CONSULAR SECTION

EMBASSY OF THE KYRGYZ REPUB LIC IN VIENNA

Invalidenstrasse 3/8
1030 Wien, Osterreich
Tel.: (+43 1) 53503 79 15
Fax: (+43 1) 53503 79 13

1 PHOTO

VISA APPLICATION FORM

1. | Surname:
2. | Given name:
3. | Present nationality Sex:
4. | Date and place of birth
5. | Telephone number:
6. | Passport No:
7. | Object of journey
8. | The inviting party

(Address and telephone

number)
9. | Places to be visited
10. | Date of entry:
11. | Date of exit:
12.| Occupation:
13. | Dates of previous visits to

Kyrgyzstan
14. | Number of entries: 14. Category of visa:

Hereby | declare that the data given in the visa application form is correct.

Date: Signature:

RESERVED FOR THE KYRGYZ AUTHORITIES:

«

Bu3za Brinana: KpatHOoCTE:
A Kareropus: P
» 200 aTa Bbe3ga
—_— Bun: A A
Jara Bbie312

Bank Austria

Kto.No: 103 108 071/02

IBAN: AT 4512000/103 108 071/02

SWIFT: bkauat ww

BLZ:12000

Recipient: Embassy of the Kyrgyz Republic in Vienna
Bank address: Am Hof 2, A-1010 Wien
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