AMBASSADE DHAIT!
WASFMMNGTON

APPLICATION PFPOR TOURIST VISA
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LAST AND FIRST NAME

PLACE AND DATE OF BIRTHM

NATIONALITY MARITAL STATUS

ey e S

PROFESSION

HAIR COLOR EYES COLOR
HEIGHT WEICHT DISTINGUISHING MARKS
RESIDENCE

ADDRESS AND PHONE NUMBER OF EMPLOYER

W

NAME AND ADDRESS OF PRIENDS OR HOTEL IN HAXITI

BY MAIL, MONEY ORDER ONLY

PASSPORT NUMBER: | DATE ISSUE DATE EXPIED
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FRE: $5.40

PHOTO
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