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EMBAJADA DE LA REPUBLICA BOLIVARIANA DE VENEZUELA EN EE.UU

SECCION CONSULAR

Horario de atencion al publico: dias habiles de 9:00 am — 1:00 pm.

SOLICITUD DE VISA 2FOTOS
VISAAPPLICATION FORM 2PHOTOS

1.- DATOS PERSONALES / PERSONAL INFORMATION

APELLIDO: NOMBRE:
LAST NAME: FIRST NAME:
LUGAR DE NACIMIENTO ( ESTADO O PROVINCIAY PAiS ): FECHA DE NACIMIENTO:
PLACE OF BIRTH: ( STATE AND COUNTRY ) DATE OF BIRTH:
D/MM/YY
NACIONALIDAD: SEXO: M( ) F()
NATIONALITY: GENDER:
ESTADO CIVIL: CASADO |( ) SOLTERO ( ) DIVORCIADO( ) VIUDO( ) OTRO( )
MARITAL STATUS: MARRIED SINGLE DIVORCED WIDOWED OTHER
DIRECCION COMPLETA DE HABITACION TELEFONO:
HOME ADDRESS (Include number, street, city, state or province, postal zone and country) TELEPHONE:
CORREO ELECTRONICO:
E-MAIL ADDRESS:
PROFESION U OCUPACION: NOMBRE DE SU ACTUAL EMPLEADOR:
PROFESSION OR OCCUPATION: NAME OF PRESENT EMPLOYER:
CARGO Y DIRECCION DE SU EMPLEO ACTUAL: NUMERO TELF. DE OFICINA:
TITLE AND ADDRESS OF PRESENT EMPLOYER: BUSSINESS PHONE NUMBER:

NOMBRE, DIRECCION Y TELEFONO EN CASO DE EMERGENCIA:
NAME, ADDRESS AND PHONE IN CASE OF EMERGENCY:

2.- DATOS DEL PASAPORTE / PASSPORT INFORMATION

No. PASAPORTE TIPO DE PASAPORTE

* ORDINARIO / REGULAR ()

* DIPLOMATICO / DIPLOMATIC ()

* OFICIAL / OFFICIAL (

* ORGANIZACION INTERNACIONAL /
INTERNATIONAL ORGANIZATION ()

*OTRO / OTHER ( ESPECIFIQUE / Be SPECIFIC )

LUGAR DE EMISION

PLACE OF ISSUANCE FECHA DE EMISION
DATE OF ISSUE:

CIUDAD
CITY

FECHA DE VENCIMIENTO
PAIS DATE OF EXPIRATION:
COUNTRY

1099 30 th St. NW Washington DC 20007. Tel. (202) 627.14.44. Fax. (202) 342.68.27.




3.- DATOS SOBRE EL VIAJE / TRAVEL INFORMATION

TIPO DE VISA REQUERIDA: TURISTA( | NEGOCIOS ( ) LABORAL ( ) RELIGIOSA ( )
TYPE OF VISAREQUESTED: Tourism Business Work Religious
OFICIAL ( ) DIPLOMATICA( ) CORTESIA( ) OTRA( )
Official Diplomatic Courtesy OTHER
MOTIVO DE SU VIAJE (especifique): TIEMPO DE PERMANENCIA EN VENEZUELA
WHAT IS THE PURPOSE OF YOUR TRIP? (be specific) HOW LONG WILL YOU STAY IN VENEZUELA?

¢QUIEN ES RESPONSABLE ECONOMICAMENTE POR SU VIAJE?
WHO IS RESPONSIBLE FOR YOUR TRIP EXPENSES?

NOMBRE Y DIRECCION DE LA PERSONA / EMPRESA A CONTACTAR EN VENEZUELA
NAME & ADDRESS OF THE PERSON/COMPANY TO BE CONTACTED IN VENEZUELA:

LUGAR DE ALOJAMIENTO EN VENEZUELA. ESPECIFIQUE NOMBRE Y DIRECCION
NAME & ADDRESS OF WHERE YOU WILL BE STAYING IN VENEZUELA:

LINEA AEREA Y NUMERO DE VUELO FECHA DE ENTRADA FECHA DE SALIDA:
AIRLINE & FLIGHT NUMBER: ARRIVAL DATE: DEPARTURE DATE:

4.- INFORMACION ADICIONAL / ADDICIONAL INFORMATION

¢(HA VISITADO VENEZUELA ALGUNA VEZ? NO( )SI( ) S| ES AFIRMATIVO, CUANTAS VECES ?
HAVE YOU EVER BEEN TO VENEZUELA? NO( )YES( ) IFYES, HOW MANY TIMES ?
ESPECIFIQUE LAS FECHAS: ¢POR CUANTO TIEMPO?

BE SPECIFIC ABOUT DATES: FOR HOW LONG ?

¢POR QUE MOTIVO? ESPECIFIQUE
REASON OF YOUR VISIT? BE SPECIFIC

¢{OTRAS PERSONAS VIAJEN CON USTED? NO( ) SI()

¢OTHER PERSONS TRAVELLING WITH YOU? NO( ) YES( )

NOMBRE RELATIONSHIP CON USTED NOMBRE RELATIONSHIP CON USTED
NAME: RELATIONSHIP TO YOU: NAME: RELATIONSHIP TO YOU:
NOMBRE RELATIONSHIP CON USTED NOMBRE RELATIONSHIP CON USTED
NAME: RELATIONSHIP TO YOU: NAME: RELATIONSHIP TO YOU:

¢ QUE PAISES HA VISITADO USTED EN LOS ULTIMOS CINCO ANOS?
WHAT COUNTRIES HAVE YOU VISITED IN THE LAST FIVE YEARS?

1099 30 th St. NW Washington DC 20007. Tel. (202) 627.14.44. Fax. (202) 342.68.27.




¢ALGUNA VEZ SU VISA HA SIDO DENEGADA O REVOCADA? NO( ) SI( )
EN CASO DE SER AFIRMATIVO, ESPECIFIQUE NO( )

¢HAS YOUR VENEZUELAN VISA EVER BEEN DENIED OR REVOKED?

IF YES, EXPLAIN

FECHA/DATE: FIRMA SOLICITANTE / APPLICANT'S SIGNATURE

1099 30 th St. NW Washington DC 20007. Tel. (202) 627.14.44. Fax. (202) 342.68.27.




REQUIREMENTS:

Business Visa (TR-N):

Nro. | DOCUMENTO REQUERIDO

1 A completed visa request form.

2 Original passport with a minimum of six (6) months of validity remaining as of the
expected travel date and at least two blank pages.

3 Copies of the passport pages that show personal information, the expiration date
and the photograph.

4 One (1) recent front-facing photograph with a white background, size 2x2 inches
(without glasses or hats).

5 A certificate of incorporation of the business in the U.S.

6 A letter of employment from the business in the U.S., which states the position of the
applicant, the purpose of the trip, the name and address of a contact person or
company in Venezuela, the length of stay in Venezuelan territory and the party liable
for expenses incurred during the trip.

7 A letter of invitation from a business in Venezuela. (If applicable.)

8 One (1) copy of the flight itinerary (which indicates the date of entry to and exit from
Venezuela, the name of the airline and the flight number). ™

9 A money order for $60 in the name of the Embassy of the Bolivarian Republic of
Venezuela.

10 If the applicant is the business owner or holds a majority of its shares, proof of this
must be provided.

11 If the applicant is not a U.S. citizen, she or he should present a copy of her or his
green card or document that establishes residency in the country.

12 | If sending the required documents by mail, please include a pre-paid United States
Postal Service Priority Mail envelope with a unique tracking number for the return of
said documents.

13 | Any other document the Consular Section deems pertinent.

NOTE:

The Consular Section or Consulate may require an interview with the applicant.
The Consular Section or Consulate may request the applicant's criminal record.

Business visas will be valid for one (1) year, including multiple entries, and will
allow the visitor to stay in the country for a period up to one hundred eighty (180)

days. Once that period ends it cannot be extended.
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