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‘ FEDERATIVE REPUBLIC OF BRAZIL

MINISTRY OF FOREIGN RELATIONS
,-‘ CONSULATE-GENERAL IN SYDNEY

VISA APPLICATION FORM

Data de recebimento:

Visto n°

Please write in capital letters. Before completing, read visa requirements carefully.
Complete items 1 to 36 (front and reverse). If a question does not apply, please write N/A.

ATTENTION:

INCOMPLETE FORMS WILL BE RETURNED.

01- Full name (first/middle/family name)

02- Place of birth (city/state/country)

03- Date of birth (d/m/y)

PHOTO

04- Nationality

05- Sex
(M [F

06- Money order number

07- Passport number

08- Issuing country

09- Expiry date (d/m/y)

Name and nationality of parents (must be stated even if deceased)

10- Father

11- Nationality

12 - Mother

13- Nationality

14 -Marital Status

15 - Spouse

16- Nationality

17- Home address of applicant

18- Contact telephone
number

19- E-mail

20- Profession of applicant

21- Job position or title

22- Employer

23- Business address

— Please turn over to item 25

OFFICIAL USE ONLY

A- Tipo de Visto

B- Prazo de estada

anos / dias

C- Data

D- Observacoes

E- Assinaturas

Funcionario

Chefia

24- Work telephone number




[

25- Purpose of your visit to Brazil (please tick one or more items as appropriate, provide relevant details and
attach confirming documentation)

Tourism (NO BUSINESS OR PAID ACTIVITIES ARE ALLOWED)

Visiting friend or relative - Please provide their name, relationship to applicant and address on item 25.
Participating in a conference, seminar or workshop - Please indicate if attending event, paid or unpaid
speaker, and name of event:

Participating in sports or performing arts events

Business activities, including meetings, marketing assessment, negotiating contracts, establishing a
framework for doing business in Brazil, etc.

Journalism activities and/or film making
Working as a crew member on board a ship or airplane
Working on an offshore platform

Provision of services of temporary or permanent nature, including in-field services under contract, and inter-
company activities, such as technical support, training and others

Working under an employment contract with a company or organization in Brazil
Volunteer work in community, welfare or charity organizations

Pursuing professorial studies, research activities or teaching

Taking part in a cultural or scientific programme

Visiting area inhabited by indigenous populations

Attending school

Religious or missionary work

Official government mission

Other - Please provide details:
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26-N

ame, address and telephone of person or company you will contact in Brazil (if applicable)

|:| Yes |:| No

27- Your address or name of hotel while in Brazil 28- Telephone number

29- Place and date of arrival in Brazil 30- Destination in Brazil 31- Intended duration of stay in
Brazil

32- Have you ever been to Brazil? 33- If yes, please inform date, place and duration of previous stays

| HEREBY DECLARE THAT | AM FULLY AWARE THAT VISAS ARE VALID FOR 90 DAYS FROM DATE OF

ISSUE AND THAT, FROM THE DATE OF ENTRY, UP TO 90 DAYS MAY BE GRANTED TO REMAIN IN BRAZIL
AS A TOURIST. | DECLARE THAT THE INFORMATION | PROVIDED ON THIS FORM IS TRUE AND ACCURATE.
34- Name 35- Date (d/m/y) | 36- Signature

RECEIPT

(to be completed by the applicant or their agent, when collecting the passport with the processed visa)

| have received the passport/laissez-passer and verified the visa.

Name: Relationship to the applicant:

Date:

Tel: Signature:




