Visa Approval/Reference Number (if any):

01 Photo
(2inches x 2 inches)
Glued photo here
01 additional photo
stapled to thisform for a
loose -leaf visa request

EMBASSY OF VIETNAM
1233 20" Street, NW, Suite 400
Washington, D.C. 20036

VISA
APPLICATION

(FOR NON-VIETNAMESE

Tel: (202) 861-0737 & (202) 861-2293 PASSPORT HOLDERS)

Fax: (202) 861-0917
http://www.viethamembassy.us

1. Name (in block letters):
Family name First name Middle name

2. Dateof birthi....covncid o s L. 10. Name, address of your contact (sponsor, host,
Date/ Month / Year hotel...) in Vietnam (if any)

4. Placeof birth:..ccccvviiviiiieieeee. \_/_I_t_a_tnqmtgu_r_l_sm_____ ------------------------------------------

5_ Nationality at b”—th ________________________________________ SOALyThoungKeltSt .....................................
Natlonallty at present: ____________________________________ HanOI'Vletnam ................................................

Tel: 84-4-826-4154; 826-4089

6. PaSSpOI't number ................................................................................................................
DAte Of ISSUE ....eiciiiiis i ceieiie eieaee TS s s e
Date Of EXPIrY: e eveeeeeeee eeeeeeeees weeeeeeeos 11. Proposed date of entry:

7. ProfeSSion: ...t e [, Lo e
Place of employment:...........co.ccweeeeeeeeeeeennnnnnn Date /Month /'Year
................................................................. Proposed date of exit:
.......................................................... e e
Telephone (OFfice):..........ocommveereesreserien oo Date  /Month /Year

8. Present mailing address: (P.O Box Not 12. Requesting a visa good for:

Accepted) e Timesof entries.
.......................................................... - S’ngle (one time) visit D
......................................................... - Multiple Vists D
......................................................... . Length of stay:
......................................................... ) One rmnth D

Telephone (HOME):......ccccevveveneeiesieeeiee - 03 months L

9. Purposeof visit to Vietham:

- Less than 6 Months (with an approval only) O
- Uptooneyear (with an approval only) O
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