Consular Service of the Embassy of the Republic of Belarus in the USA

1619 New Hampshire Avenue, N.W., Washington, DC 20009. Phone (202) 986-1606, fax (202) 986-1805

BIBABAS AHKETA JJJIA YE3YV YV POCITVBIIKY BEJIAPYCb
VISA APPLICATION FORM TO ENTER THE REPUBLIC OF BELARUS

(dhoTazapiMax
recent photo

3anayHsmp JpyKaBaHBIMI JIiTapami
Write in block letters

[Tpo3Bimua, ims

Hata HapamxsHHS | | | | |

Surname, given name Date of birth day/month/year
Mecua Hapa K IHHSA

Place of birth

I'paman3sHCTBA ITon (My>x/)aH)

Nationality Sex (male/female)

TN i HyMap mammmapra CanpaynHel fa | | | | |
Passport type and number Valid until day/month/year
Aco0Bbl, sIKig YHECEHBI ¥ MaIIapT i e1yLb pa3am

Persons accompanying the applicant and included in the passport N/A

Jlamanni anpac Tanedon

Home address

Phone number

Mecuia paboThI i ajpac
Place of work and address

3aiiMaemMasl macazaa
Position

Tanedon
Phone number

Mbra 3HaxomkanHs ¥ Pacnyominsl benapych
Purpose of stay in the Republic of Belarus

MsipKyeMslst ajipac KbIXapCTBa i Yac 3HAXOKAHHS
¥ Pacmy6miner benapych

Intended address and duration of stay in the
Republic of Belarus

3/from

na/to

Hasga i agpac 3anpamaroyaii ycTaHOBBI 200 1M 1 afpac 3anpaniardaii acoobl
Name and address of the inviting organization or person

L1i maene Brl cTpaxaBel noltic, siki 3a0scrieuBae MeABIIBIHCKAe a0CIyroyBaHHE HA TIPMiH
no6eiTy ¥ Pacmy6umiusl benapyck, mpagyriemxBae cTpaxaByro CyMy i CTpaxaBbls BBITA/KI,
SIKIsST yeTaHOY I IeHbl 3aKkaHaaaycTBam PacryOuiki benapych, kaii Tak, ykaxsbile Ha3By

CTpaxaBoil apraHisalibli, HymMap i AaTy BbIAA4bl 1OJIica

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

i 6511 Bl paneit y Pacry6miner bemapycs, kaii Tak, Ha3aBine mMecna i 9ac
Have you been to the Republic of Belarus before, if so, please indicate exact

place and time

JIDKJIAPALIBLS

51 3agysiio, mITo iH(apMarpls, sKas 3MelIdaHa ¥ raTail aHkelle, 3°syisenua qaknagHai. S Takcama mansipaKaHsl, MTO Kajli raTa iHdapMansis
Oy/13e IpbI3HAaHA HANpPaBiIbHAMN, Biza MOKa ObINb aHyJIsIBaHA ¥ IF0OBI MOMAHT. 5] abaBs3ylocs MakiHyLb TAPEITOPBI0 Pacmyomniki benapycs na

3aKaHY3HHS TIPMIHY J3ESTHHS Bi3bl.
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.

ITonmic
Signature

Hara 3anmayHeHHs | | | | | | |

day/month/year

CayxooBbis ag3Haki/For official use only

Biza Ne BLR

A |

cl|r|m|T][B|X|T|K

Koncyabcki 300p

1

| 2 | 3 | mmMaTpa3oBast
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