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herein.

Date

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

Name in full (In Block Letters)

Photo
2x2 inches

White
background

Father’s name in Ful

Nationality 4. Sex

Date of Birth 6. Place of Birth
Occupation

Personal Description

(a) Colour of hair (b) Height

(c) Color of eyes (d) Complexion
Passport

(a) Number (b) Date of issue

(c) Place of Issue (d) Issuing authority

(e) Date of expiry
Address in US and Ph No.

Address in Myanmar

Purpose of entry into Myanmar

Name and Address of guarantor during stay in Myanmar

Financial resources in Myanmar

(a) Cash (Kyats and Foreign Currency)

(b) Bank Deposit

(c) Name of Bank

(d) Amount
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 char ges.

(o)  Applicant shall abide the Laws of the Republic of the Union of Myanmar and shal not
interfere in the internal affairs of the Republic of the Union of Myanmar.

(c) Legal actions will be taken against those violate or contravene any provision of the existing
laws, rules and re gulations of the Republic of the Union of Myanmar.

| hereby declare that | fully understand the above mentioned conditions, that the particulars given above

are true and correct and that | will not engage in any activities irrelevant to the purpose of entry stated

Signature of Applicant

Visa No.

(FOR OFFICIAL USE ONLY)

Visa Authority

Date
Place

New York

Date

Permanent Mission of the Republic of
the Union of Myanmar to the Union,
New York




Date :

CONSULATE GENERAL OF THE REPUBLIC OF THE UNION OF MYANMAR, NEW YORK.
Work History for Visa Applicant

Name in Full (Fill in Blocks) PHOTO

2x2

(First Name) (Middle Name) (Last Name)
Date of Birth (dd/mm/yy) / /

Place of Birth
Permanent Home Address : (Include Apartment Number, Street, City, State or Province & Postal Zone)

Telephone Number

Home : Work :

Work Description — Current :

(a) Job Title : From-To (mm/yy)
(b) Office/Section/Division
(c) Describe your Duties :

Work Description — Previous :

(a) Job Title : From-To (mm/yy)
(b) Office/Section/Division
(c) Describe your Duties :

Work Description — Previous :

(a) Job Title : From-To (mm/yy)
(b) Office/Section/Division
(c) Describe your Duties :

I hereby declare that the particulars given above are true and correct and that | will not engage

in any activities irrelevant to the purpose of my entry.

Signature of Applicant
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