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CONSULAR SECTION 
QUESTIONNAIRE FOR VISA APPLICATION 

 
Name: ……………………………………………………………………………………... 

Nationality: ..……………………………………………………………………………... 

Place & date of birth: …………………………………………………………………... 

Passport Number: ……………………………………………………………………… 

Place & date of issue: ………………………………………………………………….. 

Profession: ………………………………………………………………………………. 

Name & Address of Employment: …………………………………………………… 

……………………………………………………………………………………………… 

Capacity in which employed: ………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

If member of Armed Forces, Specify rank: ………………………………………… 

If student, state where and what course(s): ……………………………………….. 

……………………………………………………………………………………………… 

Purpose of visit to Brazil: ……………………………………………………………... 

Is the purpose of your visit: 

a) to attend and/or actively participate in cultural events: 
     please elaborate: 

b) to attend and/or participate in sports events: 
     please elaborate: 

c) to attend and/or participate in commercial or technical symposium: 
     please elaborate: 

d) to visit family, friends or business associates: 
     please elaborate: 

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

Signature: ………………………………………………………………………………... 

Note: Any incorrect or misleading information given in the above questionnaire 
may result in the refusal of requested visa or its cancellation at any stage. 


