GOVERNMENT OF THE UNION OF MYANMAR
MINISIRY OF IMMIGRATION AND POPULATION
DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION |

" IMMIGRATION DEPARTMENT Phototo bepasted

: Please do not
APPLICATION FOR ENTRY VISA/BUSINESS VISA stapled

(To be handed over to the immigration officer at the port)

1. Name in full (in Block letters) ... ... ... ... ..o .
2. FathersNameinfull ... ... ... ... oo oo eer o .
3. Nationality ..o oo o vor e ere een een aee eeenes 4 Sax
5. Dateofbirth ... ... ... ... coo iivie s e eenn G Placeofbuth
7. Occupation .. S,
8. Personsal description
(a) Colour of hair ... ... .o ver wee wee vee weeeen (D) Hedght o 0 wn ih ves s e e e
: (c) Colourofeyes ... ... ... <. eotoer vee ooe o (d) Complexion .., v e e e e e
9. Passport _
() Number ... ... ... coi wov wiv vis s ver vo oo (D) Date ofigsue ... ...
(c) Place ofissue ... ... ..o veu vev oer eev ew o (d) Issuing authority ...
(e) Date of expiry ... . :
10. Permanent address ... ... ... ... ... Fel.No,. .. .

11. Addresg in Myanmar ... ... ...
12. PurposeoftmuymtoMyanmar e ens
13. NameandaddressofguaranmdunngstaymMyamnar

14. Fmanmal resources in Myanmar
(a) Cash (Kyats & Formgn Currency)
(b) Bank deposit ... ... ... .. .
(c) Name ofBank
(d) Amount .

"15. Attention for App.l.u:,mia
(a) Apart from the professions mentioned in this visa application form applicants are not to engage in.

amy sort of work with or without charges,

(b) Applicant shall abide by the Laws of the Union of Myanmar and shall not interfere in the intemal
affairs of the Union of Myanmar.

{c) Legal action will be taken against those who violate or contravene any provision of the existing lews,
rules and regulations of the Union of Myanmar.

I hereby declare that I fully understand the above mentioned conditions, that the particulars given

above are true and correct and that I will not engage in any activities irrelevant to the purpose of

entry stated herein,

Date ... ... ... . . Signature of applicant
(FOR OFFICE USE ONLY)

VisaNo. ... oo v ver eee o W Date . .

Visaauthority ... ... ... ... .. st e

Date

Place Signature of officer-in-charge

Embassy of the Union of Myanmar, Berlin

mein-visum.de
Konsularservice
Helmut Baumann



Photo to be pested

Please do not stapld

ARRIVAL REPORT FORM

1. NAME (IN BLOCK LETTERS)

2. ADDRESS & Tel No.

3. OCCUPATION

Name of Employer or Institution or
if student majoring subject

4. NATIONALITY

5. ADDRESS IN MYANMAR

PLACES TO BE VISITED

IN MYANMAR

7. TYPE AND NO. OF PASSPORT

DATE AND PLACE OF ISSUE
Signature of Applicant
(To be filled by the Emassy)
8. TYPE OF VISA
9. VISANo.
DATE OF ISSUE
Vise Issuing Officer

Embassy of the Union of Myanmar, Berlin
NOTE: Itis requested that this Amival Report Formn , signed by you, may kindly be presented to
the Immigration Authorities on your arrival in Myanmar.
(Kindly fill out in English)
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