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

BI3ABAS AHKETA JUIS YE3AY ¥V POCIIVBIIIKY BEJIAPYCh
doTtazgeMak

VISA APPLICATION FORM TO ENTER THE REPUBLIC OF BELARUS recent photo
3anayHsaub ApyKaBaHbIMI JTiTapami

Write in block letters

[po3.immya, iMs Jlata Hapa/KOHHA R
Surname, given name Date of birth day/month/year
Mecua HapaJKIHH

Place of birth

I'paman3sHCTBA Mo (Myx/xaH)

Nationality Sex (male/female)

Trin i HyMap nanapTa CanpayaHel ga | I I | I
Passport type and number Valid until day/month/year

Aco0bl, sIKig YHeCeHb! ¥ MAINApT i enyUb pa3am
Persons accompanying the applicant and included in the passport

JlamaiuHi agpac Tanedon
Home address Phone number

Mecua paGoTh! i aapac
Place of work and address

3aiiMaeMas nmacajaa Tanedon
Position Phone number

MbsTa 3Haxomxanas ¥ PacmyOiniub! benapychb
Purpose of stay in the Republic of Belarus

MsipkyeMbis aIpac KbIXaPCTBa i Yac 3HAXOKAHHA

¥ Pacny6ainst berapycs 3/from
Intended address and duration of stay in the Republic aalto
of Belarus

Hasga i agpac 3ampaimaiouaii ycTaHoBbl a6o iMa i anpac 3anpauiaroyai aco6sl
Name and address of the inviting organization or person

11i macue B! cTpaxaBsl nodiic, siki 3abscreupac MeAblbIHCKAE abCiyroyBaHHE Ha TIpMiH
noGuity ¥ Pacry6aiunt Benapychk, npayriie/pksae CTpaxaByio CyMy i CTpaxapbls BbINAJKI,
siKis YcTaHOYMeHb! 3akanaaycTBam Paciry6iiki Benapyce, kani Tak, yKaxbILe Ha3BY
cTpaxaBoii apraizaubli, HyMap i [aTy BblAa4bl nofica

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

Lli 6b11i Boi paneii y Paciy6aiust Benapyce, Kani Tak, Hasabile MecLa i 4ac
Have you been to the Republic of Belarus before, if so, please indicate exact
place and time

JOKITAPALIBIA
1 3agynsto, mro indapmanpls, aKas 3MeIIYaHa ¥ raTai aHkeue, 3°Ay1selua faknagHai. S Takcama nanspa/ukahsl, LITO KaJi rata

inpapmaupis Gya3e NpbI3HAHA HANPABUIbHAM, Bi3a MOXa ObILb aHyNsBaHa ¥ moGb MOMaHT. S abaBa3yrocs nakiHyb TIPBITOPBIIO
Pscny6niki Benapych na 3akaHu9HHA TIPMiHY I3€AHHS 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.

Toanic Jara 3anayHeHHs | | | | l l |
Signature day/month/year
Cayx6osbis am3naki/For official use only
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