Consular Service of the Embassy of the Republic of Belarus in the USA
1619 New Hampshire Avenue, NW, Washington, DC, 20009. Phone (202) 896-1606, fax (202) 986-4663

BIBABAS AHKETA JUIA YE3Y YV POCITIYBJIIKY BEJIAPYCbH

dboTazpIMaK

VISA APPLICATION FORM TO ENTER THE REPUBLIC OF BELARUS recent photo
3anayHsupb ApyKaBaHbIMI JiTapami
Write in block letters

[Ipo3BinTya, iMs JlaTa HapaKIHHA | | | | |

Surname, given name Date of birth day/month/year

Mecua HapaKIHHS

Place of birth

I'paman3sHCTBA [Tou (Myx/xaH)

Nationality Sex (male/female)

ThIn i HymMap nammnapra Camnpaynasl na | | | | |

Passport type and number Valid until day/month/year

Aco0BI, SKist YHECEHBI ¥ mammapT i eAylb pa3am
Persons accompanying the applicant and included in the passport

JamanrHi agpac Tanedon
Home address Phone number

Mecna paboThI i agpac
Place of work and address

3aiimaemas macajga Tanedon
Position Phone number

Mbra 3HaxomKkaHHs ¥ PacnyOuiner benapych
Purpose of stay in the Republic of Belarus

MisipKyeMblsi aapac )KbIXapcTBa 1 4ac 3HaXOHKaHHS

¥ PacnyGutiner benapycs 3/from
Intended address and duration of stay in the na/to
Republic of Belarus

Hasga i axpac 3ampariarodaii ycraHoBbl 200 iMs 1 agpac 3anpaiaroyaid acoOsl
Name and address of the inviting organization or person

i maeue Bel cTpaxaBsl modtic, siki 3a0sicrieYBae MeIbIIBIHCKAe a0CIIyroyBaHHE Ha
TApMiH TOOBITY ¥ PacnyOumins! benapycs, npanyriemkBae cTpaxaByro cymy i
CTpaxaBblIsl BBINIAJIKI, SIKisl YCTaHOYJIEHBI 3aKkaHanaycTBaM Pacry6miki benapycs,
KaJli TaK, YKaXbIlle Ha3By CTpaxaBOH apraHizalibli, HyMap i AaTy BbLIAybl HOJica
Do You have an insurance policy which cover medical services for the period
of staying in the Republic of Belarus in the amount and in cases stated by the
Republic of Belarus legislation, if so, please give a name of the insurance
company, policy date of issue and number

L1i 611 Bel paneii y PacmyOuinpst benapycb, kani Tak, HazaBile Mecla i 4ac
Have you been to the Republic of Belarus before, if so, please indicate exact
place and time

JOKIIAPALBIA

S 3asynsro, mito iHpapMaIps, skas 3MeIIuaHa ¥ raTail aHkele, 3’ ayJsenia naKiagHai. S Takcama mamspaKaHbl, ITO Kali IrITa
iHdapmManplt Oy/3e NpbI3HaHa HANpaBUIbHAH, Bi3a MOXa OBILb aHYIsIBaHA ¥ JIIOOBI MOMaHT. S abaBs3yIOCs MaKiHyILb TAPHITOPHIIO
Pacmry6niki benapych na 3akaHYHHS TIPMiHY I3€SHHS Bi3bI.

DECLARATION

I declare that the information given in this application is correct. I am also warned that if information is acknowledged as
incorrect, the visa may be cancelled at any time. I undertake to leave the territory of the Republic of Belarus before the visa
expiration date.

IMoaric JlaTa 3anmayHeHHs | | | | | | |

Signature day / month / year

CayxooBbis ax3Haki/For official use only

Biza Ne BLR Al c|r |m|[T|B | |T]|xX

Koncyabcki 300p 1 | 2 | 3 | mMaTpa3oBasi




