
Embassy of the Republic of Burundi 
2233 Wisconsin Avenue, N.W. Suite 212 

Washington, D.C. 20007 
Tel (202)342-2574, Fax (202)342-2578 

 
 

VISA APPLICATION FORM 
 
Name: …………………………………………………………………………………….. 

Place and Date of Birth: ………………………………………………………………….. 

Marital Status: ……………………………………………………………………………. 

Nationality at Birth: …………………………Actual Nationality………………………... 

Occupation: ……………………………………………………………………………….. 

Current Mailing Address: …………………………………………………………………. 

Father’s Name: …………………………………………………………………………….. 

Mother’s Name: ………………………………………………………………………….... 

Passport Number or other travel document designation: ………………………………….. 

Issued by: ………………………………………Valid until: ……………………………... 

Place of stay in Burundi: …………………………………………………………………... 

Reason for traveling to Burundi: …………………………………………………………... 

Length of stay in Burundi: ………………………Date of entry in Burundi: ……………... 

Number of entries considered by the applicant: …………………………………………... 

Reference in Burundi: ……………………………………………………………………... 

Contact phone number: ……………………………………………………………………. 

Signature of applicant: …………………………………………………………………….. 

 

Reserved to the authority granting the visa 

 
Visa Fee: ………… Number of Visa: ……………………….. Issuance Date………....... 
 
For the Ambassador 
 
 
First Counselor 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


