APPLICATION FORM FOR ENTRY VISA
TO THE REPUBLIC OF ARMENIA

EMBASSY OF THE REPUBLIC OF ARMENIA
Neubaugasse 12-14/1/16, 1070 Wien, Austria
Tel.: (431) 5227-479, Fax: (431) 5227-481
E-mail: armenia@armembassy.at

muw Glwn
Recent photo

1.Surname

2.Name

3.Middle name (if any):

4. Date of Birth

5. Place of Birth:

6. Citizenship:

City: current
day month year
Country: previous (if any)
7 Gendgr: ¢ 8. Occupation: 9. Work Address:
Male | Female ‘
Tel.:
10. Home Address: 11. Main destination (if transit): 12, Purpgse of entry:
City: Tourism ‘ Business J
Country: Transit 1 Other ‘
(specify)
Tel.:
13. Date of entry 14. Duration of Stay: 15a. Name of inviting party
/ / (if any):
day month year days

15b. Address:

16. Address during the stay in
Armenia:

17. Persons included in passport, and traveling
with you:

18a. Type of pa‘ssport/trave‘li 18b. Ne of passport/travel | 18c. Date of Issue

) Lo . | | document: / /
docum‘ent. Regular 0D:plomat1c‘ Day — it
UNLP/Official/Service)  Other! Valid until: / /

Issuing Authorities: Day month year
19. Application Date: 20. Signature:
/ /
Day month year
FOR OFFICIAL USE ONLY:
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