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

 
 

1. Name (block letters)................................................................................................................................................ 
(Nom & prénom en majuscules) 

2. Father's Name (block letters).................................................................................................................................. 
(Nom du père en majuscules) 

3. Nationality ..................................................................... 
 (Nationalité)  

4. Sex  Male Female 
(Masculin) (Féminin)

5. Date of birth................................................................... 
(Date de naissance) 

6. Place of birth......................................... 
(Lieu de naissance) 

7.  
a) Current Occupation ......................................................................................................................... 

(Profession) 
b) Name, address and tel. No. of Employer....................................................................................................……………. 

(Nom, adresse et téléphone de l’employeur) 
c) Previous Occupation ........................................................................................................................ 

(Profession Précédente) 
d) Name, address and tel. No. of Employer....................................................................................................................... 

(Nom, adresse et téléphone de l’employeur) 

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

a) Colour of Hair..................................................................... 
(Couleur de cheveux) 

b) Colour of Eyes................................................................... 
(Couleur des yeux) 

c) Complexion............................................................ 
(Teint) 

d) Height..................................................................... 
(Taille)

9. Passport 

a) Number......................................................................... 
(Numéro) 

b) Date of issue................................................................. 
(Date d’émission) 

c) Date of expiry................................................................ 
(Date d’expiration) 

 
d) Place of issue............................................................. 

(Lieu d’émission) 
e) Issued by................................................................... 

(Emis par)

10. Permanent address....................................................................................................................................................................................................... 
(Adresse permanente) 

11. Telephone Number................................................................... 
(Numéro de téléphone) 

12. E-mail............................................................................................ 
(Adresse E-mail) 

13. Purpose of visit to Myanmar........................................................................................................................................................................................... 
(But de votre visite au Myanmar) 

14. Proposed Meditation Center....................................................................................................................................................................................... 
(Centre proposé du Méditation) 

15. Date of arrival and duration of stay ...........................................................................................................................................................................… 
(Date d’arrivée au Myanmar & durée du séjour) 

16. Address in Myanmar...................................................................................................................................................................................................... 
(Adresse au Myanmar) 

17. Date of departure from the country of origin.................................................................................................................................................................. 
(Date de départ du pays de résidence) 

I hereby declare that the particulars given above by me are true and correct. I 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) 

VISA No................................................................................. 
Date........................................................................................ 
VISA AUTHORIZATION......................................................... 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  

  
 

Official use only 

Date received: 

 

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

