
Adment for citizen from USA, Australia, Georgia and Canada

Marital status:
	 single 	 widowed	
	 married	 divorced	 separated 
		  Spouse‘s full name:
		  Spouse‘s date of birth:
		  Spouse‘s place of birth:

Type of passport:	    tourist	    official	   diplomatic	       others: 

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 been arrested or convicted for any offence?  	 yes    	 no		
	 if yes, Where:				    When (dd/mm/yy):

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 been refused a Russian visa?  				    yes    	 no		
	 if yes, Where:				    When (dd/mm/yy):

Has your Russian visa ever been cancelled? 				    yes    	 no		
	 if yes, Where:				    When (dd/mm/yy):

Have you ever tried to obtain or assisted others to obtain a Russian visa or enter rus-
sia by providing misleading or false information?			   yes    	 no

Have you ever overstayed your Russian visa or stayed unlawfully in Russia?   
											           yes   		 no
Have you ever been deported from Russia?				    yes    	 no		
	 if yes, Where:				    When (dd/mm/yy):	

Do you have any specialized skills, training or experience related to firearms, explosi-
ves, nuclear, biological or chemical substances?				   yes    	 no		
	 if yes, specify:

Have you ever been enlisted to military service?			   yes    	 no		
	 if yes, Country:		        Service:			   Rank:
	 Occupation:		        From (dd/mm/yy):		  To (dd/mm/yy):
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Are/were you a member of a professional, civic or charitable organizations or do you 
cooperate/cooperated with any of these organizations? 		  yes    	 no		
	 if yes, Organisation name:

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:					     Conflict date (dd/mm/yy):

Have you ever attended any educational institutions, excluding secondary school?
											           yes    	 no		
	 if yes, Name:				    Course of study:			 
	 Address and phone:
	 Admission date (mm/yy):			   Date of graduation (mm/yy):

Have you ever changed your place of employment before entering the current job?
											           yes    	 no		
	 if yes, Name:				    Address:
	 Your position:				    Phone number:
	 Your chief‘s surname:			   Date of joining (mm/yy):
	 Date of dismissal (mm/yy):

Has your passport ever been lost or stolen?				    yes    	 no

Have you ever visited other countries in the past ten years?	 yes    	 no		
	 if yes, Country name and date (dd/mm/yy):				  

Have you been issued with a passport of the country other than the passport that is 
indicated in the electronic visa application form?			   yes    	 no		
	 if yes, Country name:

Your father‘s full name:
Your mother‘s full name:

 
 
 
 

2/2


	Arewere you a member of a professional civic or charitable organizations or do you: Off
	if yes Organisation name: 
	Have you ever been involved in armed conflicts either as a member of the military: Off
	if yes Conflict name: 
	Country: 
	Conflict date ddmmyy: 
	Have you ever attended any educational institutions excluding secondary school: Off
	if yes Name: 
	Course of study: 
	Address and phone: 
	Admission date mmyy: 
	Date of graduation mmyy: 
	Have you ever changed your place of employment before entering the current job: Off
	if yes Name_2: 
	Address: 
	Your position: 
	Phone number: 
	Your chiefs surname: 
	Date of joining mmyy: 
	Date of dismissal mmyy: 
	undefined_7: Off
	Have you ever visited other countries in the past ten years: Off
	if yes Country name and date ddmmyy 1: 
	if yes Country name and date ddmmyy 2: 
	Have you been issued with a passport of the country other than the passport that is: Off
	if yes Country name: 
	Your fathers full name: 
	Your mothers full name: 
	single: Off
	widowed: Off
	maried: Off
	divorced: Off
	separated: Off
	Spouses full name: 
	Spouses date of birth: 
	Spouses place of birth: 
	tourist: Off
	official: Off
	diplomatic: Off
	others: Off
	undefined: 
	independently: Off
	Company: Off
	other individual: Off
	Companyindividual name: 
	Hotel: Off
	Individual: Off
	undefined_2: Off
	Name: 
	Telephone: 
	Adress: 
	Have you ever been arrested or convicted for any offence: Off
	if yes Where: 
	When ddmmyy: 
	cance or a dangerous phisical or mental disorder Have you ever been a drug abuser: Off
	undefined_3: Off
	if yes Where_2: 
	When ddmmyy_2: 
	undefined_4: Off
	if yes Where_3: 
	When ddmmyy_3: 
	Have you ever tried to obtain or assisted others to obtain a Russian visa or enter rus: Off
	Have you ever overstayed your Russian visa or stayed unlawfully in Russia: Off
	undefined_5: Off
	if yes Where_4: 
	When ddmmyy_4: 
	Do you have any specialized skills training or experience related to firearms explosi: Off
	if yes specify: 
	undefined_6: Off
	if yes Country: 
	Service: 
	Rank: 
	Occupation: 
	From ddmmyy: 
	To ddmmyy: 


