GOVERNMENT OF THE UNION OF MYANMAR

APPLICATION FORM FOR <TOURIST VISA>

Vs N0 (DRI MO vt tiiciiiiuncesinriavisisonsiniin civimiinmmsansssss amseenosssenoremsomsss s cemmeiss s st s vssicdss s UEAGR RSB
(Nom & prénom en majuscules)

2. Father's Name (DIOCK IBHEIS)............ccociiiiiiiiieiie i siesicsece s eesesessssss e sesesssseess s e e s e e
(Nom du pére en majuscules)

3. Nationallty ..ccusamsnnmmummmmmmimasms
(Nationalité)

5. ‘Dateof bitth. s
(Date de naissance)

4.Sex [ Male [J Female
(Masculin)  (Féminin)

() Current OCCUPEHION ..........vvueriveriieiiiesie ettt eeses s s s ess s ee st
(Profession)

(b) Name, address and tel. NO. Of EMPIOYET............ouuuuimiriiericereseeeeseseeeeesoseeesseosese s ee e

(Nom, adresse et téléphone de I'employeur)

(8) Previous QORI .cccvisssusuusnissssiromsssssnssm s i smetsmipssssismsssmssssimssersmimmssess
(Profession Précédente)

(b) Name, address and tel. NO. Of EMPIOYET...........o.o.ciireciii e esesseessesesssseeseseesse e

(Nom, adresse et téléphone de I'employeur)

s ™

PASTE
PHOTO
HERE

35 mm X 45 mm
color photo

with full face, front view, no hat

background

and against a plain light

Official use only
Date received:

O EVT(F.T)
O EVT (PACKAGE TOUR)

note : If retired, please write down previous occupation / (Si 4 la retraite, mettez votre profession précédente)

8. Personal description

(@) Colour Of NAIT..........covmrmrereerieieiiese e (c) Complexion..........ccoeererereeererienrernnnnnn.
(Couleur des cheveux) (Teint)
(b) Colour Of 8YES.......cueviricrieieieieee e () Haltt... o ainsminsimmmenmrerssmasmsmnss
(Couleur des yeux) (Taille)
9. Passport
(8) NUMBRE....osisiamms i mmminssivssismsssssiosvssvisisyssaios: (d) Place of ISSUE.........ovcveverurerireieereeennn,
(Numéro) (Lieu d'émission)
[b) Date of 188U .o mmsssusssmminssasmmussssasissosssoaminassing (€) ISSUING BY....oveirrrcierie e
(Date d'émission) (Emis par)
[€) DAl oFexpiny. .. oumasmmssmmsvmisanimmig i
(Date d'expiration)
O, PPV YOI B CIPB .. mss s s sstioss s svapassesaronssssonoesPeRS 650k RS 550 48483856
(Adresse permanente)
cE TR R ———————— E-ma....... e o
(Numéro de téléphone) (Adresse E-mail)
12, PUIDIOSE OF VST A0 MY et vuissisianssiessssinsosssessssss 665563 sinssnsesssessessaenesoneomsrentmasesssmessontsseedck oottt

(But de votre visite au Myanmar)

13. Date of arrival and duration Of StaY ...........cccov.eevuvvuuerieniosioioeeeeeseeseeseeeee oo eeeeeoeen
(Date d'arrivée au Myanmar & durée du séjour)

14. Address in Myanmar
(Adresse au Myanmar)

15. Date of departure from the country of origin
(Date de départ du pays de résidence)

I hereby declare that the particulars given above by me are true and correct, | hereby undertake to abide by the laws of
the Union of Myanmar, not to interfere in the internal affairs of Myanmar and not to engage in any activities irrelevant to the purpose of

my visit stated above during my stay in Myanmar.

Date Signature of applicant
(FOR OFFICE USE ONLY)
VIBA NO....ciiuissiiissmsssrmsssmmmmsansssnssssssssesssssssssessrssrmasssossasesssasts
B
VISA AUTHORIZATION......oooomnsiiiesisiisiesssesimsss e Signature of Officer-in-Charge

Consulate-General of the Union of Myanmar
GENEVA



