AMERICAN VISA OF DC
1801 Columbia Rd., NW #200, Washington, DC 20009
Tel: 202-462-5908 Fa x: 202-387-5430
Email: info@americanvisadc.com www.americanvisadc.com

THIS IS NOT AN APPLICATION; IT IS ONLY A COVERING LETTER FOR AMERICAN VISA OF DC

MYANMAR

Visa Requirements:

. Signed passport valid for six months with at least one blank visa page.

. Two visa application forms completed and signed.

. Two color passport sized photos 2" x 2" ONLY.

. Completed work history form.

. Copy of flight itinerary from the travel agent or a copy of tickets (For tourist visa).

. A letter of financial responsibility from the company in the U.S. (For business visa).

. A letter of invitation from the company in Myanmar (First time business visa & multiple entry requests only).
. Copy of the green card (For non-U.S. citizens).

Validity of Visas: Tourist visas are valid for 3 months for stays of 4 weeks (28 days). Business visas are valid for 3 months for stays of 10 weeks. A
Multiple entry business visa may be granted if there is previous business travel (at the discretion of the Visa Officer).

Jurisdiction: Residents of all states can be processed in Washington DC, except those of AK, AZ, CA, HI, NM, OR, NV, WA, AS, GU, MP,
which are processed through our Los Angeles office.

Contact Person’s Name: Phone and email:
SHIPPING INSTRUCTIONS: Return completed process to:
Company Name (If applicable): Contact Name
Address Apt#/Mail Code
City State Zip Code
Pho ne# Email Address
TRAVELER(S) INFORMATION:
Departure Date from U.S.A.: Need by this date: *Rush fees will be applied to meet this date if necessary
1) Last Name: First Name
Passport #: Passport Expires: Date of Birth / /
2) Last Name: First Name
Passpo rt #: Passp ort Expires: D ate of Birth / /
Processing Fees: (please check one)
: : . American Visa of Embassy Fee Money Fed Ex TOTAL
Processmg Time: DC Fee: Order Fee Shipping Fee
8 - 14 Business Days Tourist Single Entry: $55 $20 $25 $30 $130
6 - 8 Business Days Tourist Single Entry: $95 $20 $25 $30 $170
8 - 14 Business Days Business Single Entry: $55 $36 $25 $30 $146
6 - 8 Business Days Business Single Entry: $95 $36 $25 $30 $186
8 - 14 Business Days Business Multiple Entry: $55 $180 $25 $30 $290
6 - 8 Business Days Business Multiple Entry: $95 $180 $25 $30 $330

PAYMENT: (check one)
|:|I authorize American Visa of DC to charge my credit card for payment of passport/visa services.

Card holders’ name Number Exp. Date:
Signature Today’s Date:
I:I Check or Money Order made out to “American Visa of DC” for $ enclosed.

|:| My company has a prearranged billing agreement.

American Visa of DC Inc. assumes no responsibility for the loss, damage or delay of passports or visas caused by an Embassy, Consulate, government office,
postal or courier service, delivery service or travel agency. Requirements and fees relating to this request are subject to change without notice.



Visa is valid for 3-months from the date of issue Copy No.1

EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR, WASHINGTON D.C.
APPLICATION FOR ENTRY VISA (TOURIST)

Official use only
O E.V.T(F.L.T)
O E.V.T (Package Tour)

1. Name in Full ( Fill in Block Letters)

______________ /l __
( First Name ) (Middle Name ) ( Last Name)

2. Father's Full Name / /

__________________________________ PHOTO

( First Name ) (Middle Name ) ( Last Name)
. i Recently taken

3. Date of Birth (dd/mm/yyyy): _ [/ [ _ color photo
4. Place of Birth (City / State / Country): _ /- / with full face, front view,
5. Nationality: dQ u.s./O (othersy: _4.5ex O@E/ Omw no hat
6 and against

Present Occupaton: _ __ a plain light background

(If retired write " retired", if student write "student')
Marital Status: [J Married B Separated B Divorced B Widowed B Single (Never Married)

8. Spouse's Full Name:
Personal Description

9. (a ColorofHair______
(c) Color of Eyes

() Height: Om _cm__ /0. _ in.
(d) Complexion

Passport
10. & Number _ _ _
(c) Dt. of expiration (dd/mm/yyyy): __/__ /

(b) Date of Issue (dd/mm/yyyy) __ / __ /

(d) Place of issue: (e) Issuing Authority:
O united States, O united States, Department of State /
a otwer:_ O National Passport Centre / O Other:

11. Present Address in U.S.

(Include apartment number, street, city, state or province & postal zone)
12. ContactPhn.No. (Res.) (__ ) _ Work) (__ ) _ e-mail:
13. Address in Myanmar:

14. Have you ever been to Myanmar: OYes [ No (If Yes) Date of Last Visit: (dd/mm/yyyy): __ / __/

15. Have you ever been refused to enter Myanmar: Oves B No. (If Yes) When: (dd/mm/yyyy): /[
Why:
16. Purpose of Visit: a rousisms
(Expected date of Arrival: __/ / __FlightNo._
dd mm  yyyyy dd mm  yyyyy

Attention for Applicant:

(@) Apart from the professions mentioned 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 Republic of the Union of Myanmar and shall not interfere in the Internal Affairs of the Republic of the
Union of Myanmar.

(¢) Legal action will be taken against those who violate or contravene any provision of the existing laws, rules and regulations of the Republic of the
Union of Myanmar.
I hereby declare that 1 fully understand the above mentioned conditions, that the particulars given above are true and correct and
that 1 will not engage in any activities irrelevant to the purpose of entry stated herein.

Signature of Applicant

Date (dd/mm/yyyy): /[
_____________________________ (FOR OFFICEUSEONLY)_ " @i
Visa No. Date
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 Republic of the Union of Myanmar WashingtonD.C., U.S.A

Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com , e-mail: mewdcusa@yahoo.com)
Up Dated : May, 2014



Visa is valid for 3-months from the date of issue Copy No.2

EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR, WASHINGTON D.C.
APPLICATION FOR ENTRY VISA (TOURIST)

Official use only
O E.V.T(F.L.T)
O E.V.T (Package Tour)

1. Name in Full ( Fill in Block Letters)

______________ /l __
( First Name ) (Middle Name ) ( Last Name)

2. Father's Full Name / /

__________________________________ PHOTO

( First Name ) (Middle Name ) ( Last Name)
. i Recently taken

3. Date of Birth (dd/mm/yyyy): _ [/ [ _ color photo
4. Place of Birth (City / State / Country): _ /- / with full face, front view,
5. Nationality: D u.s./O (othersy: ~ _4.5ex D@/ Ow no hat
6 and against

Present Occupaton: _ __ a plain light background

(If retired write " retired", if student write "student')
Marital Status: [0 Married B Separated [ Divorced O Widowed O Single (Never Married)

8. Spouse's Full Name:
Personal Description

9. (a ColorofHair______
(c) Color of Eyes

() Height: Om _cocm__ /0Of _ in.
(d) Complexion

Passport
10. & Number _ _ _
(c) Dt. of expiration (dd/mm/yyyy): __/__ /

(b) Date of Issue (dd/mm/yyyy) __ / __ /

(d) Place of issue: (e) Issuing Authority:
United States, O united States, Department of State /
a oter_ O National Passport Centre / 8 Other:

11. Present Address in U.S.

(Include apartment number, street, city, state or province & postal zone)
12. ContactPhn.No. (Res.) (__ ) _ Work) (__ ) _ e-mail:
13. Address in Myanmar:

14. Have you ever been to Myanmar: OYes O No (If Yes) Date of Last Visit: (dd/mm/yyyy): __/ __/

15. Have you ever been refused to enter Myanmar: Oves O No. (If Yes) When: (dd/mm/yyyy): /[
Why:
16. Purpose of Visit: a rousisms
(Expected date of Arrival: __/ / __FlightNo._
dd mm  yyyyy dd mm  yyyyy

Attention for Applicant:

(@) Apart from the professions mentioned 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 Republic of the Union of Myanmar and shall not interfere in the Internal Affairs of the Republic of the
Union of Myanmar.

(¢) Legal action will be taken against those who violate or contravene any provision of the existing laws, rules and regulations of the Republic of the
Union of Myanmar.
I hereby declare that 1 fully understand the above mentioned conditions, that the particulars given above are true and correct and
that 1 will not engage in any activities irrelevant to the purpose of entry stated herein.

Signature of Applicant

Date (dd/mm/yyyy): /[
_____________________________ (FOR OFFICEUSEONLY)_ " @i
Visa No. Date
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 Republic of the Union of Myanmar WashingtonD.C., U.S.A

Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com , e-mail: mewdcusa@yahoo.com)
Up Dated : May, 2014



Embassy of the Republic 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:O U.S., O (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/tyyyy) [/ [
(b) Office

Department

Describe your Duties:

7. Work Description (Previous)

(a) Job Title:

From (dd/mm/yyyy) [/ __/  To (dd/mm/tyyyy) [/ [
(b) Office

Department

Describe your Duties:

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

activities irrelevant to the purpose of my entry.

Up Dated : May, 2014

Signature of Applicant

Date: (dd/mm/yyyy) _/



Visa is valid for 3-months from the date of issue Copy No.1

EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR, WASHINGTON D.C.
APPLICATION FOR ENTRY VISA (Business)

1. Name in Full ( Fill in Block Letters) Official use only
/ / L] B.E.V.(SINGLE)
( First Name ) (Middle Name ) ( Last Name) D B'E'V'(MULTIPLE)
Father's FulName: _ /l__ /l_
Date of Birth(dd/mm/yyyy): _ /[ _ PHOTO
4. Place of Birth (City /State /Country): _ _ /__ /__
Recently taken
(Official Name : Country is Myanmar , City is Yangon ) color photo

with full face, front view,
no hat
and against
a plain light background

5. Nationality: O us 7 8 others:

6. Present Occupation:

(If retired write " retired”, if student write "student”, If self employ : mention specifically )

7. Marital Status: Married Separated O pivorced O widowed O Single (Never Married)

8. Spouse's Full Name:

Passport
9. @& Number _______________ (b) Date of Issue (dd/mm/yyyy) _ _ /_ _ [/ _ _ _
(c) Place of issue : (d) Issuing Authority:
O united States, O united States, Department of State /
8ower: O National Passport Centre / Other:

(e) Date of expiration (dd/mm/yyyy) __ / /
10. Present Address in U.S.

(Include apartment number, street, city, state or province & postal zone)
11. ContactPhn.No. (Res.)) (___) ___ _ __ _ Work) (___) _______ email:_ _ ___ ________ _______
12. Address in Myanmar:

13. Have you ever been to Myanmar: Yes O No. (If Yes) Date of Last Visit to Myanmar (dd/mm/yyyy): _ _ / /

14. Have you ever been refused to enter Myanmar: O vyes O No. (If Yes) When: (dd/mm/yyyy): _ _/__/

15. Expected dt. of Arrival:_ _ /__ /_ _ _ _ (dd/mm/yyyy) & Departure: __ / /__ _ _ (dd/mm/yyyy)

16. Name and Address of Guarantor during stay in Myanmar_
17. Attention for Applicant:

(@) Apart from the professions mentioned 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 Republic of the Union of Myanmar and shall not interfere in the Internal Affairs of the Republic 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 Republic of the
Union of Myanmar.

I hereby declare that 1 fully understand the above mentioned conditions, that the particulars given above are true and correct and
that 1 will not engage in any activities irrelevant to the purpose of entry stated herein.

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

Visa No. Date:

Visa Authority: MOFA Lt. No. 46 11 11 (66) Dated : 26 January 1993

- (If ohter) MOFA Lt. No. Dated: / /

Signature of Officer in-Charge

Embassy of the Republic of the Union of Myanmar WashingtonD.C., U.S.A
Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com , e-mail: mewdcusa@yahoo.com)

Up Dated : May, 2014



Visa is valid for 3-months from the date of issue Copy No.2

EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR, WASHINGTON D.C.
APPLICATION FOR ENTRY VISA (Business)

1. Name in Full ( Fill in Block Letters) Official use only
/ / L] B.E.V.(SINGLE)
( First Name ) (Middle Name ) ( Last Name) D B'E'V'(MULTIPLE)
Father's FulName: _ /l__ /l_
Date of Birth(dd/mm/yyyy): _ /[ _ PHOTO
4. Place of Birth (City /State /Country): _ _ /__ /__
Recently taken
(Official Name : Country is Myanmar , City is Yangon ) color photo

with full face, front view,
no hat
and against
a plain light background

5. Nationality: Ous/ Others:

6. Present Occupation:

(If retired write " retired”, if student write "student”, If self employ : mention specifically )

7. Marital Status: O Married O Separated 8 pivorced O widowed O Single (Never Married)

8. Spouse's Full Name:

Passport
9. @& Number _______________ (b) Date of Issue (dd/mm/yyyy) _ _ /_ _ [/ _ _ _
(c) Place of issue : (d) Issuing Authority:
B united States, O united States, Department of State /
gower: 8 National Passport Centre / O other:

(e) Date of expiration (dd/mm/yyyy) __ / /
10. Present Address in U.S.

(Include apartment number, street, city, state or province & postal zone)
11. ContactPhn.No. (Res.)) (___) ___ _ __ _ Work) (___) _______ email:_ _ ___ ________ _______
12. Address in Myanmar:

13. Have you ever been to Myanmar: Yes O No. (If Yes) Date of Last Visit to Myanmar (dd/mm/yyyy): _ _ / /

14. Have you ever been refused to enter Myanmar: O ves O No. (If Yes) When: (dd/mm/yyyy): _ _/__/

15. Expected dt. of Arrival:_ _ /__ /_ _ _ _ (dd/mm/yyyy) & Departure: __ / /__ _ _ (dd/mm/yyyy)

16. Name and Address of Guarantor during stay in Myanmar_
17. Attention for Applicant:

(@) Apart from the professions mentioned 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 Republic of the Union of Myanmar and shall not interfere in the Internal Affairs of the Republic 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 Republic of the
Union of Myanmar.

I hereby declare that 1 fully understand the above mentioned conditions, that the particulars given above are true and correct and
that 1 will not engage in any activities irrelevant to the purpose of entry stated herein.

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

Visa No. Date:

Visa Authority: MOFA Lt. No. 46 11 11 (66) Dated : 26 January 1993

- (If ohter) MOFA Lt. No. Dated: / /

Signature of Officer in-Charge

Embassy of the Republic of the Union of Myanmar WashingtonD.C., U.S.A
Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com , e-mail: mewdcusa@yahoo.com)

Up Dated : May, 2014



For Multiple Journey Entry Visa Applicant Only

To
Ambassador
Embassy of the Republic of the Union of Myanmar
Washington D.C.
Date :
Subject : Request For Multiple Journey Entry Visa for Business
B S e e e e B s s , have been to the Republic of the Union
of Myanmar with Business Single Entry Visain 019 _ _ _ _ /020 _ _ _ _.

Now, I would like to visit the Republic of the Union of Myanmar with Multiple Journey Entry

Visa for business in order to

May I request to have Multiple Journey Entry Visa for business with the following document:

(1) Completed Visa Application Form (2) set with recently taken 35 mm X 45 mm color photo

(2) Completed "Work History” form

(3) Business Letter of introduction from the Myanmar Company and U.S. Company on the
company letterhead

(4) Original Passport

(5) Payment of Money Order — MO (US$ 180 ) for Visa fee

(6) Prepaid Envelope/ FedEx Standard Overnight Service

Sincerely,

Signature :

Name :

Updated: May, 2014
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