www.passportandvisaonline.com

l‘ 1-866-618-8472
u- Attach
Photo
EMBASSY OF RWANDA Here
1714 New Hampshire Ave., NW
Washington D.C. 2009
Tel:202-232-2882/3/4
Fax: 202-232-4554
Visa Application Form
1. Visa applied for: Transit | | Business: Tourism: Other: | |
2. Date of entrance: ... No. of entries: ................. Length of stay: .........cccoviiiinnne.
3 SUMNAME:. ..ot FOrenames:. ... ..ocouiiiiiniiti i
4, Date and place of Dirth: ... e
5. Nationality at DIrth: ... ... et e
6. Marital status: Single: Married: Divorced:
7. Name of Spouse:.......cceveviiiiiiiiiiiiiiann... Nationality: ...,
8. Date and place of Dirth Of SPOUSE: .. ...ieini e
9. Applicant permanent AddreSS: .........ouiitietit ettt et
10. L0 10702112 5 o ) s S
11. Employer and address: . .....oo.oeiei e
12. Telephone: Office: ..ovviiiiiiiiiii Home: ..o, E-mail: ...
13. o T 0107 A 0108 1<
14. Name of the institution that issued the PasSPOTL: ........o.iiriii ettt e e e eeaeenes
15. Date of iSSU€: ...ovvveiiiiiiiii Date Of @XPITy: «.ooeiieii i
16. MOther's MAIAEN NAINE: .....ouunit it e e et et ettt et e e e
17. Date of your last Visit to RWanda: ... ...
18. Reason fOr YOUT PIeSENT JOUIMEY: . ...iututnit ettt ettt ettt et et ettt et e et et et et e et et e et et e e e e et e aenenens
19. Address, telephone/fax contact during your stay in Rwanda: .............oooiiiiiiiiiiiiiii e
20 Names of children accompanying D.O.B Gender
I hereby confirm that all information provided is correct to the best of my knowledge.
SIgNALULE: . ...ttt Date:. .
Please do not write below this line (Official use only)
ViSano: .....ooeevvvneiininennn. Valid from: ................oooll To: o No. of entries: ......

Date of issue: ...............o... Receiptno: .........ccevvveeennnnn. Signature: .........coviiiiiii e,
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