DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION IMMIGRATION DEPARTMENT
APPLICATION FOR ENTRY VISA (TOURIST)

(To be handed over to the Immigration Officer at the Port )

Official use only
1. Namein Full (Fill in Block Letters) _ O E.V.T(F.I.T)

Surname (AsinPassport) _ _ _ _ _ _ O E.V.T (Package Tour)
First Name & Middle Name

2. Date of Birth (dd/mm/yyyy): _ _/__ [/ ____
3. Place of Birth (City / State / Country): _ _ _ _ _ _ _ _ / /o __
4. Nationality: Ju.s./O0 (Others): _ _ _ _ _4.Sex O/ O PHOTO
5. Present Occupation: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(If retired write " retired", if student write "student") Re;‘,?r)‘?é,,tzte”
6. Marital Status: [J Married [ Single (Never Married) (] Widowed [J Divorced [] Separated 50 mm X 50 mm
7. Father's Full Name: _ _ _ _ _ _ _ _ _ _ _ _ _ color photo
8. Spouse'sFullNeme: _ _ __ _ __ ___ ___ __ ___________________ with full face, front view,
Personal Description an;ggh;:\st
9. (a) ColorofHair_ _ _ _ _ ______ (b) Height: Om__ _em___/0f/ __ _in.__ a plain light background
(c) ColorofEyes_ _ __ _ (d) Complexion_ _ _ _ _ _ ___ _____
Passport
10. (@) Number _ _ ___ _______ (b) Date of Issue (dd/mm/yyyy) _ _ /__ [/ ___ _
(c) Dt. of expiration (dd/mm/yyyy): __/__ [/ __ __
(d) Place of issue: (e) Issuing Authority:
O united States, [ United States, Department of State /
O other: ___ [J National Passport Centre /O Other: _ _
11. Present Address in U.S. _ _ _
(Include apartment number, street, city, state or province & postal zone)
12. Contact Phn. No. (Res.) (__ ) __ _ __ _ _ Work) (___) _______ email:_ _ ___________ _____
13. Addressin Myanmar:_ _ _ _ _ _
14. Have you ever been to Myanmar: Oves O No (If Yes) Date of Last Visit: (dd/mm/yyyy): __/__/___ _
15. Have you ever been refused to enter Myanmar: [lYes [1 No. (If Yes) When: (dd/mm/yyyy): _ _/__/__ _
Why: _
16. Purpose of Visit: L] Tourism/ _ _
(Expected date of Arrival: __/__ /__ _ _FlightNo._ _ _ _ _ _ &Departure: __/__/__ _ _ ,FlightNo.__ __ _ )

17. Attention for Tourists
(a) Apart from the professions mentioned in this visa application form applicants are not to engage in any 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 Internal Affairs of the Union of Myanmar.
(c) Legal action will be taken against those who violate or contravene any provision of the existing laws, 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 (dd/mm/yyyy): _ _/__/___ Signature of Applicant

(FOR OFFICE USE ONLY)

Visa No. Date :
Visa Authority:MOFA Lt. No. 46 11 11 (76) Dated : 11 March 1994
(If other): MOFA Lt. No.

Signature of Officer in-Charge
Embassy of the Union of Myanmar(Washington D.C. )
- Phn.(202) 332 3344, 4350, 4352,Fax:(202) 332 4351,http://www.mewashingtondc.com - e-mail :mewdcusa@gmail.com



DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION IMMIGRATION DEPARTMENT
APPLICATION FOR ENTRY VISA (TOURIST)

(To be handed over to the Immigration Officer at the Port )

Official use only
1. Namein Full (Fill in Block Letters) _ O E.V.T(F.I.T)

Surname (AsinPassport) _ _ _ _ _ _ O E.V.T (Package Tour)
First Name & Middle Name

2. Father's Full NamMme: _ _ _ _ o _______
3. Date of Birth (dd/mm/yyyy): _ _/__ [/ ____
4. Place of Birth (City / State / Country): _ _ _ _ _ _ _ _ / / o __
5. Nationality: JU.s. /(] (Others): _ _ ____ _ __________ _4.Sex OO (F)/ O (M) PHOTO
6. Present Occupation: _ _ _ _ _ _ _ _ _ _ _
(If retired write " retired", if student write "student") Regfr;flé,,tilﬁen
7. Marital Status: [1 Married [ Single (Never Married) [1 Widowed [ Divorced [1 Separated 50 mm X 50 mm
8. Spouse'sFullName: _ _ _ color photo
Personal Description with full face, front view,
9. (a) ColorofHair_ __________ (b) Height: Om ___em___ /0Of __ _in.__ an;gghaa:tnst
(c) ColorofEyes_ _ _ _ _ _ ___ _ (d) Complexion_ _ a plain light background
Passport
10. (@) Number _ _ _ __ _ ____ __ (b) Date of Issue (dd/mm/yyyy) _ _ /__ [ ___ _
(c) Dt. of expiration (dd/mm/yyyy): __/__ [/ __ __
(d) Place of issue: (e) Issuing Authority:
O united States, [ United States, Department of State /
O other: ___ [J National Passport Centre /O Other: _ _
11. Present Addressin U.S. _ _ _ _ oo
(Include apartment number, street, city, state or province & postal zone)
12. ContactPhn.No. (Res.) (___ ) __ ___ __ Work) (___) _______ emai:_____________ _____
13. Address in Myanmar:_ _ _
14. Have you ever been to Myanmar: [lYes [ No (If Yes) Date of Last Visit: (dd/mm/yyyy): __/__/__ _ _
15. Have you ever been refused to enter Myanmar: [lYes [ No. (If Yes) When: (dd/mm/yyyy): __/__/_ __
Why:
16. Purpose of Visit: a rourism/
(Expected date of Arrival: __/__ /__ _ _FlightNo._ _ _ _ _ _ &Departure: __/__/__ _ _ ,FlightNo.__ __ _ )

17. Attention for Tourists
(a) Apart from the professions mentioned in this visa application form applicants are not to engage in any 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 Internal Affairs of the Union of Myanmar.
(c) Legal action will be taken against those who violate or contravene any provision of the existing laws, 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 (dd/mm/yyyy): _ _/__/___ Signature of Applicant

(FOR OFFICE USE ONLY)

Visa No. Date :
Visa Authority:MOFA Lt. No. 46 11 11 (76) Dated : 11 March 1994
(If other): MOFA Lt. No.

Signature of Officer in-Charge
Embassy of the Union of Myanmar(Washington D.C. )
- Phn.(202) 332 3344, 4350, 4352,Fax:(202) 332 4351,http://www.mewashingtondc.com - e-mail :mewdcusa@gmail.com



GOVERNMENT OF THE UNION OF MYANMAR

DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION IMMIGRATION DEPARTMENT

REPORT OF ARRIVAL

(This is to be delivered to the immigration authorities upon arrival in Myanmar.)

Name in Full (Fill in block letters)

- Surname (As in Passport)

PHOTO
- First Name & Middle Name

Recently taken
2" X2"or
Citizen: O U.S. / O If other 50 mm X 50 mm

color photo

Passport No.:

with full face, front view,
no hat

- Place of Issue: [J United States, and against
a plain light background

I (If others):

- Date of Issue:(dd/mm/yyyy) _ _/_ _/

Expected Date of Arrival into Myanmar (dd/mm/yyyy) _ _/ _ _/

- (Flight No.
Date of expiration of stay in Myanmar (dd/mm/yyyy) _ _/_ _/

Address in Myanmar:

Name and Address of Guarantor in Myanmar:

Signature of Passport Holder

(OFFICIAL USE ONLY)

Visa No. Date of Issue

Visa Authority:MOFA Lt. No. 46 11 11 (76) Dated : 11 March 1994,

(If other):MOFA Lt. No. Dated:

Signature of Officer in-Charge
Embassy of the Union of Myanmar
Washington D.C.

Immigration Officer



Embassy of the Union of Myanmar
Washington D.C.

Work History for Visa Applicant

1. Name in Full (Fill in block letters):

Surname (As in Passport):
First Name & Middle Name:

2. Date of birth (dd/mm/yyyy) __/__/

Place of birth:[] U.S., [ (Other):

4. Permanent Home Address:

5. Tel. (Res.) ( ) (Work Place) ( )

e-mail:

6. Work Description (Current)

(a) Job Title :

From(dd/mm/yyyy): /__/ -To (dd/mm/yyyy) _ _/ __/____
(b) Office

Section

Division

Describe your Duties:

7. Work Description (Previous)
(a) Job Title:
From (dd/mm/yyyy) _ _/ __/___ _To(dd/mm/yyyy) _ _/__/____

(b) Office

Section

Division

Describe your Duties:

I hereby declare that the particulars given above are true and correct and that I will not engage in any

activities irrelevant to the purpose of my entry.

Signature of Applicant
Date: (dd/mm/yyyy) _ _/ _ _/_ _ _ _



PASSPORTS PLUS, INC
5177 Richmond Ave, Suite 675, Houston, TX 77056

Toll Free: (888) 821-8472 Tel: (713) 821-0144 Fax: (713) 821-0145 Web site: www.passportsplus.com

VI.

VII.

VISA PROCESSING ORDER FORM

DEPARTURE DATE: I1. NEED BY DATE:

FULL NAME OF APPLICANT(S):
FIRST NAME MIDDLE LAST NAME PASSPORT NUMBER

VISA(S) REQUESTED:

Country 1: Myanmar Country 2: Country 3:
Visa Type: [ Tourist [ Business ] work [ student [ Transit
Number of Entries: [] single [] Double [] Multiple

FEES (All fees are non-refundable):

Consulate Fee: _$

Service Fee: _$

Return FedEx: _$ TOTAL FEE: 3

$23.00: FedEx (up to three passports)
$28.00: FedEx (four to six passports or overweight package)
$35.00: FedEx to Alaska, Hawaii and Puerto Rico or Saturday Delivery

SHIPPING ADDRESS AND PHONE NUMBER:

Please provide the exact address where you want your completed passport to be Federal Expressed to. Incorrect address will
impose a reroute fee of $20.00. Federal Express will not deliver to a PO Box.

Company Name (if applicable):

Shipping Address:  Street Suite/Apt
City State Zip
Attn: Signature Required? [] YES ] NO
Contact Phone No:  ( )

PAYMENT INFORMATION (No checks will be accepted for same or next day processing):

We accept Visa, MasterCard, American Express and Discover. We also accept money orders, company and personal checks
payable in U.S. dollars only and made out to “Passports Plus, Inc”.

Card Type*: []visa [] mastercard [] American Express [] Discover
Credit Card #: Expiration Date:
Cardholder (as it appears on card). Security Code:

* Credit card payment is subject to a 3% or $3 charge, whichever is greater.
| have read and agreed to the terms and conditions listed on www.passportsplus.com/disclaimer.html. | understand that requirements and fees are subject to
change without prior notice, and all fees are non-refundable. | authorize Passports Plus, Inc to charge the amount due to my credit card:

Signature(s) Date
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