Please note, Registration should be made within 72 hours
from the time of arrival at the Emigration Dpt. (OVIR) via your INVITING PARTY

KA3AKCTAH PECITYBJIMKACHI
BU3AJIBIK, AHKETA
REPUBLIC OF KAZAKHSTAN
VISA APPLICATION FORM

PLEASE COMPLETE IN CAPITAL LETTERS. APPLICATION WILL NOT BE PROCESSED IN CASE OF ERROR OR OMISSION

1. SURNAME 2. SEX

MALE [_] FEMALE [ ]
3. FIRST NAME AND MIDDLE NAME 4. NATIONALITY
5. DATE AND PLACE OF BIRTH 6. PERMANENT RESIDENCE HOME TEL. NO
7. JOB TITLE 8. COMPANY NAME BUSINESS TEL. NO
9. TYPE OF PASSPORT 10. PASSPORT NUMBER 11. DATE OF ISSUE 12. DATE OF EXPIRY
(regular, service, diplomatic)

13. TRIP PURPOSE 14.INVITING PARTY, ITS ADDRESS

TELEPHONE NO

15. PLACES TO BE VISITED 16. TERM OF THE REQUESTED VISA
from: “__ " 200 to:"__ 7 200
17. NUMBER OF ENTRIES (please, tick the appropriate box)
ONE [:1 DOUBLE [ ] TRIPLE [ ] MULTIPLE [ ] .

18. CHILDREN
Note: This section to be filled out ONLY in the case if the children travelling with you are put in your passport

SURNAME GIVEN NAMES DATE OF BIRTH NATIONALITY

1.

3,

DATE SIGNATURE

Consulate of the Republic of Kazakhstan in New York
866 UN Plaza, Suite 586 A (1 Avenue & 48 Street), tel. (212) 888-3024, fax (212) 888-3025
e-mail: kzconsulny@un.int http://www .kazconsulny.org

DO NOT WRITE BELOW!
ECKEPTY / IPUMEYAHHWA
KbIBMETTIK BEJTLIEP CJIYXEBHBIE OTMETKH
Buza GepymiH Herisi: Busa GepuireH KyH: Bu3zaHbIH cepuschl MEH HOMIPI: Kareropusichr:
OcHoBaHME BBIZAYU BU3BI Jarta BbINAYM BU3HI Cepusi 1 HOMEDP BU3HI KaTeropus
BuzaHBIH TYpI: BusaHbIH MepTeECi:
Bux Bu3bL KpaTHOCTb BU3BL Mepsimi: “__ 7 6acram “___” JefiH
Cpoxu C T10
KBUTaHIMAHBIH HOMIpI: ZKuHak, comachl:
HoMep KBUTaHLIMH CymMMa cbopa

Busa GepyliHiH Teri XSHeE J1aya3bIMBbl:
QaMunus U JO/DKHOCTH BBITABLICTO BHU3Y




