REPUBLICA FEDERATIVA DO BRASIL
MINISTERIO DAS RELACOES EXTERIORES
)4 CONSULADO-GERAL EM LOS ANGELES

PERSONAL INFORMATION

1. Full Name: (First/ Middle / Family Name)

VISA APPLICATION FORM

(Please print or type legibly)

2. Date of Birth: (Day/Month/Year)

3. Place of Birth: (City, State, Country)

4. Nationality:

5. Gender:

Lhw Ll

6. Marital Status:

7. Passport: (or Travel Document)

8. Issuing Country:

9. Expiration Date: (Day/Month/Year)

10. Father: (Full Name)

10b. Nationality:

11. Mother: (Full Name)

11b. Nationality:

FOR OFFICIAL USE

(PROTOCOLO)

36.

PHOTO

Please Glue Your
Passport-Sized
Photo Here

(2inx2in)

CONTACT INFORMATION

12. Street Address: 13. Telephone:

14. City: 15. State: 16. Zip Code: 17. E-mail:

18. Occupation: 19. Employer: (or school, if student)

EMPLOYMENT INFORMATION

20. Business Address: 21. Business Telephone:

22. City: 23. State: 24. Zip Code:

PLEASE PROCEED TO THE BACK OF THIS PAGE

FOR OFFICIAL USE ONLY -- LEAVE BLANK

A - Consulta a SERE: B - Autorizagao da SERE: C - Tipo do Visto: |:| TURISTA / VITRA
Ne Ne [ ] TEMPORARIO
D - [] Concesséo E - Entradas: F - Prazo de Estada: G - Data: |:| VIPER
[ ] Denegagao [, uma [] 5Anos
[ ] Prorrogacdo [] Mutiplas anos / dias dia més ano
[ ] 90Dias
H - Observacdes: | - Assinaturas:
|:| Dias
Funcionério Chefia
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PURPOSE OF VISIT TO BRAZIL
25. Please Check As Appropriate:

MY VISIT WILL BE STRICTLY FOR TOURISM  (NO PAID ACTIVITIES ARE ALLOWED)
| AM GOING TO BRAZIL ON BUSINESS

| WILL PARTICIPATE IN SEMINARS OR CONFERENCES

| WILL TAKE PART IN A SCIENTIFIC OR CULTURAL PROGRAM

| WILL UNDERTAKE / DEVELOP RESEARCH ACTIVITIES

| WILL ATTEND SCHOOL IN BRAZIL

| INTEND TO WORK AS A RELIGIOUS MISSIONARY

| WILL ACCOMPANY A GROUP OF CHURCH VOLUNTEERS AND/OR TAKE PART IN COMMUNITY SOCIAL WORKS.
| INTEND TO PARTICIPATE INA SPORT OR ARTISTIC ACTIVITY

| INTEND TO WORK AS A MEDIA CORRESPONDENT

I INTEND TO HOLD A POSITION UNDER AN EMPLOYMENT CONTRACT IN BRAZIL

I WILL JUST BE IN TRANSIT TO ANOTHER COUNTRY

| INTEND TO VISIT AREAS INHABITED BY INDIGENOUS POPULATIONS

| WILL TRAVEL IN AN OFFICIAL GOVERNMENT MISSION

| WILL ACCOMPANY MEMBERS OF AN OFFICIAL GOVERNMENT MISSION

| AM APPLYING FOR A PERMANENT VISA

OO0 0000000000000 0 L

OTHER (EXPLAIN):

TRAVEL INFORMATION

26. Place of Arrival in Brazil: 27. Date of Arrival: ddimm/yy) 28. Destination: (i different from arrival) | 29. Intended Length of Stay:

HAVE YOU EVER BEEN TOBRAZIL?
30. 31. If Yes, When? (duration of stay) 32. If Yes, Where?

[ ] Yes [ ] no

INDIVIDUAL, COMPANY, OR INSTITUTION FOR CONTACT WHILE IN BRAZIL

33. Contact: (Full Name or Institution Name) 34. Telephone Number in Brazil:

35. Full Address in Brazil:

| DECLARE THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE:

Name: Date: (day/month/year) Signature:
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