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APPLICATION FOR VISA

)
1 Surname
2. Given Names
PHOTO
35 x 45 3. Date of Birth 4. Sex 5 Nationality 6. Place of Birth
Y M D LM LIF
7. 8. Classification 9. 10. 11. 12.
Passport Number . . . Date of Issue Place of Issue Issuing Authority | Expiry Date
DP OF OR
13. Marital Status 14. Spouse's Name 15. Spouse's Nationality
| married [ single
16. Occupation 17. Name and Adress of Present Employer 18. Business Phone Number
19. Purpose of Entry(explain fully) | 20. Probable Date of Entry 21. Desired Length of Stay
22. Home Address Phone No.
23. Addressin Korea Phone No. 24. Previous Visit (If Any)
25, Have Y ou Ever Been Issued a Korean Visa? LlYes [JNo
When? Where? What Type of Visa
26. Have You Ever Been Refused aKorean Visa? [ Yes LINo
When? Where? What Type of Visa
27. Who Will Pay For Your Trip? 28.
Has Y our Korean Visa Ever Been Cancelled or Revoked?
L] Yes [ 1No
29. 5 Countris Where You Have Lived or Travelled During The Past 5 Years
30. Nationality Name Sex Date of Birth
Accompanying Family
3L Name Address Phone No. Relationship
Guarantor or Reference
in Korea

| declare that the statements made in this application are true and correct to the best of my knowledge and belief, that | will observe the
provisions of the Immigration Law of the Republic of Korea and that | will not engage in any activities irrelevant to the purpose of entry stated
herein. Besides, | am fully aware that any false or misleading statement may result in the refusal of avisa, and that possession of avisadoes not
entitle the bearer to enter the Republic of Korea upon arrival at the port of entry if he/sheisfound inadmissible.

DATE OF APPLICATION SIGNATURE OF APPLICANT

FOR OFFICIAL USE ONLY

3236-00611
'95.10. 5

210 x297
(2 )eog

KCGSF
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