BI3ABASI AHKETA JUIA YE3AY Y P3CITYBJIKY BEJAPYCH

VISA APPLICATION FORM TO ENTER

THE REPUBLIC OF BELARUS

3ana¥uaue apykasaubIMi JiTapami doTazgbiMak
I Photo 1—
Write in block letters |
I[Ipo3siyya, M4 JlaTa Hapa/KIHHS ‘ \
: f
" .
Surname, given Date of Birth day/month/vear
name ‘
Mecua HapaKIHH i
Place ot Birth !
o
['pamaassucTia .[ [Mon (My#x/xaH)
Nationality Sex (male/female)
Thin i HyMap CanpayaHsl 1a
nauinapra i
Valid until day/month/year |

Passport type and
number

Acobbl, fIKiA YHECEHDB! ¥ malinapT | eAyih
pa3am

Persons accompanying the applicant and
included 1n the passport

!

Hamaninn aapac

Home address

Tanedon

Phone number

Mecua paboTs! 1 agpac

Place of work and address

3afiMaemMas nmacaja

Position

Tanedon

Phone number

Please tum over



Mara 3naxoxaanHa § Pacry6nium Benapycs

Purpose of stay in the Republic of Belarus
MApKyeMbla anpac KulXapersa | 4ac
3HaxokaHHy ¥ PacmyGnium
Benapyce 3/from

nha/to '

Intended address and duration of
stay in the Republic of Belarus

Hasea i anpac 3anpawaouah ycraHosyt abo ima i agpac
lanpawaroyai acobul ‘

Name and address of the inviting organization or person
Lli wmaeue Bu crpaxasw -nonic, sKi 3abacneysae
Meabllitickae afcmyrofBaHHe Ha TIPMIH nobwmry § }
Pacry6niuei Benapyck, npamyriemksac  CTpaxasyio
CyMy | cTpaxaBwa emnafki, skin {crasHofnenw
3akaHanaycrsaM  Pacnybniki  Benapycs, xani Tz,
YKXbille Halsy cTpaxaBoi apradizausli, Hymap i mary
BbLAAykl nonica.

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

Lli 6uni Bur paneft y PacnyGniunl Benmapycs, kani Tak,
Hazasiue Mecua i wac :

Have you been to the Republic of Belarus before, if so,
please indicate exact place and time

JOKJIAPALILIA

A 3aa¥nmo, Wro iHdapMauhiy, AKad 3MelMaHa ¥ rovafl ankene, 3'synseuna gaknanHal, A Takcama HANAPIOKAHE, 1WITO
kani T2 ikpapMauns Byose Npsl3HaHa HATIpaBLiaHaM, Bisa Moxa Owups aHyassaHa ¥ mobw moManT, S aGana3yiocs
nakiHyIb TopuITOpslc Pacnmybniki benapycs na 3akaH43nHA TIpPMIRY IICKHHK Bi3hl,

DECLARATION

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

the visa expiration date. n
Hoamic l T | , }
Hata 3anayHeHHA ‘
Signature ' day/month/year
Cayx6osbig amanaki / For official use only
| Biza Ne BLR [nlclr{nJT]B] ma] Tp| X|
[ Koncynscki 360p [ 1 ] 2 T 3 | mmarpasosas |




