Consular Service of the Embassy of the Republic of Belarus in the USA
1619 New Hampshire Avenue, NW, Washington, DC, 20009. Phone (202) 986-1606, fax (202) 986-1805

BI3BABAS AHKETA IJIA YE3JTY V POCITYBJIIKY BEJIAPYChH
(poTazapMak

VISA APPLICATION FORM TO ENTER THE REPUBLIC OF BELARUS recent photo
3anayHsub ApyKaBalbIMi JTiTapami
Write in block letters

[Mpo3piuya, iMs Jlata napamKoHHA | ] ] | ]
Surname, given name Date of birth day/month/year
Mecua HapasKIHHA

Place of birth

['pamanzsaHcTBa . ITon (mysicxan)

Nationality _ Sex (male/female)

Tein 1 Hymap nawmnapra CanpaynHe ga ] | I | |
Passport type and number Valid until day/month/vear

AcoOsl, AKig YHeCEHB! ¥ MatnapT i e1yuk pazam
Persons accompanying the applicant and included in the passport

HamawHi agpac Tonedon
Home address Phone number

Mecua paGoTsl i anpac
Place of work and address

3afiMaemasg nacaza Tanedon
Position Phone number

M>ta sHaxomkanua ¥ PacnyGninst benapycnb
Purpose of stay in the Republic of Belarus

Msapkyembig apac WLIXAPCTBA | Yac 3HAXOMKAHHA

¥ PacnyOniuw benapyce 3/from
Intended address and duration of stay in the Republic ' aalto
of Belarus

Hazga i anpac 3anpaiuarouail ycranossl abo iMs i aapac zanpainiatouaii acofsl
Name and address of the inviting organization or person

L1i Maere Bet crpaxasnl moic, Axi 3abgcnedypae MeIBILIBHCKae afcayroYBAHIC HA TIpMIH
no6eTY ¥ PacnyGnins: benapycs, NpanyriemkBae CTpaxaBylo CyMy i CTpaxaBbld BHITIATK,
Akig Ycrano¥acHel 3akaHanaycream Pacny6niki berapyce, kani Tak, yKaXbILE Ha3By
CTpaxaBofi apraHizalibli, HyMap | /14Ty BelIA4B! NOJTica

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

11i 66ini Bui paseit y PacmyOmiust benapycb, kail Tak, HazaBile Mecua i uac
Have you been to the Republic of Belarus before, if so, please indicate exact
place and time

ADKJIAPALGIA

A sasynsio, wTo iHdapMaubls, AKas 3MelIYana ¥ raTail ankene, 3'aynsenua aaknagHai. S TakcaMa MarapdIKaHel, TO Kati raTa
iHpapMarbia Gya3e NpbI3HaHa HANPaBiNEHaH, Bi3a MOXKa ObiLb aHyNaBaHA ¥ MOOLI MOMAHT. f abaBA3yioCs NAKiHYLb TIPEITOPRIIO
Pacry6niki Benapych 12 3aKaHI3HHA TOPMiHY A3€THHSA Bi3bl.

DECLARATION
1 declare that the information given in this application is correct. | 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.

[Noanic Mara sanayHeHHs rl | | | | |
Signature day/month/year

Cayxborbig axsnaki/For official use only

Bisa Ne BLR Alc|rfnon|T]B | |1 XN

Koucynpecki 360p 1 I 2 l 3 | LIMATpA3oBast






