EMBASSY OF THE RUSSIAN FEDERATION IN AUSTRALIA

CONSULAR SECTION
VISA APPLICATION FORM

ATTENTION! Please type, or print using ball-point pen. Incorrect information may cause refusal
of visa or cancellation of visa on Russian territory. All positions should be completed in full. Attach one

" . . photo here.
BHUMAHMUE! [ucath u€Tko, 0053aTEIBHO IIAPUKOBON PYyYKON HIIM HA MAaIlIMHKE,

HemnpaBunpHbIe TaHHBIE MOTYT MTOBJIEYH 32 COOOI OTKA3 B BU3€ WM aHHYJIMPOBAHHUE BU3HI HA
TeppuTopun Poccuu.

1. Current citizenship (if you had USSR or Russian citizenship when and  |[I'paxxnanctBo (ecau Bol umenu rpaxnanctso CCCP wnu Poceun, korna u B
why you lost it) CBSI3U C YEM €T0 YTPATHIIH)
2. Surnarr}e Damunus
(in capital letters)
3. Other names, patronymic (if applicable) Mwst, orgectso
(umeHa)
4, If changed, your surname, other names and patronymic before the (Ecnu usmensnu, To Bara pamutus, UMs 1 OT4ECTBO (MMEHA) 10
change N3MEHEHH)
5. Day, month, year of birth 6. Sex Mara poxaenus Ton
7. Purpose of visit to Russia (tourism, business, visiting relatives, etc. Lens noesnxu B Poccuio

Company or organization in Russia to be visited or name and Reference B xakoe yupex/eHue, TypareHCTBO
Ne of Russian tour agency Pedepenc Ne

9. Route of journey, including arrival and departure points MapmpyT ceoBans
(B IIyHKTBI)

10. Date of‘entry 11. Date of departure JlaTta Hauana JlaTa oKOHYaHUS
to Russia from Russia JIeHICTBUS BH3BI JIelicTBUS BU3BI
12. Passport Ne 13. Kareropus Bua u

KpPaTHOCTb BU3bI

14. Name of travel agency and number of tour voucher

15. Place of work or study, position,
its address, telephone number
in Australia

16. Do you have medical insurance? ~ Name of medical insurer. Ne of policy Date purchased
YES NO

AIDS test certificate (if the period

of visit more than 3 months)?

YES NO

17. Permanent address, telephone
number in Australia

18. Place of birth (if born in Russia/USSR/ date and country immigrated from Russia

19. Number of previous trips to Russia Date of most recent trip

Surname Other names, patronymic Date of birth Permanent address

20. Children traveling on

applicant’s passport

21. Relatives in Russia

I declare that the information supplied by me in this application is correct.
Signature Date .
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