
Name:  

Phone Number: 

 E-mail address:

City, State, Country of Birth: 

Por t of Entry: 

Date of Entry into Brazil: 

Mother's, Father's, and Spouse's full name and place of birth (city and state) and current nationality: 

Employer’s name, Address, Phone number, and website along with your Job title / Position: 

Countries that you've visited in the last 10 years: 

Name, address, and phone number of emergency contact in the US:

Previous Brazil Visa Information (Type of Visa, Visa Number, Place of Issue, Date of Issue): 

Previous trip to Brazil (Where you stayed and Cities Visited): 

Hotel Reservations or if staying with someone: Name, address, and phone number of whom or where you 
will be staying in Brazil: 

BRAZIL E-TOURIST VISA QUESTIONNAIRE 
Ambassador Passport and Visa Services, 

Inc., AmbassadorPassportandVisa.com 
info@ambpv.com  |  +1 (310) 828-7878
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