REPDBLICA FEDERATIVA DO BRASIL FORMULCRIO DE
MINISTERIO DAS RELACTES EXTERIORES PED|DO DE V|$TO
EMBAIXADA DO BRASIL EM VARSCVIA Visa Application Form

PLEASE TYPE OR PRINT. ANSWER ALL QUESTIONS. INCOMPLETE FORMS WILL BE RETURNED.

A - DADOS PESSOAIS (PERSONAL INFORMATION) Prot. N°
01 - Nome Completo (First/Middle/Family Name) i
Visto N°
02 - Nascido em (cidade/estado/pa?s) 03 - Data de nascimento (Date of Birth)
Place of Birth (city/state/country) Day / Month / Year
04 - Nacipna;i_dade 05 - Sexo 06 - Esta_dol Civil ATTACH
Nationality Sex Marital Status 3x4cm
PHOTO HERE
07 - Passaporte No 08 - Pa?s Expedidor 09 - Expira-«o (D/M./A)
Passport # Issuing Country Expiration Date (DIM/Y)
10 - Nome e Nacionalidade dos pais (Parentsi Names and Nationality)
0O PAIFAINEIIS: ...ttt e etk h e et e £ bt e s e bt e bt o4t o2 2o 2o e h e e b e e R e e o€ ee £k e ek e et £ ee £ R e e R e e R e e R e e e Rt R e b e et e ne Rt R e e bt et et et et e et e e
o F= W = 01 o 1 1= -SSR
11 - Endere-o Residencial (Home Address) 12 - Telefone n° 13 - Profiss«o
Telephone # Profession
14 - Endere-o Profissional (Business Address) 15 -Telefone n° 16 - Empregador
Telephone # Employer

PLEASE FILL OUT ALL ITEMS FROM 1 THROUGH 26 ( FRONT AND BACK) OF THIS FORM

PARA USO OFICIAL (FOR OFFICIAL USE ONLY)

A - Consulta " SERE B - Autoriza-«o da SERE C - Tipo do Visto
Ne Ne° e

D - E - Entradas F - Prazo de entrada G - Data

D Concess«o D Uma

I:l Denega-«0 D MViltiplas anos/dias / /

|:| dia m°s ano

Renova-«o

H - Observa-»es | - Assinaturas

Funcion§8rio Chefia




17a - Objeto daviagem ao Brasil

Purpose of visit to Brasil

Ad(ditional information (please check as appropriate):

My visit will be strictly for tourism (no paid activities are allowed).

| am going to Brazil on business.

1 will participate in seminars or conferences.

1 will take part in a cultural/scientific program.

| will develop research activities.

1 will accompany a group of church volunteers and/or take part in community social works.
I intend to participate in paid sport and/or artistic activities.

I'intend to work as a media correspondent.

I'intend to hold a position under a permanent employment contract in Brazil.
I intend to work as a religious missionary.

I intend to visit areas inhabited by indigenous populations.

1 will attend school in Brazil.

1 will travel in an official mission.

I am applying for a permanent visa.

Jooododoooooodds

Other (explain)

18 - Nome e endereco 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 - Endereco no Brasil 20 - Telefone No

Address while in Brazil Telephone #

( )

21 - Local e data de desembarque 22 - Destino 23 - Periodo da estada

Place and date of arrival Destination Length of intended stay
24 - Ja esteve no Brasil? 25 - Em caso afirmativo, quando/local/duragao da estada

Have you ever been in Brazil? If yes, when/place/length of stay

|:| Sim (Yes) |:| N&o (No)

B - TERMO DE RESPONSABILIDADE (FORMAL STATEMENT)

26 - Declaro serem verdadeiras e completas as informagdes contidas no presente documento.
| declare that the above information is true and accurate.

Nome Name Data (Date) Assinatura Signature

Dia Day |Més Month| Ano Year
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