
 

BRAZIL VISA APPLICATION   (All Sections Required To Be Filled) 

First and Middle Name (AS IN PASSPORT)____________________________________ 

Last Name (AS IN PASSPORT)______________________________________________ 

Date of Birth MM/DD/YYYY___________________ 

Sex_____________________ 

Marital Status______________________________ 

Do you have former names (ie Surname at birth) YES/NO 

If yes, provide first and last name and recent for change_______________________________ 

Country, State, and City of Birth___________________________________________________ 

Do you have Brazilian nationality YES/NO 

Mother’s Full Name, Country and Date of Birth________________________________________ 

Father’s Full Name, Country and Date of Birth_________________________________________ 

Purpose of Your Trip_______________________________________ 

Estimated Date of Arrival____________________________ 

Staying Until What Date_____________________________ 

Have You Been To Brazil Before YES/NO 

If yes, indicate exact date and for how long___________________________________ 

Passport Number__________________________ 

Passport Issued By_________________________________ 

Passport Date of Issue____________________ 

Passport Date of Expiration_______________________ 

Profession/Occupation___________________________ 

Name of Employer_______________________________ 

Full Employer Address 

______________________________________________ 

______________________________________________ 

Work Phone Number_____________________________ 

Cell Phone Number_______________________________ 

Email Address_______________________________ 

Home Address (AS IN LICENSE)  

_______________________________________________ 

_______________________________________________ 

Contact in Brazil And Full Address (hotel, business associate) 

_______________________________________________ 

_______________________________________________ 

Phone Number for Contact in Brazil___________________________ 

 

 *THIS IS NOT THE BRAZIL APPLICATION
Please note that this a version of the application
that allows us to complete the online application
for you.  We will then send the complete version
to you for your signature.  Please do not sign this
form.  Fill it out and then send it to us as a scan.

PLEASE DO NOT SIGN THIS FORM.
IT IS NOT THE BRAZIL APPLICATION.
COMPLETE AND SEND IT BACK AS A
SCAN TO US SO WE CAN DO THE FORM
FOR YOU.
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