E-mail address:: 


			16. Name and address your office, institution or type of activity: Name: 


			Address:: 


			17. Position (if you are a student write “student” if retired, write “retried”). Describe your work (activity):: 


			18. Date of arrival to Tajikistan: 


			19. Date of departure from Tajikistan. (for extension of visa, indicate the duration of stay): 


			20. Number of entries: (single, double, multiple, exit visa): 


			21. PURPOSE OF VISIT (the category of visa will be identified according to the purpose of visit; therefore, indicate the exact and complete purpose of your visit).: 


			22. Place of stay in the Republic of Tajikistan (name and full address of the hotel. If it is a diplomatic representation, private house, state agency or other place, indicate the full address):: 


			23. Telephone number of the place of your stay: Office:: 


			Fax:: 


			Mobile:: 


			E-mail address:: 


			24. Who will pay for your trip (is case of need, consular officer may request prove of availability of funds, necessary to stay in the Republic of Tajikistan): 


			25. Have you visited Tajikistan previously? Date and duration of your previous stay in the Republic of Tajikistan?: 


			Where:: 


			What type (category):: 


			CheckBox1: 0


			ImageField1: 


			Where:: 


			What was you purpose of visit:: 


			28. Do you intend to work in Tajikistan? If «YES», indicate name and address of employer:: 


			29. Do you intend to study in Tajikistan? If «YES», indicate name and address of the Institution or University:: 


			30. Please indicate the information about your relatives in the Republic of Tajikistan (father, mother, sister/brother, children, adopted children, spouse, fiancée etc):: 


			who:: 


			relation with applicant:: 


			full address and telephone number:: 


			date and signature (organization putting a stamp):: 


			Date: 


			CheckBox2: 0
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THE EMBASSY OF THE UNITED REPUBLIC OF TANZANIA 
1232 22nd St. NW, Washington DC, 20037 



Tel. (202) 939-6125 and (202) 884-1080 Fax (202) 797-7408 
 



VISA APPLICATION FORM 
(Visa Regulations on the next page) 



 



 



 



 



1. Surname or Family Name (Mr./Mrs./Miss/Ms/Dr./Prof.)___________________________________ 



  First Names in Full_______________________________________________________________ 



Former or Maiden Name (if different from above) _______________________________________ 



2. Date of Birth (DD/MM/YY)_______________________________________Sex (M/F)___________ 



3. Place of Birth____________________________Country of Birth___________________________ 



Current Nationality (State if Dual Nationality) ___________________________________________ 



Nationality at Birth________________________________________________________________ 



4. Marital Status (Mark):   � Single   � Married    � Divorced    � Widowed    � Legally Separated. 



5. Passport No _________________Date Issued ______________Valid Until ___________________ 



Issued At  ___________________Issuing Authority______________________________________ 



6. Profession/Occupation_____________________________________________________________ 



Employer Address: _______________________________________________________________ 



7. Current Address__________________________________________________________________ 



Tel.__________________Fax__________________E-mail________________________________     



8. Name of Travel Agent/Tour Operator__________________________________________________ 



9. Contact Person(s) in Tanzania_______________________________________________________ 



Address_________________________________________________________________________ 



          10.  Date of Entry___________________________Depature Date______________________________ 



   Duration of Stay_________________________ (Max. 90 Days) 



Type of Visa Requested                      Travel Visa                         Transit Visa 



11.  Purpose of visit  



 



 



.  



 



12. Requested Number of Entries:          �  Single                 �  Double                    � Multiple. 



13. In Case Of Transit: Do you have an Entry Permit for the Final Country of Destination?  � No    � Yes   Valid Until: 



14. Budget Available For Your Stay_________________________________ 



15. I Hereby Declare That The Information Stated Above Is True And Correct : 



 
 Signature of Applicant___________________________________________Date________________________________ 



 



  
 



 Leisure, Holiday  Other Business  Various 



 Visiting friends, relatives  Study  Diplomatic 



 Mission  Transit  Official 



 Meeting, Conference  Health Treatment  Same day visitor 



      FOR OFFICIAL USE ONLY 
 
 
GRR NO.___________________ 
 
VISA NO.___________________ 
 



Ref. NO.____________________ 



 
 



2 Passport Size 



Photograph 
Size: 2x2 



Do not paste or 
staple 
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   VISA APPLICATION 



 
NOTE : To process your application, this application form must be fully completed and accompanied by all the required documents. 



1  



Please check appropriate box for visa type requested.  
      Non-Immigrant Visa                                                                                                                Diplomatic Visa 
      Tourist Visa*                                         Number of entries requested .................. entry (ies)                    Official Visa  
      Transit Visa*                                                                                                                            Courtesy Visa  
Non-immigrant visa applicant  must submit an invitation letter/proofs from persons/institutions concerned stating the purpose of visit and the length of stay.  



2  



        Mr.  
        Mrs.  
        Miss                        
                                    Last Name                                                                        First Name                                                                    Middle Name  
Date of Birth .............................……..…….... Nationality ..….…..................................... Nationality at Birth ...….....…..................................  
Place of Birth ..........................................………..……….….............. Occupation .......................................................…............................…  
Present Address ..........................................................................................................………..... City .…….................................……………  
State .....…....  Zip code.............. Home phone (.......) ........................ Office phone (........) ...................... Cell phone (........) ...................... 
E-mail..................................….......................................………............................................................…………..................................………. 
Permanent address (if different from above) .…........……..........................................................…………...................................................………  



3  
Current Passport No. .......................…..........................…………........... Issued at ..............…...................….....................….....…..........…  
Date of Issue .......................................…...............................….……….  Date of Expiry ……....................…..................….......................…  
Permanent Resident Card (Green card) No. ………….....……................ Date of Expiry .......…......................................….......................… 



4  



Purpose of visit .......................................…………........... Date of arrival in Thailand .............……............ Length of stay .……..…............. 
Traveling by .........................................……..…..…..……. Date of previous visits to Thailand ..................…………...….....……...................  
                                                                                (  Air, Train, or Ship)  



Place to stay in Thailand ..........................................................................................................................……………...............………...........  
Tel :.........……….....................................................................................................................................................…….....……………..….....  



5 



Reference person and address in U.S.A. ..……................................................................................................……................……..………..  
...........................................….......................................………............................................................….….........................................……… 
Tel  :........................................…...........………………. .....Email ................................…................................………....................................  
Reference person and address in Thailand .....……...................................................................................................…..............……………  
...........................................….......................................………............................................................………......................................……… 
Tel  :........................................…...........………………. .....Email ................................….......................................….................................... 



6 



 
 
 
Signature of Applicant                                                                                     Date 
* ATTENTION FOR TOURISTS AND TRANSIT VISA APPLICANTS ONLY : You declare that the purpose of your visit to Thailand is for pleasure only and  
that in no case shall you engage yourself in any profession or occupation while in the country.  



FOR OFFICIAL USE  
Type of visa and No. ...........................................................……….……      Classification ...............................................…………..................... 
Date of Issue .......................................................................……..….….       Fees .................................................................…....…………..…..  
Expiry Date ..........................................................................…………...  
 
                                                                                                                                              Signature ............................................................ 



                                                                                                                                             Secretary of the Embassy  
 



Visa Section 
Royal Thai Embassy 



1024 Wisconsin Avenue, N.W., Suite 101 
Washington, D.C. 20007 
http://www.thaiembdc.org 



Email : visa@thaiembdc.org 
Tel (202) 298-4817  Fax (202) 944-3641 



Two Passport-
size Photographs 



 
Photographs must have a light 



color background with a full- face 
view of the person without 



wearing a hat or dark glasses. 
Photos must be taken within  



6 months. 
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   VISA APPLICATION 



 
 



1  



Please check appropriate box for visa type requested.  



      Non-Immigrant Visa                                                                                                                Diplomatic Visa 
      Tourist Visa*                                         Number of entries requested .................. entry (ies)                    Official Visa  
      Transit Visa*                                                                                                                            Courtesy Visa 



2  



        Mr.  
        Mrs.  
        Miss                        
                                    Last Name                                                                        First Name                                                                    Middle Name  



Date of Birth .............................……..…….... Nationality ..….…..................................... Nationality at Birth ...….....…..................................  



Place of Birth ..........................................………..……….….............. Occupation .......................................................…............................…  



Present Address ..........................................................................................................………..... City .…….................................……………  



State .....…....  Zip code.............. Home phone (.......) ........................ Office phone (........) ...................... Cell phone (........) ...................... 



E-mail..................................….......................................………............................................................…………..................................………. 



Permanent address (if different from above) .…........……..........................................................…………...................................................………  



3  
Current Passport No. .......................…..........................…………........... Issued at ..............…...................….....................….....…..........…  



Date of Issue .......................................…...............................….……….  Date of Expiry ……....................…..................….......................…  



Permanent Resident Card (Green card) No. ………….....……................ Date of Expiry .......…......................................….......................… 



4  



Purpose of visit .......................................…………........... Date of arrival in Thailand .............……............ Length of stay .……..…............. 



Traveling by .........................................……..…..…..……. Date of previous visits to Thailand ..................…………...….....……...................  



                                                                                (  Air, Train, or Ship)  



Place to stay in Thailand ..........................................................................................................................……………...............………...........  



Tel :.........……….....................................................................................................................................................…….....……………..….....  



5 



Reference person and address in U.S.A. ..……................................................................................................……................……..………..  



...........................................….......................................………............................................................….….........................................……… 



Tel  :........................................…...........………………. .....Email ................................…................................………....................................  



Reference person and address in Thailand .....……...................................................................................................…..............……………  



...........................................….......................................………............................................................………......................................……… 



Tel  :........................................…...........………………. .....Email ................................….......................................….................................... 



6 



 
 
 
Signature of Applicant                                                                                     Date 
* ATTENTION FOR TOURISTS AND TRANSIT VISA APPLICANTS ONLY : You declare that the purpose of your visit to Thailand is for pleasure only and  



that in no case shall you engage yourself in any profession or occupation while in the country.  



FOR OFFICIAL USE  
Type of visa and No. ...........................................................……….……      Classification ...............................................…………..................... 



Date of Issue .......................................................................……..….….       Fees .................................................................…....…………..…..  



Expiry Date ..........................................................................…………...  



 
                                                                                                                                              Signature ............................................................ 



                                                                                                                                             Secretary of the Embassy  



    NOTICE : To process your application, this application form must be fully completed and accompanied by all the required documents. 



Visa Section 
Royal Thai Embassy 



2300 Kalorama Road, N.W. 
Washington, D.C. 20008 
http://www.thaiembdc.org 



Email : visa@thaiembdc.org 
Tel (202) 684-8493  Fax (202) 459-9536 



 



Two Passport-
size Photographs 



 



Photographs must have a light 
color background with a full- face 



view of the person without 
wearing a hat or dark glasses. 
Photos must be taken within  



6 months. 
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VISA APPLICATION  
 



NOTE : To process your application, this application form must be fully completed and accompanied by all the required documents. 
 



1 



Please check appropriate box for visa type requested.  
 Non-Immigrant Visa     Diplomatic Visa 



 Tourist Visa* Number of entries requested .................. entry (ies)  Official Visa 
 Transit Visa*   Courtesy Visa 



 



Non-immigrant visa applicant  must submit an invitation letter/proofs from persons/institutions concerned stating the purpose of visit and the length of stay.  



2 



 Mr. 
 Mrs.   
 Miss Last  Name First Name Middle Name 



 



Former name ………………………………………………..............…...................................................................…..................................………… 
Date of Birth .............................……..…….... Nationality ..….…..................................... Nationality at Birth ...….....…................................…….. 
Place of Birth ..........................................………..……….….............. Occupation .......................................................…............................……… 
Present Address ..........................................................................................................………..... City .…….................................………………… 
State .......……………….…........ Zip Code ............................ Home phone (.......) ............................ Office phone (........) .........................……. 
Permanent address (if different from above) .…........……..........................................................………….........................................................……… 
...........................................….......................................………............................................................………….........................................………. 



3 



Current Passport No. .......................…..........................…………........ Issued at  .................…...................…........................….....…..........… 
Date of Issue .......................................…...............................….……. Date of Expiry ………...........................…..................…...................… 
Alien Registration Receipt Card No.  (for U.S. Permanent Residents)  ....……......……......................................................….....…………..................... 
Names, dates and places of birth of minor children holding the same passport as yours if accompanying you .....….....…......….………..…...... 
.....................................................................................................................................................................................….....…….………………… 
.........................................................................................................................................................................................…..………..…….….…… 



4 
Purpose of visit .......................................…………........... Date of arrival in Thailand .............……............ Length of stay .…….........…............. 
Traveling by .........................................……..…..…..……. Date of previous visits to Thailand ..................…………...…............……................... 
 (Air, Train, or Ship) 



Place to stay in Thailand .........................................................................................................................…………………...............………........... 
.........………............................................................................................................................................................…….....……………..…............ 



5 
Reference person and address in U.S.A. ..…….......................................................................................................……................……..……….. 
...................………............................................................................................................................................................…...........………………. 
Reference person and address in Thailand .....……..........................................................................................................…..............…………… 
................................................................................……….......................................................................................................…….....………….. 



6            
Signature of Applicant   Date 
* ATTENTION FOR TOURISTS AND TRANSIT VISA APPLICANTS  ONLY : You declare that the purpose of your visit to Thailand is for pleasure only and that in no 



case shall you engage yourself in any profession or occupation while in the country. 



FOR OFFICIAL USE 
Type of visa and No. ...........................................................……….…… Classification ....................................................…………..................... 
Date of Issue .......................................................................……..……. Fees .......................................................................…....…………..….. 
Expiry Date ..........................................................................………….. 
 
   Signature     
[VISA.DOC, 9/04]   Secretary of the Embassy 



 



Visa Section 
Royal Thai Embassy 



1024 Wisconsin Avenue, N.W., Suite 101 
Washington, D.C. 20007 
http://www.thaiembdc.org 



Tel. (202) 298-4817,  Fax. (202) 944-3641 



 



PHOTOGRAPH 
 



2” x 2” 
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REPUBLIC OF TRINIDAD AND TOBAGO



VISA APPLICATION FORM



(Print all answers – Fill out in duplicate when application is made outside of Trinidad and Tobago)



Visa No. ………………………………………………………………… Date of Issue………………………………



1. Mr./Ms./Mrs. ………………………………………………………………………
(Family name)



2. ……………………………………………………………………………………...
(Given name)



3. Maiden name……………………………………………………………………….



4. Place and date of birth ……………………………………………………………



5. Nationality at birth ………………………………………………………………...



6. Present nationality ………………………………………………………………....



7. Married or single …………………………………………. Passport No. ……………………………………….



8. Place of issue ……………………………………………... Date of Issue ………………………………………



9. Valid to …………………………………………………… Occupation ………………………………………...



10. Name and address of firm…………………………………………………………………………………………



     ……………………………………………………………………………………………………………………...



11. Annual income …………………………………………………………………………………………………….



12. Have you ever been deported from Trinidad and Tobago? ...……………………………………………………..



      ……………………………………………………………………………………………………………………..



13. Proposed date of departure for Trinidad and Tobago ……………………………………………………………..



14. Address in Trinidad and Tobago ...………………………………………………………………………………..



      ……………………………………………………………………………………………………………………..



15. Purpose of journey (in detail) .…………………………………………………………………………………….



      .…………………………………………………………………………………………………………………….



16 Anticipated period of visit ..………………………………………………………………………………………..



17. Permanent address ..……………………………………………………………………………………………….



18. Telephone numbers: Home ………………………………………… Daytime ……………………….................



19. Have you ever applied for a visa before? …………………………………………………………………………



      Was the visa issued or refused? .…………………………………………………………………………………..



      If issued give number and date of issue ..………………………………………………………………………….











20. Give two (2) references in Trinidad and Tobago to whom you are well known:



(a) (b)



(i) Name .…………………………………………………………………………………………………….



    ..……………………………………………………………………………………………………………



(ii) Nationality .………………………………………………………………………………………………



(iii) Address .…………………………………………………………………………………………………



      ……………………………………………………………………………………………………………



(iv) Telephone Numbers ...…………………………………………………………………………………..



(v)  Occupation .……………………………………………………………………………………………..



(vi)  Relationship .……………………………………………………………………………………………



21. What financial means will be held on arrival for support during your stay ..……………………………………..



      ……………………………………………………………………………………………………………………..



22. If accompanied by children, state names, ages and places of birth .......………………………………………….



      ……………………………………………………………………………………………………………………..



      ……………………………………………………………………………………………………………………..



DECLARATION



             I understand that failure to disclose to the issuing authority or to an Immigration Officer any change of
 circumstances between the date of this application and my arrival in Trinidad and Tobago may invalidate the visa.
I declare that the information given in this application is correct to the best of my knowledge and belief.



Signature……………………………………… Date…………………………………........



For Official Use



Application received at…………………………………… on…………………………………………………..



Approved by………………………………………………        Date………………………………………………...



Signed by…………………………………………………        Date……………………………………………....…
                                         (Issuing Authority)



G.P., TR./To. L 3082 10,000 11/95
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PHOTO 
 



http://www.mfa.gov.tr/mfa 
 



TÜRKİYE CUMHURİYETİ DIŞİŞLERİ BAKANLIĞI 
REPUBLIC OF TURKEY, MINISTRY OF FOREIGN AFFAIRS 



 



VISA APPLICATION FORM 
        



1. Family name (as in passport) 
 



2. Maiden name 
 
 



 
 
 
 
 
 
 
 
FOR OFFICIAL 
USE ONLY 
 
Date of application: 
 
 
 
  
 
 
 
Supporting documents: 
 
 
Valid passport 
Financial means 
Invitation 
Means of transport 
Other: 
 
 
 
 
 
 
Visa: 
 
 Refused 
 Granted 
 
 
 
 
 
 
 
 
 
 
 
 
 



3. First name(s) (as in passport) 
 
 



4. Date of birth (year-month-day) 
 



5. ID-number  
   (optional) 



6. Sex       Male         Female 



7. Place of birth 
                 City :……………….…………..  
 
                 Country………………………… 



8. Marital status: 
 Single             Married     Separated     
 Divorced         Widowed   Other 



9. Current citizenship 
 
 



10. Citizenship at birth  



11. Father’s full name 
 
 



12. Mother’s full name 
 



  
 
13. Type of passport   
 Ordinary Passport                
 Diplomatic Passport             
 Service Passport                  
 



 Travel Document (1951 Convention) 
 Alien’s passport 
 Seaman’s Passport                                                 
 Other (please specify)…………………………………………………. 
           



14. Passport number 
 
 



15. Issue and expiry date 
 



16. Place of issue 



17. If you are resident in a country other than your country of origin, have you 
permission to return to that country?  
 No       Yes, (number and validity) ………………………………………………………………………….. 
 
 
18. Present occupation and 
      profession 



 



19. Present work address 
 
 
                           
 



Telephone/ Fax Number 
 



E-mail address 



20. Applicant’s home address 
 
 
 
 



Telephone number 
 



E-mail address 
 



 
 



21. Type of Visa: 
 Transit    Short stay    Long stay 



22. Number of entries requested 
 Single Entry     Multiple entry 



23. Duration of stay-   Visa is requested for: .................... days 





http://www.mfa.gov.tr/mfa�








 2 



24. Have you ever been refused a visa for Turkey? 
 No                                         
 Yes   - When……………………………………………..    Where……………………………………………                                                                                                                                                   



 
 
 
Type of Visa: 
 
 Single Entry 
 Multiple Entry 
 
 Transit 
 Double Transit 
 
 Tourist 
 Business 
 
 Work 
 Education 
 Other 
 
……………………….. 
 
 
 
Valid  
 
from:................ 
 
To:.................... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



25. Have you ever been deported from or required to leave Turkey ? 
 No                                                            
 Yes - When……………………………………………..  Where…………………………………………………                
26. In the case of transit, have you an entry permit for the final country of destination? 
 
 No  Yes, valid until: …………………………….. Issuing authority:……..................……………….             
 
27. Purpose of trip 
 Official          Tourism            Business               Cultural/Sports  
 Private visit (family or friends)  Medical reasons  
 Other (please specify) 
                                   .................................................................................. 
28. Date of arrival 29. Date of departure 



 
 



30. Port of first entry or transit route 31. Means of transport  
 
 



32.  Who is paying for your trip and costs of living during your stay in Turkey? 
 Myself  Host person(s)  Host company  
(State who and how and please submit corresponding documentation)  
 
........................................................................................................................... 
  
........................................................................................................................... 
33. Name of host or company in Turkey and contact person in host company. If not 
applicable, give name of hotel or temporary address in Turkey. 
 
Address                               Telephone/ Fax Number                E-mail address 
 
 
 
34. Means of support during your stay 
 Cash    Traveller’s Cheque    Credit cards    Accomodation  
 Other:..............................................   
 Travel and/or health insurance. (optional)  Valid until:............................................ 
 
 
35. Spouse’s  
      Family name  Nationality  
      Maiden name  Date of birth  
      First name  Place of birth  
36. Children (Application must be submitted seperately for each passport) 
    Family Name:                            First name:                            Date of birth: 



1. 



2. 



3. 



37.  I certify that I have read and understood all the questions set forth in this application form and 
the answers I have furnished on this form are true and correct to the best of my knowledge and 
belief. I understand that possession of a visa does not automatically entitle me to enter the Republic 
of Turkey upon arrival at a port of entry.  
 
If I fail to comply with the relevant provisions of the Turkish Passport Law No: 5682 and Law on the 
Residence and Travel of Aliens in Turkey No: 5683, my entry will be refused and in case of refusal, I 
will not claim any compensation. 
 
38. Place and date  



 
39. Signature (for minors, signature of 
custodian /guardian) 
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EMBASSY OF TURKMENISTAN – CONSULAR SECTION 
2207 Massachusetts Avenue NW Washington DC 20008 USA 



tel: (202)588-1500; fax: (202)588-0697;  
E-mail: turkmen@mindspring.com; http://www.turkmenistanembassy.org 



Visa Application Form 



IMPORTANT! Implementation of the following few additional steps is essential in order to process 
quickly your Application. Please read instructions also posted on our webpage and make changes as 
necessary before submitting to the Embassy. The information provided with the forms will be reflected in 
your visa and any corrections/changes afterwards may be highly time, effort and resource consuming. It 
may also lead to total decline of your Application or in certain cases to deportation upon arrival and 
annulment of your visa. 2 Applications per Applicant! Please do not fold or otherwise deteriorate the 
Application Forms as they will not be admitted for processing. Forms must be filled in duly, without 
corrections, preferably typed or printed, all fields must be answered (enter “n/a” where applicable). 
Recent identical photos of max. 6 months old must be glued to each Application Form. Fees must be 
of exact amount in US funds, unless waived.  Declined checks/ MOs subject to $25 return fee. 
 



Do not write or mark in this area!  Resmileşdirilen wizanyň: 
 № 



 
 Senesi: 



 
 Möhleti:                                  



 
 Bahasy:           



 
 Esasy: №  



 
 Senesi: 



 



 
 
 



 
 



PHOTO 
 



Please glue,  
do  not  
staple! 



 
Maximum  



Size 1.5 x 2 in. 
 



 
1 
 



Surname/Last Name: 
 



 



2 Name, Given Name(s): 



3 Any Other Name(s) used before:(e.g. before 
marriage) 
 



4 
 



Date of Birth: (dd-mm-yyyy) 
        



 
 
 
  



5 Place of Birth: 
 



6 Current  Citizenship:  
 



7 Citizenship at Birth: 8 Sex: 
 



9 Family Status: 
 
(e.g. single, married, widowed,  separated,  divorced) 



10 Type of Passport: 
 
 
(e.g. diplomatic; official/service; ordinary)  



11 Other Travel Document if none in #10 is 
applicable: 
 
(in accordance with 1951 Convention) 



12 Passport #: 
 



13 Valid from:                                   to: 
(dd-mm-yyyy)                          
 



14 Issuing Authority/Agency: 
 
Children/Dependents included on your passport and traveling with you: 



Full Name as written in Passport 
 



Date of Birth: 
(dd-mm-yyyy) 



Place Birth 
 



1    
2    
3    
4    



15 
 
 



5    
Type of Visa: (check all appropriate boxes)                              Individual:               Group: 



 
 



a Diplomatic 
 



 f Student  17 Number of Entries and Duration of  Stay: 



b Official (service) 



 



 g Tourist  a Single  e Number of days  



c Business 
 



 h Medical  b Double  
 f Number of months  



d Private 
 



 i Driver  c Triple   g Number of years  



16 
 
 



e Transit 
 



 j Other  d Multiple 
   



18 Date of Entry: (dd-mm-yyyy) 
        



 
 
 
  



 



19 Date of Exit: ( dd-mm-yyyy )  
        



 
 
 
  



 
Rev. – 2005/04/01  



 1











 2



 
Page 2 Your Full Name Here: ____________________________________________ 
 



20 Mean(s)/Type(s) of Transportation  
 
(e.g. airplane, car, train, ferry,  combination of all or some, other) 



21 Number of Previous Trips to 
Turkmenistan: 



 



 



If any, provide Date(s):  
 



a Current Employment: (Job Title, Position, Profession)  
 
 



b Employed since: ( mm-yyyy) 
      



 
 
 
  



c Affiliation: (complete name & postal address) 
 
 



22 



d Tel., Fax, E-mail, Webpage, etc.: 
 
 



a Permanent Residence Address in full : 
 
 



23 



b Tel., Fax, E-mail, Webpage, etc.: 
 
 



24 Annual income (in USD) 
 
 



25 Amount & Type of Funds Available for This 
Trip: (cash, etc.) 



26 Who will pay for this trip? 
 
Where will you stay in Turkmenistan? (complete postal address) 
  
 



27 



Tel.                                                           Fax:  
 
 



29 



28 Name(s) of Host/Sponsor/Contact: 
 
 



His/Her Citizenship:  



30 Additional information, if any, related to you or your trip that you think may be useful in 
consideration of your application: 
 
 
 
  



31 Declaration:   
- I confirm that all information provided in this Application Form is correct to the best of my knowledge. 
- I am aware that any false statement(s) can lead to denial to enter/deportation from Turkmenistan even 



if I have valid visa. 
- In case of my/accompanying me person’s denial to enter/deportation from Turkmenistan, I/we have 



no claim(s) to compensation. 
- I am aware that any false or incomplete statement(s) will lead to denial to obtain visa in future and may 



also render me liable to prosecution under the local law. 
- I do realize that myself and person(s) accompanying me are to leave Turkmenistan upon expiration of 



my/our visa. 
- I have read these provisions of Turkmenistan’s Foreign Visitors Act governing the entrance, stay and 



leave by foreign nationals and under its penalty I undertake to follow them. 
 



32 Signature: 
 
 



33 Date: ( dd-mm-yyyy) 
        



 
 
 
  



Rev. – 2005/04/01 
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THE REPUBLIC OF UGANDA 



VISA APPLICATION 
 
SERIAL NO :.………………………………………………( Please do not write in this space, for official use only) 



 
 
1. Last Name (Family Name): ……………………………………………………………………………………………………............ 



 
2. Other Given Names: ……………………………………………………………………………………………………………………... 



 
3. Former Name(s) if applicable:……. ………………………………………………………………………………………………… 



 
4. Permanent Address: ……………………………………………………………………………………………………………………... 
 
                                            ………………………………………………………………………………………………………………………. 



                 
                           a. Telephone No (s): Home: (         ) ……………….…………..Work: (          ) ………………..………….. 
                                                      



                                            Cell phone (optional): (          )………………………. 
 
                           b. E-mail address: …………………………………………………………………………………………………….. 
 
5a. Nationality:……………………………………………        5b. Current Occupation:…………………………………….. 
 
 
6. Date and Place of Birth ……………/……………/…………………                            ……………………………………………… 
 Day  Month Year  Place of Birth 



 
 
7. Marital Status: (check/tick one):             Married              Single                Divorced 
 
 
8. Other family members accompanying applicant:  
 
(N.B. Each traveling family member must have a separate application filled out for them) 
 
 
                          Name                                     Date of Birth                                          Passport number 
 
Spouse……………………………………………………………………………………………………………………………………………. 



 
Child………………………………………………………………………………………………………………………………………………... 



 
Child………………………………………………………………………………………………………………………………………………... 



 
Child………………………………………………………………………………………………………………………………………………... 



 
 
9. Passport No:………………………………….…… Date of Issue……/……/…..… Expiry date……/……/…..… 
 Day Month Year Day Month Year 



 
Type of Passport (check/tick one)                 Diplomatic                       Official                                Ordinary 
 
 
10. Type of Visa required (check/tick one) 
   
      Transit                  Single Entry          Multiple Entry (Six Months)         Multiple Entry (12 Months) 
 
 
11. Category of Visa (check/tick one) 
 
                                      
 



         Tourist                  Holiday visit             Business                   Student               Govt. Business       
 
 
 
 
Form J 6/01                                                                                                Side one 



 











 
 
12. Proposed Date of Arrival in Uganda: ……………/……………/…………… 



 Day Month Year 



 
       Planned duration of Stay in Uganda: …………………………………………………………………………………………. 



 
 
13. Reason for the Journey: ……………………………………………………………………………………………………………… 



 
 
14. Date(s) of any Previous Visit(s) to Uganda: ………………………………………………………………………………….. 
 



 
15. Any contact person in Uganda: 
 
                     a. Name: ……………………………………………                                       ……………………….......................... 
 
                                                                                  First                                                                                                             Last/Family Name 



 
                     b. Phone: ………………………………………..             c. email:……………………………………………. 
 
 
16. Full address where you intend to stay while in Uganda: ………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………….. 



 
17. If in Transit: 
          
                     a. Indicate your ultimate destination: ………………………………………………………………………. 



           
                     b. Have you obtained a visa for country of destination? ………………………………………………… 
 
 
 
 
Applicant’s Signature: ………………………………………………………………….. Date: ……………/..……………./….…… 
                                                                                                                                                                                             Day             Month                Year 



 
 
 
 



Submit Application to: 
The Consular Officer 



                            Embassy of the Republic of Uganda 
5911 16th Street NW 



    Washington DC 20011 
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Uganda Visa Form (UVF-NY2017) 



UGANDA VISA APPLICATION FORM 
Uganda Embassy 
5911 16th Street North West
Washington, DC 20011     
Tel: +1(202)726-7100       
Fax: +1(202) 726-1727       
Email: washington@mofa.go.ug 



  



This form must be fully completed in English using blue or black ink. Please attach one (1) passport 
size photograph. 



General information 



Type of visa required:  Put a cross (x) in the relevant box. 
Tourist Business Employment EAC Visa 



Official Student Other 



Validity of visa:  Put a cross (x) in the relevant box 



Single Entry (3 months) Multiple Entry (6 Months) EAC (3 months multiple) 



What is the purpose of your visit to Uganda? 



How long will you stay in Uganda? 



From  



If other (Please Explain) 



Passport 
size photo 



here. 



Part 1 











                                                                                                                                                                                                   Uganda Visa Form (UVF-NY2017) 



 



D D  M M  Y Y Y Y To D D  M M  Y Y Y Y 



          
Travel Dates: 
What is your date of travel?                   Which date will you leave Uganda? 
 



D D  M M  Y Y Y Y  D D  M M  Y Y Y Y 



    
 



Personal Details 
 
Given Names (as shown in your passport)            Family name (as shown in your passport) 



   



 
Other names (include all previous names used)            Sex (Put a cross (x) in the relevant box) 



 Male              Female  



 
 Current Occupation and  
 Employer’s Contact address                                             Previous Occupation 



 



 



 



 



 



 



 



 



 



 



(Physical address, Phone and E-mail address) (Physical address, Phone and E-mail address)  



 



Marital Status (Put a cross (x) in the relevant box) 



Single  Married  Divorced/Separated  Widowed   
 



 Date of Birth                                Place of Birth 
D D  M M  Y Y Y Y   



 
Country of Birth                                            Nationality 



   



 



 



 



 



Contact Details 
 
Give your U.S residential address               Details of contact person, OR Hotel address and 
                                                                        telephone Number in Uganda.                                                                                                                                                          



Part 2 



Part 3 











                                                                                                                                                                                                   Uganda Visa Form (UVF-NY2017) 



 



  
(Physical address, Phone and E-mail address)       (Physical address, Phone and E-mail address)  



Passport Information  



 



Type of Passport  
(Put a cross (x) in the relevant box.) 
 



Diplomatic         Official          Ordinary     Travel 
document 



 



 
Current Passport Number                                                                 Place of issue 



   



 
Issuing Authority                                                                                  Date of issue 



  D D  M M  Y Y Y Y 



  



Date of Expiry 
D D  M M  Y Y Y Y 



 



Previous Applications 
 
 
Have you travelled to Uganda in the past 3 years?                 No  



 
If ‘Yes’ please provide details in the box below. 
Date                   
                                                                     



 
 



Destination   
 



 
 



Purpose    
 



 
 



Duration 
 



 
 



 
 
 
 



Declaration 



 
The information I have given in this form is complete and true to the best of my knowledge and 
the attached photograph is a true likeness of me. 
 
Signature                             Date 



 
 
 
 
 
 
 
 
                     
 



 
 
 
 
 
 
 
 
 
 



                 
Yes                                                                              



 



Part 4 



Part 5 



Part 5 











                                                                                                                                                                                                   Uganda Visa Form (UVF-NY2017) 



 



              
 D D  M M  Y Y Y Y 



             



             



 
PLEASE NOTE: 
This process is not an automatic qualification to obtain a VISA. The consular office reserves the 
right to deny or issue the Visa after a thorough review of your submitted paperwork. 
 
  



 



Official Use Only 



 



Amount 
Paid ($) 



  Money Order No.  
 



 
 
Type of Visa issued 



SINGLE (3 Months)  MULTIPLE (6 Months)  GRATIS  DIPLOMATIC  
 
 



VISA NUMBER DATE OF ISSUE 
 
 
 



 



 
 
 
Authorizing Officer 
 



 



Signature 
 
 
 



 
Date 
 



D D  M M  Y Y Y Y 
 



 
 
  



Part 7 
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Embassy of Uzbekistan
Washington, DC 



O`ZBEKISTON RESPUBLIKASIGA KIRISH SO`ROVNOMASI 
VISA APPLICATION TO ENTER THE REPUBLIC OF UZBEKISTAN 



 
1.  Fuqaroligingiz va pasportingiz raqami, amal qilish muddati 
  Country of citizenship, passport number and expiration dates 
 
 



2.  To’liq ismi-sharifingiz 
     Full name (Last, First, Middle) 
 
 



 
 
 



Rangli  surat 
Color  photo 



3.  Tuq`ilgan vagtingiz va joyingiz Mamlakat                                         Shahar 
     Place and Date of birth Country   ____________________ City    ____________________                _________ /__________/_________    
                                                                                                                                                                                            Kun/Day   /  Oy/Month  /  Yil/Year 
4. Oilaviy holatingiz       
     Marital status, last and first name of spouse 
 



5. J insi A E  
 Sex F M 



6. Ishlash/o’qish joyingiz va lavozimingiz Tel: 
    Company/school name and address, your position (no abbreviation) Phone:  (________) ________________________ 
 
 
7. Turar joyingiz Tel: 
     Residence address Phone:  (________) ________________________ 
 
 
8.  Safaringiz maqsadi  
     Purpose of journey (in details) 
 
 
9.  Kirish va chiqish       
     Entry and departure From  "_______ "   ____________________  20_____  dan                        Safarlar soni  
                                                                                                                                                                             Requested number of entries: __________ 
 Till     "_______ "   ____________________  20_____  gacha 
 
10. Da`vat qilayotgan muassasa/shahsning ismi, adresi va telefon nomeri  
      Inviting organization/person’s name, address and phone # 
 
 
11. O`zbekistonda turar joyingiz 
      Address while in Uzbekistan 
 
 
12. Boradigan manzillaringiz 
      Places to be visited  in Uzbekistan 
 
 
13. O`zbekistonga qilgan avvalgi safarlaringiz (qachon va qaysi tashkilot/shahs taklif qilgan)  
      Previous visits to Uzbekistan (when, organization/person visited)  
 
 
14. O`zbekistonda qarindoshlaringiz bormi? Qarindoshlik  aloqalaringiz?      
      Do you have relatives in Uzbekistan? If «yes», what is their relationship to you?  
 
 
15. Ushbu so`ro`vnomadagi ma`lumotlar to`g`riligini tasdiqlayman         Imzo          
     I hereby declare that the statement given above is true and correct      Signature____________________        __________ /__________/_________    
 Kun/Day    /  Oy/Month  /  Yil/Year  
 Ogohlantirish :  So`rovnoma to`liq to`ldirilmagan holda viza rasmiylashtirilmaydi. 
 Note:  Visa request will not be processed  if Application Form is incomplete. 
                                                    Rasmiy ilovalar uchun                                                                                                                     For official use only 
Viza raqami 
 
 



Tasdiq                                 
raqami 



Viza turi Qayd etilgan raqam 
 



 
Viza berilgan kuni 
 
 
  _________/__________/___________ 



 
 $ _______________  visa  
yig’imi 
 
 $ _______________  ma’muriy 
                               yig’im 
 



 
Shoshilinch rasmiylashtirish uchun 
 
%  _______________ qo’shilgan 
 



 
Viza muddati 



 








			Country of citizenship: 


			Passport Number: 


			Passport valid dates: 


			7: 


			 Residence Address: 


			 Phone code: 


			 Phone: 





			3: 


			 Country: 


			 City: 


			 Day: 


			 Month: 


			 Year: 





			4: 


			 Marital Status: 





			Sex: Off


			Company/School name and address: 


			Position: 


			6: 


			 Phone code: 


			 Phone: 





			8: 


			 Marital Status: 





			9: 


			 From: 


			 Till: 


			 From next: 


			 Till next: 





			from year: 


			till year: 


			Request number of entries: 


			10: 


			 Address: 


			 Phone: 


			 Invite Organization or Person: 





			Address while in Uzbekistan: 


			Places to be visited in Uzbekistan: 


			Previous visits to Uzbekistan: 


			What is their relationship to you: 


			Yes\No: [No]


			15: 


			 Day: 


			 Month: 


			 Year: 





			2: 


			 Full Name: 
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Note 1 - Birth after 31 December 1982 in the 
United Kingdom
Tick “Yes” if you were born after 31 December 1982 in the 
United Kingdom.



Because birth in the United Kingdom after 31 December 1982 does not
automatically confer British citizenship, additional information is required to
establish your national status under the provisions of the British Nationality
Act 1981, which came into effect on 1 January 1983. Section 2 should
therefore be completed if you were born after 31 December 1982.



Section 2 need not be completed if you obtained your citizenship by
registration or naturalisation from the Immigration and Nationality
Directorate of the Home Office in the United Kingdom.



Note 2
Section 3 should be filled in if you became a British subject or citizen of the
United Kingdom and Colonies by naturalisation or registration before 1
January 1983, or if you have become a British citizen, British Dependent
Territories citizen, British Overseas citizen, British protected person or
British subject by naturalisation or registration on or after that date. You
should forward your citizenship document(s) with the completed form.



Note 3
Section 4 should be filled in if you were born outside England, Scotland,
Wales and Northern Ireland. But it need not be filled in if you became a
British subject, citizen of the United Kingdom and Colonies, British citizen,
British Dependent Territories citizen, or British Overseas citizen by
naturalisation or by registration at the Home Office, London.



If you were born in a foreign country, in the Republic of Ireland, or in a part
of the Commonwealth other than a place which is still a dependent territory
you may be able to claim British citizenship, British Dependent Territories
citizenship or British Overseas citizenship through your father if he was a
British subject and citizen of the United Kingdom and Colonies. But if your
father also was born outside England, Scotland, Wales and Northern Ireland,
you should give in section 8 the town, country and date of birth, or claim to
British nationality of your paternal grandfather (your father’s father) in case
you have a claim to British nationality by descent from him (although this
situation is rare).



Note 4
Part A should be filled in unless you are returning a standard British
passport which was issued in your present name and you were not born
outside England, Scotland, Wales and Northern Ireland.



If you have been married more than once, details of any previous marriage(s)
– i.e. former husband’s full names, his nationality, his town, country and date
of birth, date of marriage, date of divorce (if applicable), date of former
husband’s death (if applicable) – should be given in section 5a.



Part B should also be filled in if your husband was born outside England,
Scotland, Wales and Northern Ireland, and if his father was born outside
England, Scotland, Wales and Northern Ireland, the town, country and date
of birth or claim to British nationality of your husband’s paternal grandfather
(his father’s father) should be given in section 5b.



Note 5
Please give as much information as you can. A new passport can be issued
only after extensive enquiries.



Note 6
Section 10 should be filled in and signed by a parent if the applicant is
under 18 years of age, except where the applicant is married, (in which
case the marriage certificate should be produced) or is enlisted in HM
Forces. If the parent is not available to sign the form, he/she must write a
letter of consent. The letter should be sent in with the application. If the
applicant is illegitimate, consent should be given by the mother.



Note 7
When you have completed the form, section 12 should be completed and
signed by a British citizen, or other Commonwealth citizen, who has known
you personally for at least two years and who is a Member of Parliament,
Justice of the Peace, Minister of Religion, Bank Officer, Established Civil
Servant, professionally qualified person, e.g. Lawyer, Engineer, Doctor,
School Teacher, Police Officer or a person of similar standing.



If you do not know a British citizen or other Commonwealth citizen locally
with these qualifications, the form may be completed and signed by a citizen
of the country in which you are residing, provided he/she has a similar
standing in that country and the Consul considers his/her signature to be
acceptable. A member of your family should not countersign. (See also
note 11, ‘Photographs’.) In certain cases you may be asked to produce
further documentary evidence of identity.



United Kingdom
Passport Application
❊ Notes for FORM C1
Please keep these Notes until you receive 
your passport











Note 8
A standard United Kingdom passport of 32 pages is adequate for most
travellers and is valid for 10 years.



However, a passport of 48 pages is available for people who travel
frequently and quickly fill the visa pages of a standard passport. This
passport is also valid for a maximum of 10 years.



When you apply for a new passport, you must give up any previous passport
for cancellation. A new passport may not be post-dated to the date of expiry
of a previous passport.



Note 9
DOCUMENTS TO BE PRODUCED 



Photocopies of birth, marriage or naturalisation certificates or
registration documents are NOT acceptable for passport purposes.



These tables show which documents you should produce with your
application. Please read all the sections that apply to you and make sure
that you submit the right documents.



Documents are not normally needed if you are surrendering an unrestricted
British passport issued after 1 January 1983 and all the details are the same.



Because birth in the United Kingdom after 31 December 1982 does not
automatically confer British citizenship, in some cases you may be asked for
additional information and documentation to establish national status under
the provisions of the British Nationality Act 1981 which came into effect on
1 January 1983.



TABLE 1



BIRTH OR ADOPTION BEFORE 1 JANUARY 1983
A. If you were born in England, Scotland, Wales, Northern Ireland, 



the Channel Islands, the Isle of Man or a place which is still a 
Dependent Territory.



All applicants
Full birth or adoption certificate. If in doubt, read note i, ‘Birth certificate’



Women who are or have been married and married men under 18
Marriage certificate or divorce documents showing details of the marriage.
If in doubt, read note ii, ‘Marriage certificate’



B. If you were born outside England, Scotland, Wales, Northern Ireland, the
Channel Islands, the Isle of Man, and a place which is still a Dependent
Territory, of a father who was a British subject and citizen of the United
Kingdom and Colonies, and who became, or but for his death would have
become, a British citizen, a British Dependent Territories citizen or a
British Overseas citizen under the provisions of the British Nationality Act
1981, OR
if you were born before 1 January 1949 in a Protectorate, Protected
State or Trust Territory of a British father.



All applicants
Consular birth certificate and evidence of father’s citizenship of the United
Kingdom and Colonies if this is not shown on the consular birth certificate
(see note i) OR



Full local or High Commission or Forces birth certificate showing parents’
names; parents’ marriage certificate, and father’s birth certificate, naturali-
sation or registration document, or other evidence of father’s national status
(see note i).



Women who are or have been married and married men under 18
Marriage certificate or divorce documents showing details of the marriage.
Evidence of termination of previous marriage if either parent has been mar-
ried before (see note ii).



C. If you are a British subject, a British citizen, a British Dependent
Territories citizen, a British Overseas citizen or citizen of the United
Kingdom and Colonies by naturalisation or registration.



All applicants
Documents of naturalisation or registration.



Women who are or have been married and married men under 18
Marriage certificate or divorce documents showing details of the marriage
(see note ii).



D. If you were a British subject before 1st January 1949, through your own
or your father’s birth or naturalisation in British India or in the Republic of
Ireland and have remained a British subject.



All applicants
Documentary evidence of your birth or naturalisation in British India or in the
Republic of Ireland or documentary evidence of legitimate descent from a
father born or naturalised in those territories (see note i).



Women who are married or have been married
Marriage certificate showing details of the marriage (see note ii).











E. If you were born outside England, Scotland, Wales, Northern Ireland, the
Channel Islands, the Isle of Man, and a place which is still a Dependent
Territory, and you acquired citizenship of the United Kingdom and
Colonies by adoption in the United Kingdom between 1st January 1950
and 31 December 1982, inclusive.



Adoption overseas does NOT by itself confer British nationality.
If adopted outside the United Kingdom or a place which is still a dependent
territory, you should state the place and date of adoption, and nationality of
adoptive parents, in section 8 or consult the nearest British
Embassy/Consulate/High Commission.



All applicants
Full adoption certificate showing names of adoptive parent(s) and documen-
tary evidence that the adoptive parent was a British subject and citizen of
the United Kingdom and Colonies (see note i).



Women who are or have been married and married men under 18
Marriage certificate showing details of the marriage (see note ii).



F. If you acquired British nationality by marriage before 1st January 1949



All applicants
Birth certificate (or previous standard blue British passport). Marriage
certificate showing details of the marriage. Documents establishing your
husband’s (or former husband’s) nationality as at a, b, c or d above (see
note ii).



TABLE 2
If name has been changed otherwise than by marriage or adoption



Documents as in Table 1 AND



Documentary evidence (e.g. deed poll, statutory declaration) that your name
has been changed for all purposes.



Note i. Birth certificate
If you were born in England or Wales you can obtain a birth certificate from
the General Register Office, Smedley Hydro, Trafalgar Road, Birkdale,
Southport, Merseyside, PR8 2HH. The despatch of certificates may be
expedited if when you write you state full particulars of yourself, date and
place of birth (full address) and full names of parents including mother’s
maiden name.



For births which occurred in Scotland, Northern Ireland or the Irish Republic
you can apply respectively to the Registrar-General, New Register House,
Edinburgh EH1 3YT; the Registrar-General, Oxford House, 49-55 Chichester
Street, Belfast BT1 4HL; the Registrar-General, Joyce House, 8-11 Lombard
Street East, Dublin 2.



Postal applications for certificates from the Adopted Children Register (from
1 January 1927) should be addressed to the General Register Office,
Smedley Hydro, Trafalgar Road, Birkdale, Southport, Merseyside, PR8 2HH,
with the envelope marked clearly for the adoption section.



For children adopted in Scotland, copies of certificates from the Adopted
Children Registrar are obtainable only from New Register House.



For children adopted in Northern Ireland or the Republic of Ireland you can
apply respectively to the Registrar-General, Oxford House, 49-55 Chichester
Street, Belfast BT1, or the Registrar-General, Joyce House, 8-11 Lombard
Street East, Dublin 2.



Note ii. Marriage certificate
A married (or widowed, or divorced woman) applying for a separate
passport is not normally required to produce her marriage certificate if she
is surrendering her previous United Kingdom Passport in the same married
name, or if she can produce a previous United Kingdom family passport in
the same name.



Note 10
Fee
The fee for a United Kingdom Passport is payable in local currency at the
time of the application.



Note 11
Photographs
Please send two identical copies of a RECENT photograph of yourself. 



The photographs should be in colour and taken full face without a hat, and
must have a white background. The size should be 45 mm by 35 mm (1.77
inches by 1.38 inches). They should be printed on normal thin photographic
paper and be unmounted.



The person who countersigns your application (see note 7) should also
write on the back of ONE photograph the words ‘I certify that this is a true
likeness of ...’ and add his/her signature and the date.



Note 12
How to submit your application
Wherever possible please submit your application at least four weeks before
you need your passport.



Having filled in and signed the form, please complete the checklist
on the back of the form.











British Nationality Act 1981
The British Nationality Act 1981 created three new citizenship categories to
take the place of citizenship of the United Kingdom and Colonies. These
are:–



A. British citizenship for those persons with a close connection with the
United Kingdom;



B. British Dependent Territories citizenship for those persons with a close
connection with a British Dependent Territory; and



C. British Overseas citizenship for those citizens of the United Kingdom and
Colonies who have no close connection with the United Kingdom or an
existing British Dependent Territory.



From 1 January 1983 no endorsement about immigration status is
necessary on passports issued to British citizens as they are automatically
exempt from United Kingdom immigration control and have the right to take
up employment or to establish themselves in business or other self-
employed activity in another member state of the European Union.*‡



However, it will continue to be necessary to determine the immigration
status under the Immigration Act 1971 of all applicants for passports.
Citizens of the United Kingdom and Colonies born before 1 January 1983
will normally have become British citizens if they had the right of abode in
the United Kingdom. Passports issued to British Overseas citizens, British
subjects or British protected persons will continue to be endorsed to show
their immigration status under that act. British subjects, with a parent born
in Southern Ireland before 31 March 1922, also have the right of abode in
the United Kingdom. Their passports will continue to bear the endorsement
“Holder has the right of abode in the United Kingdom” and this endorsement
will secure for the holders the right to benefit from the EU provisions relating
to the free movement of persons.



If
A. you or your father†: were born in England, Scotland, Wales, Northern



Ireland, the Channel Islands‡ or the Isle of Man‡, or before 31 March,
1922 in Southern Ireland, or



B. you or your father†: were naturalised in England, Scotland, Wales,
Northern Ireland, the Channel Islands‡ or the Isle of Man‡, or before 31
March, 1922 in Southern Ireland, or 



C. you or your father†: became a citizen of the United Kingdom and
Colonies by adoption or registration§ in England, Scotland, Wales,
Northern Ireland, the Channel Islands‡ or the Isle of Man‡.



Your immigration status will be apparent from the passport application and
no separate action is necessary, although in certain circumstances you may
be asked for additional information in order to determine that status. If you
do not fall within the categories mentioned above, please ask for an
additional form and submit it with the application.



Footnotes



*The relevant Member States of the EU are AUSTRIA, BELGIUM, DENMARK,
FINLAND, FRANCE, GERMANY, GREECE, IRISH REPUBLIC, ITALY, LUXEM-
BOURG, NETHERLANDS, PORTUGAL, SPAIN and SWEDEN. 



†”Father” does not for this purpose include the father of an 
illegitimate child.



‡The EU provisions relating to the free movement of labour and the right of
establishment do not apply to Channel Islanders and Manxmen unless they
can show that they have a close connection with the United Kingdom itself
through birth, descent, adoption, naturalisation, registration or residence.
They may, therefore, be asked for information to determine whether such a
connection exists, where it does not the passport will be endorsed to the
effect that the holder is not entitled to benefit from EU provisions relating to
employment or establishment.



§ Acquisition of citizenship of the United Kingdom and Colonies by registration:



A. includes registration by a United Kingdom High Commissioner in a
Commonwealth country except the registration of a minor effected after
27 October, 1971.



B. does not include registration in a territory which was at the time a
colony, protectorate, protected state or United Kingdom trust territory.



C. does not include registration of a woman by virtue of marriage to a
citizen of the United Kingdom and Colonies where the marriage took
place after 27 October, 1971.
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Use this application form if you are applying for a United Kingdom passport abroad and are a British Citizen,
British Overseas Territories Citizen, British Overseas Citizen, British subject or British protected person.



Passport application forms and further details concerning passport applications to be made abroad
can be obtained from www.fco.gov uk, a British Embassy, or other British consular section.



A non - refundable fee is payable in local currency at the time of the passport application.
Where the new passport is to be sent to you by post, or courier please send the appropriate postal



charges (including registered post fee) with the remittance.
If you were born before 1 September 1929, the IPS offer a gratis “war veteran” passport. We can forward application Form SE04 on your behalf, but you 
will need to use the IPS application form available from our offices. If you apply for a gratis “war veteran” passport please allow 6-8 weeks, as these
applications are processed by IPS in the UK.
Dual nationality: if you possess the nationality or citizenship of another country, you may lose this when you acquire a British passport. Please check with the
authorities of the other country before making your application.
How long does it take to get a passport? Wherever possible, please submit the application, whether by post or in person, at least 4 weeks before you need
the passport, and at least 6 weeks if you have not previously held a British passport. If you enter a Date of Travel below we will try to issue the passport
before then. Do not make arrangements for travel before you have your new passport. The passport issuing office dealing with your application can advise. If
your passport is due to expire, we strongly advise that you apply for a replacement passport with enough time for issue of the replacement passport, before
expiry of your existing passport: You can apply for a replacement passport any time before your existing passport expires and we can add up to 9 months
validity from your current passport to your new one.
DATA PROTECTION
Information contained in this form and on the passport record to which this application relates may be passed to other government departments and
agencies and law enforcement agencies for the purpose of checking your application and in the subsequent use of any passport issued as a result 
of this application.
There is a separate sheet of Notes (Notes for Form C1) to help you complete this application form. Please refer to these whenever this application form 
tells you to, and follow the symbols, e.g # to INTERPRETATION for definitions at the back of the form.
If you do not complete all of the sections as indicated, your application will be returned.



Please complete Passport Holder’s name (and use ink and capital letters, if handwriting)



Initials



Family name



Date of Travel 



THE SPACE BELOW IS FOR OFFICIAL USE ONLY



Form



Next action



Type of service required 
If you have one, you should submit your previous British passport with this application.



Please tick the following box(es) as appropriate. This is:



A your first standard UK passport or a replacement for a standard UK passport that is lost, stolen or otherwise unavailable
.........................................................................................................................First Passport .... Lost/Stolen/Unavailable ....



B the renewal of your existing standard UK passport ..........................................................................................................................



Do you wish to apply for a 48 page passport?................................................................................................................................ (See Note 8)



Please 
initial here



Application for United Kingdom 
Passport for applicants Aged 16
or over (FORM C1)



Do NOT use this application form if:
• You are under 16 – use Form C2;
• You are a British National (Overseas)



(usually those who have a connection
with Hong Kong who are eligible for
BN(O) status should use Form (x));



• You are applying for a gratis war
veteran passport (those who were
born before September 1929 and
are otherwise eligible for such a
passport should use an Identity and
Passport Services (IPS) Form SEO4;



• You intend to make the passport
application in the UK (use IPS 
Forms (x)) as relevant.



COMPLETION OF THIS
APPLICATION FORM



THIS FORM IS PROVIDED FREE OF CHARGE For Official Use
further copies can be downloaded from www.fco.gov.uk Passport Number ....................................................................











See Notes 2 and 3 and then complete this section



PARENTS



Father’s# details



His full name, surname first



His town and country of birth



His date of birth



His citizenship at the time of your birth, and if he was not a British
citizen, his immigration status in the United Kingdom*



If he has a British passport give: 
Number of passport



Place and date of issue



If he became a British subject, citizen of the United Kingdom and
colonies, British citizen, British Dependent/Overseas Territories
citizen, British Overseas citizen or British protected person by
naturalisation or registration give:



Number of his citizenship document



Place and date of issue



Mother’s details



Her full name, surname first



Her town and country of birth



Her date of birth



Her citizenship at the time of your birth, and if she was not a British
citizen, her immigration status in the United Kingdom*



If she has a British passport give:
Number of passport



Place and date of issue



If she became a British subject, citizen of the United Kingdom and
colonies, British citizen, British Dependent/Overseas Territories
citizen, British Overseas citizen or British protected person by
naturalisation or registration give:



Number of her citizenship document



Place and date of issue



If applicable, Parents’ marriage



Date of marriage



Place of marriage



If neither parent was born in the United Kingdom* or a qualifying
territory�� or naturalised/registered as a British national, please
give town, country and date of birth of all four grandparents in
Section 7 and then return to Section 3.



Go to Section 3



Were you born in the UK after 31 December
1982, or outside the United Kingdom* or a 
qualifying territory��?



Yes No



Please use ink and capital letters, if handwriting.
Write all dates using the format dd/mm/yy



APPLICANT



Please complete Passport Holder’s name:
Mr Mrs Miss Ms Other (Please state) 
Surname



Forenames



If applicable maiden name 



Age last birthday Sex: Male Female



Permanent address (if return address is different please enter in Section 7)



Postcode



Daytime telephone no.
(we may need to get in touch with you urgently)



Email address



Town of birth



Country of birth



Date of birth



Have you changed your name other than by 
marriage or adoption?



Yes No



What were your previous forenames?



What were your previous surnames?



Were you born in a foreign country and your 
birth registered at a British Consulate?



Yes No



Name of British Consulate



Date of registration



See Note 1 and then complete details of citizenship documents



Number of document



Place of issue



Date of issue



Go to Section 2



Were you naturalised or registered as a
British subject, citizen of the United
Kingdom and Colonies, British citizen,
British Dependent/Overseas Territories
citizen, British Overseas citizen or British
protected person?



Yes No



Please 
initial here











See Note 4 then complete this section 
Marriage
If applicable town and country of marriage



Date of marriage



Husband’s details (includes former or late husband)



His full name, surname first



His town and country of birth



His date of birth His nationality
If applicable
Date of divorce Date of death



Did he become a British subject, by his own naturalisation or 
registration?



Yes No



Number of his citizenship document



Place and date of issue



Did he become a British subject, by descent through his father?#



Yes No



Father’s# full name, surname first



Father’s# town and country of birth



Father’s# date of birth



Did his father# acquire his British nationality by naturalisation or
registration?



Yes No



Number of father’s# citizenship document



Place and date of issue



Have you been married more than once?
Yes No



Please give details, as above, in respect of each of your husbands in
Section 7 and then return to Section 4



Are you a married, widowed or divorced
woman whose claim to British nationality is
through marriage to a British man before
1 January 1949? Yes No



Was your husband born outside the United
Kingdom*?



Yes No



Have you had any sort of passport or travel 
document before or been included in one? Yes No



Is the previous passport or travel document attached? Yes No



Previous passport number
Go to Section 6



Previous passport number issued at



in (year)



Your name at the time of issue



How the passport was lost/stolen 
or why it is not available



Date and place of loss/theft



When the loss was reported to the police, 
and where



Have you lost or had a British passport stolen before? Yes No



Please give details in Section 7 and then return to Section 6



Please give the names of two relatives or friends who can be contacted 
if you meet with an accident. This information will only be used 
in an emergency.



Name



Address



Postcode



Tel. number Relationship (if any)



Name



Address



Postcode



Tel. number Relationship (if any)



Go to section 7



If not give details of previous passport
which has been lost, stolen or is not 
available.You also need to complete an 
LS01 Form. See note 6



EMERGENCY CONTACTS
Important must be completed 
by all applicants



Please 
initial here



Previous Passports
See Note 5











Printed in the United Kingdom for 3MSPSL 020405 05/08



I, the undersigned, declare that I am 16 years or over (or will be within two
weeks) and that:
1 I have not previously held a passport or other travel document of any



description, or been included in one, other than that stated above.
2 I have made no other application for a passport, other than that 



stated above.
3 This application does not break the terms of any court order in 



any jurisdiction.
4 (delete if not appropriate) If the passport mentioned in Section 5



comes again into my possession, I will return it immediately to a British
passport issuing authority.



5 I do not owe money to Her Majesty’s Government for repatriation or
similar relief.



6 I have not been adopted outside the United Kingdom* or a qualifying
territory�, except as mentioned in Section 7.



7 I am a; British citizen or
British Overseas Territories citizen or
British Overseas citizen or
British subject or
British protected person



and I have not lost or renounced this status.
8 I, or the person named in Section 1a of this application (if different),



understand that by voluntarily applying for a British passport, I may lose
my citizenship of another country.



9 All information given in this application is correct to the best of my
knowledge and belief.



NB. When signing this application form I am in  . . . . . . . . . . . . . . (country)



Sign in box Date



IMPORTANT - KEEP WITHIN BORDER.
Failure to comply with this instruction will invalidate the application.



Go to Section 9



Countersignature. THIS SECTION MUST BE
COMPLETED BY THE COUNTERSIGNATORY.
By countersigning this application, you agree to us 
checking passport records to confirm your 
countersignature. See Note 7



1 Please read the CAUTION below
2 Endorse the back of the photograph by writing ‘I certify that this is a



true likeness of (insert name of applicant)’ and add your signature, and
the date on which the likeness was compared. Read what the applicant
has put on this form, and



3 Complete the following in ink and capital letters.
I, (insert your full name)



certify that the applicant (whose signature appears in Section 8) has been 
known personally to me for         years, and that to the best of my 
knowledge and belief the facts stated on this form are correct. 
I am a British Citizen/Citizen of (insert country)



SIGN
Profession (and professional 
qualifications)
Name of firm, business address 
or official stamp (if applicable)



Current British passport number (if applicable)



Daytime telephone number Date



Checklist
When you have completed the form
Please check that you have enclosed all of the following:-
Photographs (one certified on back)–See Note 9 ............



Fee–See Note 10
Fees are not refundable ........................................................



Documents–See Note 11 ........................................................



and remember to sign the form at Section 8 ‘Declaration’



It is IMPORTANT that all applicants read notes



CAUTION
You are warned that the making of an untrue statement for the
purpose of procuring a passport is a criminal offence. A check
may be made on the authenticity of countersignatories. The
application should not be countersigned until the form has been
completed, signed and dated by the applicant.



FOR OFFICIAL USE ONLY



Other information



Undertakings
To be signed by all applicants
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Passport photographs 
All passport applications must include two identical recent photographs. The photographs you 
send us must meet internationally agreed standards and must be a true likeness of you. The 
guidance in the following pages will help you send us acceptable photographs, and will help avoid 
the need for us to ask for more photographs. 



The photographs must be: 
• identical; 
• in colour, not black and white; 
• taken within the last month; 
• taken against a light grey or cream background; 
• 45 millimetres (mm) high x 35 millimetres (mm) wide (however, please do not trim your photographs to meet 



this condition); 
• a close-up of your head and shoulders with a recommended head height (the distance between the bottom of 



your chin and the crown of your head, not the top of any hair visible) between 29 and 34mm, with the eyes in 
the grey shaded band. This should result in the capture of a useable biometric element by our system. The 
diagram below shows the positioning of the head within the image, along with the recommended head size 
(not to scale). The Check & Send service at selected Post Office® branches includes a check to ensure that 
once your photograph is scanned there are sufficient characteristics for the biometric element to be recorded 
accurately. 











• undamaged, for example; not torn, creased, or marked; 
• free from shadows; 
• taken with your eyes open and clearly visible (with no sunglasses or tinted glasses, and no hair across your 



eyes); 
• free from reflection or glare on your glasses, and the frames must not cover your eyes (where possible, we 



recommend that you remove your glasses to avoid the possibility of rejections); 
• free from ‘Redeye’; 
• of you facing forward, looking straight at the camera; 
• with a neutral expression, your mouth must be closed (no grinning, frowning or raised eyebrows); 
• of you on your own (no babies’ dummies, toys or other people visible); 
• taken of the full head, without any covering, unless it is worn for religious beliefs or medical reasons; 
• taken with nothing covering your face. 



The photographs must: 
• be in sharp focus and clear; 
• have a strong definition between face and background; and 
• be printed professionally. Photographs printed at home are not likely to be of an acceptable quality. 



Photographs that are digitally amended to meet our requirements are likely to be unsuitable for passport 
purposes as the amendment can change the facial image. This may mean that the photograph is no longer a 
“true” likeness and the biometric captured from such photographs is unusable and may disrupt travel.  



If your application needs to be countersigned, please ask your countersignatory to certify only one of your 
photographs, the second photograph must be left blank. 











Children 
Photographs for children aged six and over must meet the full standards set out in this guide. 
Photographs of children five years and under must show a clear image that is a true likeness of the child. As 
young children can be difficult to photograph, children aged five and under do not need to have a neutral 
expression or to look directly at the camera, but they must face forward. 
In addition to the exceptions above, babies under one year old do not need to have their eyes open (however it is 
preferable for eyes to remain open). All other standards must be met. If the baby’s head needs to be supported, 
it is important that your supporting hand cannot be seen. 
If you have real difficulty in meeting these conditions, you should visit a photographic studio rather than a photo 
booth. 











Photographic Examples 
The following photographs are for guidance only. They give an indication of the type of photographs that are 
acceptable to the Identity & Passport service; it also provides examples of the differing types that would fail the 
examination process, with the reasons for failure. 
Please note that it is your responsibility to provide photographs of a suitable quality that conform to our 
guidelines. You will be asked for additional photographs if the originals do not reach the required standard, this 
will delay your application. If you choose to use a professional photographer please ensure that you are happy 
that the photographer is aware of the standards required, particularly that the photo will not show a white 
background once printed. 
Please also note that photographs become part of our official records and we will not return them. 



Good Good Good 











Acceptable 
Where possible, it is 
preferable to remove 
glasses to avoid any 
possibility of your photo 
being rejected 



Acceptable 
Head coverings for 
religious or medical 
grounds are allowed  



Acceptable 
Where possible, it is 
preferable to remove 
glasses to avoid any 
possibility of your 
photo being rejected 











The following examples would be rejected by our staff as they do not conform to either the Identity & Passport 
Service, or internationally agreed standards; 



Not acceptable 
The glasses cover the 
eye 



Not acceptable 
Dark glasses obscure 
the eyes, and smiling 











Not acceptable 
Covering of facial 
features is not 
permitted 



Not acceptable 
Any dummies should 
be removed before 
the photo is taken 



Not acceptable 
Hair covering the 
face is not permitted 











Not acceptable 
The scarf creates a 
shadow, which 
obscures the facial 
detail 



Not acceptable 
Hats are not 
permitted 











Not acceptable 
The photograph is 
too blurred to 
capture any facial 
detail 



Not acceptable 
The background is 
not light grey or 
cream 



Not acceptable 
The photograph 
contains more than 
one person 











Not acceptable 
Portrait style 
photographs are 
not permitted 



Not acceptable 
Although facing the 
camera, the subject 
is not looking 
directly forward 



Not acceptable 
The subject is 
neither facing or 
looking directly 
forward 











Not acceptable 
Laughing or smiling 
distorts the normal 
facial features 



Not acceptable 
Opening the mouth 
distorts the normal 
facial features 



Not acceptable 
Even a slight smile 
distorts the normal 
facial features 











Not acceptable 
The subject is too 
far from the camera 



Not acceptable 
The subject is too 
close to the camera 



More help 
If you need more advice, or if you have a disability that means you cannot meet one or more of our requirements, 
please contact the Passport Adviceline on 0300 222 0000. 
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VISA APPLICATION 
(APPLICATION FOR UKRAINE ENTRY CLEARANCE) 



 



Please, complete - print or write in printing  
letters - the form 
        cross the boxes where applicable 
 



Submit with this form: 
• current passport 



• one photograph 
• the consular fee receipt 



  
  



1. SURNAME (as written in your passport) 
 
 
2. FULL NAME (as written in your passport) 
 
 
3. OTHER NAMES OR SURNAMES USED IN THE PAST 
 
 
4. DATE OF BIRTH  
                  day      month      year 
 
 
country                               town 
 
 
5. SEX  
 
 
6. NATIONALITY 
present                              former (if any) 
 
 
7. PERSONAL NUMBER   
 
 
8. ADDRESS OF PERMANENT RESIDENCE (country, postal 
code, town, street, building #, apt #). 
 
 
 
9. PASSPORT DETAILS  
  type 
 
 
  number 
 
 



               date of issue                                   valid until 
      day        month       year             day       month       year 
 
 
issuing authority 
 
 



 
 
 
 
 
 
 
 
 



 
 



 
 



PHOTOGRAPH 
35 x 45 mm 



female  male  



FOR OFFICE USE ONLY 



A 



B 



C 



D 



E 



F 



G 



H 



I 



J 



1 2



1 2 3











 2
10. MARITAL STATUS  
                  single                                  married                               divorced                               widowed 
 
 
  



11. DID YOU SUFFER FROM ANY INFECTIOUS DISEASE DANGEROUS FOR PUBLIC HEALTH? 
 
 
 
12. HAVE YOU EVER BEEN CHARGED OF ANY CRIMINAL OFFENCES ANYWHERE 
 
 
 



13. HAVE YOU EVER BEEN LIMITED OR PROHIBITED FROM AN ENTRY TO UKRAINE 
 
 
 
“YES”, PLEASE SPECIFY WHERE 
 
 
14. HAVE  YOU EVER BEEN DEPORTED OR REMOVED FROM UKRAINE 
 
 
 



15. PURPOSE OF YOUR JOURNEY 
 
 
16. DURATION OF STAY IN UKRAINE 
  number of days          month  
 
 
17. DATE OF PROPOSED ENTRY TO UKRAINE 
            day                   month                     year 
 
 



18. POINT OF ENTRY TO UKRAINE 
 
 
19. MEANS OF TRANSPORT FOR ENTRY TO UKRAINE 
 
 
20. NAME AND ADDRESS OF ORGANIZATION WHICH INVITES 
 
 
 
      NAME AND ADRESS OF PRIVATE PERSON WHO INVITES 
 
 
 



 



yes                no yes               no yes               no yes               no 



yes                no 



yes                no 



yes                no 



yes                no 











 3
 



 



21. CITIES IN UKRAINE YOU INTEND TO VISIT 
 
 
 
 
 
 



22. ADDRESS OF TEMPORARY RESIDENCE IN UKRAINE 
 
 
 
 
 
 
 
 
23. IN CASE OF NEED WHO WILL GIVE YOU FINANCIAL SUPPORT 
 
 
 
 
 
 



24. CHILDREN UNDER 16 YEARS INCLUDED ON YOUR PASSPORT AND WHO WILL TRAVEL 
WITH YOU TO UKRAINE 



date of birth 
                surname                       name                  place of birth             day       month       year     nationality 
 
 
 
 
 
 
 
 
 
 
 
 
 



25. IF YOU HAVE BEEN TO UKRAINE, INDICATE THA DATE OF LAST VISIT  



            day              month               year 
 
 
 



26. VISA REQUESTED FOR: 
  
 
 



 



single entry double entry   multiple entry 











 4
 



 
 
 
27. COUNTRY OF DESTINATION 
 
 
 



28. MEANS OF TRANSPORT TO THE POINT OF DEPARTURE FROM UKRAINE 
 
 
29. DO YOU HAVE AN ENTRY CLEARANCE FOR THE DESTINATION 
 
 
 
30. PLACE OF PROPOSED DEPARTURE FROM UKRAINE TO THE DESTINATION 
 
 
31. DATE OF PROPOSED DEPARTURE FROM UKRAINE  



        day         month              year 
 
 
 
32. ADDITIONAL INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
PLACE OF SUBMISSION 
 
 
 
DATE OF SUBMISSION  
      day      month          year 
 



APPLICANT‘S SIGNATURE 
 
 
 
 



 



THIS PART IS TO BE COMPLETED IN CASE OF TRANSIT THROUGH THE TERRITORY OF UKRAINE 



yes                           no 



I do hereby confirm that I have read and understood everything stated above. I declare that the 
information given by me in this application to the best of my knowledge is true. I am aware that 
untruthful data presented by me in this application may serve as a reason to refuse the issue of Ukraine’s 
entry visa and to refuse me to enter Ukraine even in the case the entry visa has been issued. 



I also know that in the case I am refused to enter Ukraine I am not entitled for any refund of expenses by 
me. 
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US	Department	of	State	Passport	Photo	Requirements	
	



• Your	head	must	face	the	camera	directly	with	full	face	in	view.	
• You	must	have	a	neutral	facial	expression	or	a	natural	smile,	with	both	eyes	open.	
• Taken	in	clothing	normally	worn	on	a	daily	basis	
• Taken	in	the	last	6	months	
• Use	a	plain	white	or	off-white	background	
• Be	sized	correctly	



§ 2	x	2	inches	(51	x	51	mm)		
§ Head	must	be	between	1	-1	3/8	inches	(25	-	35	mm)	from	the	bottom	of	the	chin	to	the	top	of	the	



head	
• Printed	on	matte	or	glossy	photo	quality	paper	
• Printed	in	color	
• You	cannot	wear	glasses.	



§ If	you	cannot	remove	your	glasses	for	medical	reasons,	please	include	a	signed	note	from	your	doctor	
with	application.	



• You	cannot	wear	a	hat	or	head	covering.	
§ If	you	wear	a	hat	or	head	covering	for	religious	purposes,	submit	a	signed	statement	that	verifies	that	



the	hat	or	head	covering	in	your	photo	is	part	of	recognized,	traditional	religious	attire	that	is	
customarily	or	required	to	be	worn	continuously	in	public.	



§ If	you	wear	a	hat	or	head	covering	for	medical	purposes,	submit	a	signed	doctor's	statement	verifying	
the	hat	or	head	covering	in	your	photo	is	used	daily	for	medical	purposes.	



§ Your	full	face	must	be	visible	and	your	hat	or	head	covering	cannot	obscure	your	hairline	or	cast	
shadows	on	your	face.	



• You	cannot	wear	headphones	or	wireless	hands-free	devices.	
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* Required for further contact 



Visa Approval/Reference Number  (if any): 



 
EMBASSY OF VIETNAM 



1233 20th Street, NW, Suite 400 
Washington, D.C. 20036 



 
Tel: (202) 861-0737 & (202) 861-2293 



Fax: (202) 861-0917 
http://www.vietnamembassy.us 



 



 
VISA 



APPLICATION 
 



(FOR NON-VIETNAMESE 
PASSPORT HOLDERS) 



______ 



 
 



01 Photo 
(2 inches x 2 inches) 
Glued photo here 



     01 additional photo 
stapled to this form for a 
loose -leaf visa request 



 
1. Name (in block letters): 



.................................................................................…………………………………………. 
Family name   First name  Middle name 



 
2. Date of birth:.................../............./….… …  
                                      Date / Month  / Year 
3. Male:    ¨                             Female  ¨ 
4. Place of birth:.............................................. 
5. Nationality at birth:...................................... 
      Nationality at present:.................................. 
6. Passport number:........................................ 
      Date of issue:................ ........... ........... ......... 
      Date of expiry:........... ........... ........... ........... 
7. Profession:...................................................... 
      Place of employment:..................................... 



.................................... ......................... .... 
      ……….………………………………………… 
Telephone (Office):…....…....................... ..... 



8. Present mailing address: (P.O Box Not 
Accepted for USPS express mail) 



………….……………………………………… 
………………………………………………… 
 ………………………………………………… 
………………………………………………… 
     * Email :…………………………. 
     * Telephone :....................................... 
9. Purpose of visit to Vietnam:  
………………………………………………… 
………………………………………………… 
………………………………………………… 



10. Name, address of your contact (sponsor, host, 
hotel…)  in Vietnam (if any) 
................................................………………             
................................................................……                   
......................................................................... 
......................................................................... 
......................................................................... 



      ..………………………………………….…  
11. Proposed date of entry:  



         .......... …./…............/......... ..... 
                  Date      / Month     / Year    
      Proposed date of exit:  
             ....…   …  /…………/……........ 
                Date      / Month     / Year    
12. Requesting a visa good for:   
•••• Times of entries: 
- Single (one time) visit   ¨   
- Multiple  visits              ¨    



•••• Length of stay: 
- One month                             ¨   
-  03 months                             ¨  
- Less than 6 Months  (with an approval only)  ¨̈̈̈     
- Up to one year   (with an approval only)        ¨̈̈̈                         
    



I solemnly declare that the statements made in this application are true and correct. 
Date:………………………………………………… 
Signature of Applicant ............................................... 



 
Check list: Before submitting, make sure you have included: 
o  Original Passport (for a visa sticker request);  or o  Passport copy (front photo page, for a loose-leaf visa request) 
o  Completed and signed Application with One Photo glued or stapled; 
o  Visa Fee: Money Order (or Cashier’s Check); and 
o Prepaid USPS Express Mail or FedEx Slip, (if you want your visa be returned by mail). 



 








			EMBASSY OF VIETNAM


			VISA


			APPLICATION


			Family name		 First name		Middle name


			Date:…………………………………………………
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The Consular Section of the Embassy of the Russian Federation in Washington, D.C. 



 



Date:    



Dear Sir/Madam,  



Given the recent changes for US citizens to visit the Russian Federation I would like to request 



a multiple entry three year tourist visa from                                      to                                        



I believe this would enable me to enjoy visiting your country any time or season. My passport 



details are:  



Name:    



Nationality:    



Passport number:    



Date of Birth:   



Place of Birth:    



Sex:   



Date of issue:   



Date of expiration:   



My address in the Unites States is:   



Cities to be visited:    



Allow me to thank you for your time and consideration. I look forward to visiting the Russian 



Federation now and in the future.  



If you should have any questions please feel free to contact me at your convenience. My phone 



number is                                  and my e-mail:   



 



Cordially,  
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APPLICANT INFORMATION: 



 Full name & Surname -1) الاسم الكامل واللقب:(



 Nationality -2) الجنسية(:                                                        Sex -3                     ) الجنس(:



  Place & Date of Birth -4) مكان وتاريخ الميلاد(:



 Marital Status -5) الحالة الاجتماعية(:  Profession -6                                                                       ) المهنة(:



  Passport No -7) رقم جواز السفر(:   Type -8                                                                         ) النوع(:



 Place & Date of Issue-9) مكان وتاريخ صدوره(:   Expires on -10                                                    ) تاريخ انتهاء صلاحيته(:



  Other names Shown in Passport -11) أفراد الأسرة المدرجة أسمائهم بالجواز(:



 Permanent Address -12) العنوان الدائم(:



  Work:                                                                 Home: :)13) رقم الهاتف- Phone number 



  Purpose of visit -14) الغرض من السفر(:



  Duration of visa requested -15) يرة المطلوبةمدة التأش(:                       No. of entries requested -16             ) عدد السفرات المطلوبة(:



  Period of stay in Yemen -17) مدة الاقامة في اليمن(:



  Address in Yemen -18) العنوان في اليمن(:



  Reference in Yemen -19) المرجع في اليمن(:



OFFICIAL USE ONLY
 .للمرافقة/للدراسة/للعمل/للتجارة/للسياحة/لزيارةل/لمهمة/خاصة/دبلوماسية: منحت للطالب تأشيرة مرور



 :  صالح لغاية             :                      بتاريخ:                                              برقم 
 :        ومدة البقاء في اليمن:                                                                                لغرض



 :أو مجانا:                                           رقم سند التحصيل:                                           والرسم المحصل قدره
 : أساس صرف التأشيرة



 



THE FOLLOWING ATTACHEMENTS MUST BE SUBMITTED WITH THIS FORM FOR PROCESSING 
 )مرفقات يجب تقديمها مع الاستمارة(



 VALID PASSPORT-                                                                                                             جواز السفر ساري المفعول-
                                                                                                   6X4 -TWO (2) PASSPORT PHOTOD صورتين شمسيتين مقاس-
 -COPY OF RETURN TICKET OR ITINERARY                                                  تذكرة سفر ذهاب وإياب                                -
HEALTH CERTIFICATE OR DOCTOR'S NOTE-                                                           شهادة صحية                         -



I hereby declare that the above information is 
accurate, and that I will fulfill and abbey the laws 
and regulations of the Republic of Yemen



ات المدونة أعـلاه وأتعهـد بـاحترام        أقر بصحة البيان  
 .قوانين وأنظمة الجمهورية اليمنية



 Signature) التوقيع                                                                              ( Date) التاريخ(



 ختم القنصلية   اسم وتوقيع القنصل العام توقيع الموظف المختص



 )واشنطن(رية اليمنية سفارة الجمهو
 (                 )القسم القنصلي 



Embassy of Yemen Republic 
Washington D.C. 
Consular Section  
 (                       ) 



 استمـارة طلب تأشيـرة دخول
APPLICATION FORM FOR ENTRY VISA 



ATTACH 
PHOTOS 



HERE 
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EMBASSY  OF  THE  REPUBLIC  OF  ZAMBIA 
2419 Massachusetts Avenue,                    Telephone: (202) 265-9717                
NW  Washington,  DC 20008                       Facsimile: (202) 332-0826    
E-mail: consular@zambiaembassy.org                    www.zambiaembassy.org 



VISA APPLICATION FORM 
 



1.  Surname: 
 



2.  First Name: Middle Name: 



3.  Date of Birth: Place of Birth:         
              



4.  Nationality: Sex: 



5.  Profession: Business Telephone No. 
(          ) 



6.  Nationality of Parents at time of Birth: 



7.  Passport No. 



     Date of Issue: 



8.   Place of Issue: 



      Date of Expiration: 



9. If accompanied by your spouse or children, give the following particulars:  (Note: Every applicant fills out an individual form) 



                  Full Name (s)                                           Date & Place of Birth                                               Relationship 



   



   



   



   



   



10.   Present Address:   
        
        Telephone No. 



 
 



(              )                                                       Email: 



11. Permanent Address: 
 



        Telephone No. 



 
 



(               )                                                       Email: 



12. (a)  Type of Visa Requested:    Tourist  (    )        Business (    )        Church Business (    )        Visitor (    )      Diplomatic (    )          



                                                          Official  (    )       Student (    )          Transit (    )                     Volunteer (    )      Courtesy (     ) 



       (b)   Entry requested:                 Single (    )              Double (    )                          Multiple (    ) 
                



(c) Date of entry into Zambia:  ________________________________ 
 
(d) Length of Stay in Zambia:  ________________________________ 



 



13.   Final Destination of Journey in Zambia:  
 



Address in Zambia: 
 



14. Expected Departure Date from Zambia: 
 



Next Destination from Zambia: 



15. Duration and Particulars of any previous residence or visits in Zambia: 
 



16. If traveling on business, please list names and addresses of persons to be visited in Zambia: 
 
 



17.  If visiting relatives or friends, please list names and addresses of persons to be visited in Zambia: 
 



 
18.   Signature of Applicant:_______________________________________________________         Date:__________________ 
For official use only: 



Date Tag #  Visa fee  Rush Fee Payment Visa # Receipt# Notations 



       Rev. 04/2006 





mailto:consular@zambiaembassy.org


http://www.zambiaembassy.org/
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