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B RAZI L E'VISA QU ESTIO N NAI RE AmbassadorPassportandVisa.com

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

APPLICANT’S INFORMATION

Name:

Previous Name (if any, such as Maiden name if married):

Address:

Phone Number:

Email Address::

City and Country of Birth::

Previous Nationality:

Current Nationality:

Passport Number:

Passport Issue Date:

Passport Expiration Date:

Status in the United States (non-US Citizens only):

Profession/Occupation:

Business Address and Phone Number:

Purpose of Trip to Brazil:

Dare of Travel:

Intended Duration of Stay:

Date of Previous visits to Brazil (of any):

Marital Status: Married Single DivorcedL_—_10ther
PARENT’S INFORMATION

Mother’s Full Name: Mother’s Nationality:
Mother’s Date of Birth: Mother’s Place of Birth:
Father’s Full Name: Father’s Nationality:
Father’s Date of Birth: Father’s Place of Birth:
SPOUSE’S INFORMATION

Spouse’s Full Name: Spouse’s Nationality:
Spouse’s Date of Birth: Spouse’s Place of Birth:

Statement of Non-Liability: Ambassador Passport and Visa Services, Inc. is not responsible for mistakes, delays, or decisions by the U.S. Government, passport offices, consulates, embassies,
travel agencies, courier services, foreign governments, various records departments, as well as uncontrollable events such as force majeure and acts of God. | understand that the passport of-
fice or visa office or any of the above agencies can delay or deny passports, visas or birth certificates. Ambassador Passport and Visa Services, Inc. will not be held liable for any financial loss
accurred by delay in the process. Regardless of the result, Ambassador Passport and Visa Services can collect its fees, once the service has been conducted. By submitting this application, you
agree to these terms.
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