GOVERNMENT OF THE REPUBLIC OF THE UNION OF MYANMAR
<APPLICATION FORM FOR <MEDITATION VISA>

1. NAME (DIOCK IBEEIS)....uuvviveiriieiriisiseiieietet ettt bbbttt sebas
(Nom & prénom en majuscules) / PASTE \
2. Father's Name (DIOCK IBHETS)........cireureiriieiiieiee st bbb e P:&TEO
(Nom du pére en majuscules)
30 NALONAITY .o 4. Sex [JMale []JFemale 35 mm X 45 mm
(Nationalité) (Masculin) (Féminin) color photo
5. Date Of Dirth......ccoovvirrcee e 6. Place of birth......cccooovvvieircreeicne with full face, front view, no hat
(Date de naissance) (Lieu de naissance) and a%igs;g pﬁln light
Uf
7 | \_ J
Q) CUITENE OCCUPALION ...vuvvvvieiici ettt ettt sttt
(Profession) Official use only
b)Name, address and tel. NO. Of EMPIOYET.........cociiiiiieiiieieiie et ss s s anba e ene ]
(Nom, adresse et téléphone de I'employeur) Date received:
C) PTEVIOUS OCCUPALION ....evererceeeeieeieeteseee sttt
(Profession Précédente)
d)Name, address and tel. NO. Of EMPIOYEL..........cciiiiiiiiciisie s

(Nom, adresse et téléphone de I'employeur)

(note : If retired, please write down previous occupation / (Si a la retraite, mettez votre profession précédente)
8. Personal Description

) COloUr OF HA........cvieeiieiecrsc e C) COMPIEXION. ...ttt
(Couleur de cheveux) (Teint)
D) ColoUr Of EYES....vviveicieieicce e A)YHEIGNE. ..ot
(Couleur des yeux) (Taille)
9. Passport
A)NUMDET ...
(Numéro) d)Place Of ISSUB........cvuevrecrciecee s
D) DAL OF ISSUE. ... eeeeeeeeseeeeeveeeeeeeeseeeeeserereressssssssses (Lieu d'émission)
(Date d'émission) €)ISSUEA DY ..o
C) DALE OF XPINY-evevrreerereeeseeeseeserccceeeseeseseeeeeesesesesssessss (Emis par)
(Date d'expiration)
10, PEIMANENT AAUIESS. ... cvvveerireeeiset st e s8££ 8888188 R8st
(Adresse permanente)
11, Telephone NUMDET........c.ccceviienieriecseesse s 12, E-Mallviiiieiieiciecse e
(Numéro de téléphone) (Adresse E-mail)
13, PUIPOSE OF VISIE IO MYBNIMAT.......c..ceiiiieiiiiiiieiiteieissies st tsss st st s et b b4 81 b b1 2 bR bbb AR bbbt

(But de votre visite au Myanmar)

14, PropOSEU MEUITAON CONIEN.......c..ivieeieiiiieiieieiseiesieitei s tes st s st s b b8 s 881440882t s e 1 bbb s bbb bbbt bbbt
(Centre proposé du Méditation)

15. Date of arrival @nd QUFALION OF STAY ........iviiiieiciiisisiecte sttt sttt e £ bbb s bbb s bbb bbbt b
(Date d'arrivée au Myanmar & durée du séjour)

16, AQUAIESS N MYANIMAT........cvviviiteisitisciise et eb st s b e s bbb bbb bbb b £ £ bbb s £ b 40 £ s s £ bbb bR bbb bt sttt st
(Adresse au Myanmar)

17. Date of departure from the COUNTIY O OFIGIN..........veviurriciriieiieireie ettt b sttt es b £ s8££t s st
(Date de départ du pays de résidence)

| hereby declare that the particulars given above by me are true and correct. | hereby undertake to abide by the laws of the Union of
Myanmar, not to interfere in the internal affairs of Myanmar and not to engage in any activities irrelevant to the purpose of my visit stated above
during my stay in Myanmar.

Date Signature of Applicant
(FOR OFFICE USE ONLY)

Signature of Officer-in-Charge
Consulate-General of the Republic of the Union of Myanmar
Website: www.myanmargeneva.org GENEVA
E-mail: cg.visa@myanmargeneva.org



http://www.myanmargeneva.org/
mailto:cg.visa@myanmargeneva.org

