
Up Dated: December 2016 
 

 

Visa is valid for 3-months from the date of Issue          
 

CONSULATE-GENERAL OF THE REPUBLIC OF THE UNION OF MYANMAR 
3435, WILSHIRE BOULEVARD, SUITE 1590, L A., CA 90010, TEL (213) 387-0041, (213) 387-0043, Fax (213) 387-0042 

APPLICATION FOR BUSINESS VISA 
 

1. Name in Full (Fill in Block Letters) 
 
 ________________________/__________________________/_________________________ 
 (First Name)   (Middle Name)   (Last Name)  
2. Father’s Full Name ____________________/__________________/________________________   
             (First Name) (Middle Name)  (Last Name) 
3. Date of Birth (dd/mm/yy):____________/___________________/__________________________ 
4. Place of Birth (City/State/Country)______________/_________________/__________________ 
 (Official Name: Country is Myanmar, City is Yangon) 
5. Nationality: 0 U.S./ 0 (Others):______________________________4. Sex 0(F) / 0(M) 
6. Present Occupation: ______________________________________________________________ 
 (If retired write “retired”, if student write “student”, if self employ: mention specifically) 
7. Marital Status: 0Married 0Separated 0Divorced 0Widowed 0Single (Never Married) 
8. Spouse’s Full Name:_______________________________________________________________________________________ 
 Passport 
9. (a) Number___________________(b) Date of Issue (dd/mm/yy) ______/______/_____________ 
 (c) Date of Expiration (dd/mm/yy) ______/______/_________ 
 (d) Place of Issue:    (e) Issuing Authority: 
  0United States,_______________________      0United States, Department of State/ 
  0Other:_____________________________      0National Passport Center/ 0 (if others):_____________________________ 
10. Present Address in U.S._____________________________________________________________________________________ 
 (Include apartment number, street, city, state or province & postal zone) 
11. Contact Ph. No.(Res:)(____)_____________(Work)(____)_____________(Cell)(____)_____________e-mail________________ 
12. Address in Myanmar:______________________________________________________________________________________ 
13. Have you ever been to Myanmar: 0Yes 0No (If Yes) Date of Last Visit: (dd/mm/yy) ________/__________/________________ 
14. Have you ever been refused to enter Myanmar: 0Yes 0No (If Yes) When: (dd/mm/yy) ________/_________/_______________ 
 Why:___________________________________________________________________________________________________ 
15. Expected date of Arrival: (dd/mm/yy) ________/______/_________& Departure: (dd/mm/yy) ________/________/_________ 
16. Name and address of Guarantor during stay in Myanmar___________________________________________________________ 
 ________________________________________________________________________________________________________ 
17. Attention for Applicant: 
 (a) Apart from the professions mentioned this visa application from applicants are not to engage in any sort of work, with or 

without charges. 
 (b) Applicant shall abide by the Laws of the Republic of the Union of Myanmar and shall not interfere in the Internal Affairs of 

the Republic of the Union of Myanmar. 
 (c) Legal action will be taken against those who violate or contravene any provision of the existing laws, rules and regulations of 

the Republic of the Union of Myanmar. 
  I hereby declare that I fully understand the above mentioned conditions, that the particulars given above are true and 

correct and that I will not engage in any activities irrelevant to the purpose of entry stated herein.  
 
 
 

_______________________________ 
Signature of Applicant 

Date (dd/mm/yy) _____/_____/__________ 
____________________________________________(FOR OFFICE USE ONLY)__________________________________________ 
Visa No. _________________________Date:____________________________ 
Visa Authority: MOFA Lt. No. 46 11 11 (110) Dated: 6 April 1994 
 
(If other): MOFA Lt. No.___________________________, Date:______/________/___________ 
 
 
 

Signature of Officer in-Charge 
Consulate-General of the Republic of the Union of Myanmar, Los Angeles, U.S.A 

Contact: Tel (213) 387-0041, (213)387-0043, Fax (213) 387-0042, e-mail: myancgla@gmail.com 
 

 
PHOTO 

 
Recently taken  

color photo 
 

with full face, front view, 
no hat and against 

a plain light background 
 
 
 
 
 



Up Dated: December 2016 
 

 

 

CONSULATE-GENERAL OF THE REPUBLIC OF THE UNION OF MYANMAR 
3435, WILSHIRE BOULEVARD, SUITE 1590, LOS ANGELES, CALIFORNIA 90010 

TEL (213) 387-0041, (213) 387-0043, Fax (213) 387-0042 
 

Work History for Visa Applicant 
 

1. Name in Full (Fill in block letters):__________________________________________________________  

 Surname (As in Passport):_________________________________________________________________ 

 First Name & Middle Name:_______________________________________________________________ 

2. Date of birth (dd/mm/yy)___________/ ___________/_____________________ 

3. Place of birth: 0 U.S.,________________________ 0 (Other):___________________________________ 

4. Permanent Home Address:_________________________________________________________________ 

 _______________________________________________________________________________________ 

5. Tel. (Res.)(_______)_________________________ (Work Place) (_______)_________________________ 

 (Cell) (________)______________________________e-mail:____________________________________ 

6. Work Description (Current) 

 (a) Job Title:____________________________________________________________________________ 

  From (dd/mm/yy)_______/__________/___________To(dd/mm/yy)_______ /__________/__________ 

 (b) Office______________________________________________________________________________ 

  Department__________________________________________________________________________ 

  Describe your Duties:__________________________________________________________________ 

  ____________________________________________________________________________________ 

7. Work Description (Previous) 

 (a) Job Title:____________________________________________________________________________ 

  From (dd/mm/yy)_______/__________/___________To(dd/mm/yy)_______ /__________/__________ 

 (b) Office______________________________________________________________________________ 

  Department__________________________________________________________________________ 

  Describe your Duties:__________________________________________________________________ 

  ____________________________________________________________________________________ 

 I hereby declare that the particular given above are true and correct and that I will not engage in any 
activities irrelevant to the purpose of my entry. 

 
______________________ 

Signature of Applicant 
Date:(dd/mm/yy) _____ /______/_________ 



Up Dated: December 2016 
 

 

 
For Multiple Journey Entry Visa Application Only 

 
To  
 Consul General 
 Consulate General 
 Los Angeles 

Date: 
Subject: Request for Multiple Journey Enter Visa for Business 
 

I,_______________________________________, have been to the Republic of the Union of 
Myanmar with Business Single Entry Visa in 19______/20______. 

Now, I would like to visit the Republic of the Union of Myanmar with Multiple Journal 
Entry Visa for Business in order to _______________________________________________________ 
______________________________________________________________________________________. 

May I request to have _____ months Multiple Journey Entry Visa for business with the 
following documents: 
 (1) Completed Visa Application Form with recently taken 35 mm X 45 mm color 

photo and One Extra Photo  

 (2) Completed “Work History” Form 
 (3) Business letter of introduction from the Myanmar Company and U.S Company 

on the company letterhead 
 (4) Original Passport 
 (5) (a) Visa Fee for 3 months Multiple (US$ 200) 
  (b) Visa Fee for 6 months Multiple (US$ 400) 
  (c) Visa Fee for 12 months Multiple (US$ 600) 
 (6) Prepaid Envelop/ FedEx Standard Overnight Service 
 

Sincerely, 
 
Signature:  ______________________ 
Name:  ______________________ 
Passport No: ______________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box32: Off
	Text33: 
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box77: Off
	Text78: 
	Check Box79: Off
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 


