
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.

ВНИМАНИЕ! Писать чётко, обязательно шариковой ручкой или на машинке.
Неправильные данные могут повлечь за собой отказ в визе или аннулирование визы на
территории России.

Attach one
photo here.

1. Current citizenship (if you had USSR or Russian citizenship when and
why you lost it)

Гражданство (если Вы имели гражданство СССР или России, когда и в
связи с чем его утратили)

2. Surname
(in capital letters)

Фамилия

3. Other names, patronymic (if applicable) Имя, отчество
(имена)

4. If changed, your surname, other names and patronymic before the
change

(Если изменяли, то Ваша фамилия, имя и отчество (имена) до
изменения)

5. Day, month, year of birth 6. Sex Дата рождения Пол

7. Purpose of visit to Russia (tourism, business, visiting relatives, etc. Цель поездки в Россию

Company or organization in Russia to be visited or name and Reference
№ of Russian tour agency

В какое учреждение, турагенство
Референс №

9. Route of journey, including arrival and departure points Маршрут следования
(в пункты)

10. Date of entry
to Russia

11. Date of departure
from Russia

Дата начала
действия визы

Дата окончания
действия визы

12. Passport № 13. Категория вид и
кратность визы

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?
YES                               NO
AIDS test certificate (if the period
of visit more than 3 months)?
YES                               NO

Name of medical insurer. № of policy Date purchased

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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