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

BI3ABAA AHKETA JUIS VE3ZIIYV V PACITYRIIKY BEENAPYCH

droTazarIMaK
VISA APPLICATION FORM TO ENTER THE REPUBLIC OF BELARUS recent photo
Jana¥aaues apyKaeansmvMi miTapami
Write in block letters
[lpo3sisa, iva JaTa HapasoaHH
Surname, given name Date of birth day/menth/year
Mecua HapatmoHng
Flace of birth
I'pamaszancTea ITon {My#acHan)
Nationality Sex {male/female)
ThIN 1 Hymap namnapra Canpa¥num na
Passport type and number Valid until day/month/year
Acobur, sxis FHeceHsn § MELIMADT | 1YHE PaM
Peradns aecom p-anyinE the applicant and included in the passport
Aamaiusi agpac Tane(pon

Home address

Phone number

Mecua paboTw | anpac
Place of work and address

JafimacmMan nacaga
Position

1 anedon

Phone namber

MoTa snmxomxanns ¥ Paenybmins Berapyek
Purpose of stay in the Republic of Belarus

MMEDRYEMBI LAPEC HHINAPLETRS | HAC A0 K AHHA

¥ Pacnviniie benapyck

Intended address and duration of stay in the Repulblic
of Belarus

wirom

aafto

Hazga i alpac sanpaiian4ai veradose abo 1MA 1 afpac sanpawaovuall acobh
Name and address of the inviling organization or person

Ll mrene Be crpaxass noaic, axi sabwcnessae MeIrLBHcke adcIyToVEAHNG HA TIPMIH
nofLmy ¥ Pacmy@ning Benapyol, NpanyricIsBas CTREXaAEYIo CYMY | CTPaxXaEka BLImAIk,
AEiR Forasoyncis mkananeiorray Pacnyinixi benapyce, Kani TaK, yKaEKILE HAIEY
CTPANERO SPTAHIIIM], HYMED | 19Ty BRIa%s Nofca

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 coses stated by the Republic of Belarus
legislation, if so, please give a name of the insurance company, policy date of issue and
numhber

L7 S Bu pasedt v PacnyOiius benapycs, Kl Tak, HA3ABIUE MeCla | Yac
Have vou been to the Republic of Belarus before, if 50, please indicate exact
place and time

A IIAP A LBLA

Pacnybniki Benapyct 03 aEasHTIHiA TIPMIHY AIEAHHA BIILL
DECLARATION

expiration date.

A sasingro, wro HPApMaLBIA, Akad IMELYana § riTal ankeng, ' ayaneuns nasnannai. A TakcaMa NanspaiHaHs, WToe Kani rata
indapmaia Gyaie npw3Hana HANPasiasHal, #13a Mowa Swus amyaanana ¥ 1o wosant. A abasrsyiocs naKiHY UL TIPHTOPBID

1 declare that the information given in this application is correct. I am also warned that il information is acknowledged as
incorrect, the visa may be cancelled at any time. | undertake to leave the territory of the Republic of Belarus before the visa

[loanic Hara sanafHeHHa

Sigmature day/month/year
Cavwbossig ansnari/For official use only

Biza N BLR a1 | c m| T | B | D|Tp| &
Koneyiaseki afop 1 3 WMATPAIORAR
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