
Adment for citizen from UK and Northern Ireland

Marital status:
	 single 	 widowed	 separated		
	 married	 divorced	 civil partnership	    dissolved civil partnership
		  Spouse‘s full name:
		  Spouse‘s date of birth:
		  Spouse‘s place of birth:
		  Spouse‘s current address:
		  Spouse‘s nationality:
		  in case of widowed > date and place of death: 
		  Will your spouse be travelling with you?			   yes		  no

 
Type of passport:	    tourist	    official	   diplomatic	       others: 

Have you ever been issued a mandatory medical insurance (MMI)? 	 yes    	 no
	 if yes, Name of insurance company:
	 Date of issue:

Who will pay for your trip and stay in Russia:		
	 independently	  	 Company		  other individual
		  Company/individual name:

Do you plan to stay anywhere during your stay in Russia?   	 yes    	 no
	 if yes,	 Hotel		 Individual
	 Name:						      Telephone:
	 Adress:

Have you ever changed your surname, name/s?			   yes		  no
	 if yes,
	 Previous surnames, name/s:
	 Date of change:
	 Reason for change: 

Do you hold or have you ever held any other nationality/ies?	 yes		  no
	 if yes, Nationality:
	 Passport number:
	 Issuing authority:
	 Date of issue:
	 Date of expiry:
 
Have you ever been arrested or convicted for any offence?  	 yes    	 no		
	 if yes, Date (dd/mm/yy):
	 Place of conviction:
	 Reason:
	 Imposed sentence:

Have you been refused entry to Russia on arrival?			   yes    	 no	
	 if yes, When (dd/mm/yy):				    Where:
	 Reason:
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Information about refusals of visas to Russia or any other country.  	 yes    	 no	
	 if yes, Date:
	 Country:
	 Reason:

Have you ever been deported or removed from Russia or any other country?
		  yes    	 no		
	 if yes, Date:
	 Country:
	 Reason (if known):

Information about employment in organizations (governmental or non-governmental) 
of the following categories: armed forces, government or municipal administration au-
thorities, judicial authorities, lawenforcement authorities, private security companies.

Have you ever worked at any of such organizations?				    yes		  no
	 if yes, Name of organization:
	 Position:
	 Date from (dd/mm/yy): 				    Date to (dd/mm/yy):

Have you ever been involved in armed conflicts, either as a member of the military 
service or a victim?
		  yes    	 no		
	 if yes, Conflict name:
	 Country name:
	 Date from (dd/mm/yy): 				    Date to (dd/mm/yy):

Have you ever been suspected of any war crimes or crimes against humanity?
		  yes		  no

Have you ever been a member of an organization recognized as terrorist 
organization?		
		  yes		  no

Have you ever by any means publicly expressed views that justify or glorify terrorist 
or extremist activities?
		  yes		  no

Have you ever by any means publicly declared for dismantling the constitutional 
system or territorial integrity of the Russian Federation?
		  yes		  no

Have you ever been charged with criminal or administrative offence (including traffic 
violation) in Russia or in any other country?
		  yes		  no

Have you ever broken migration laws and regulations of Russia or of any other 
country?	 yes		  no
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Have you ever been afflicted with a communicable disease of public health signifi-
cance or a dangerous phisical or mental disorder? Have you ever been a drug abuser 
or an addict?
		  yes		  no

Have you ever used drugs or have been a drug addict?
		  yes		  no

Level of Russian language skills:
		  do not speak		
		  fluent
		  can have a simple conversation
		  understand, but not speak well
		  read and translate with a dictionary

Have you ever visited other countries in the past ten years?	 yes    	 no	
	 if yes, Country name:
	 Date from (dd/mm/yy): 				    Date to (dd/mm/yy):
	 Purpose of visit: 
	 (add more on a separate sheet)

Is it your first British passport? 						      yes    	 no
	 if no, Passport number:
	 Issuing authority:
	 Date of issue:					     Date of expiry:
	 Passport status:
	 (add more on a separate sheet)

Information about your father
	 Surname:					     Name:
	 Date of birth:				    Country of birth:
	 Place of birth:				    Nationality:
	
	 if he died, when:				    where:

Information about your mother
	 Surname:					     Name:
	 Date of birth:				    Country of birth:
	 Place of birth:				    Nationality:
	
	 if he died, when:				    where:

Current/latest place of work:
	 employed		  not working		 self employed		  retired	
	 other

	 Company name:
	 Position:
	 Company address:
	 Company telefon number:
	 Company email:
	 Date of joining (dd/mm/yy):			   Date of dismissal (dd/mm/yy):
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Information about your financial situation:
	 Your overall monthly income from all sources:
	 Do you have any other sources of income including relatives and friends?
		  yes		  no
	 Do you have any bank accounts, securities, stocks, other private property,  
	 including those in Russia?
		  yes 		  no
		  if yes, Name of bank or organization:
	 Total amount of money you are planning to spend for this  
	 trip/stay/visit to Russia:	
	 How much of this amount are you planning to spend on accommodation 
	 and food?

Do you have children?								        yes		  no
	 if yes, Surname:					     Name:
	 Date of birth:					     Place of birth:
	 Passport number:					    Issuing authorization:
	 Date of issue:					     Date of expiry:
	 Nationality:						   
	 Will your child be travelling with you?				    yes		  no
	 Do your child reside at a different address than your current address?
	 if yes, what is the address:
	 (add more on a separate sheet)

Have you ever been issued a temporary residence permit (TRP) in Russia?
		  yes		  no
	 if yes, What authority was TRP issued by?
	 When (dd/mm/yy):

Are you planning to apply for a permanent residence permit (PRP) in Russia?
		  yes		  no
	 if yes, When was your PRP issued?
	 Where was your PRP issued?
	 The reason it was issued?

Do you have a social network account?					     yes		  no
	 if yes, Name of social network
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