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Russian Visa Application Form

Applicant Details Applicant Details (Continued)
Nationality: (as in passport) Permanent address:
Surname: (as in passport)

First & Middle Names:

Post/Zip code:

(as in passport) Telephone: |
Email: |
Date of birth: | oD MM YYYY |
Do you have a social network account? [JYes []No
Gender:  [] Male [] Female e.g. Facebook, Twitter...
Name: |
Passport type:  [] Ordinary [] official [] Diplomatic
[] service [ Special Employer company name:
Passport number: |
| Type of job:
Issuing authority: | | |
. Position:
Date of issue: | DD MM YYYY | |
Date of expiry: | DD MM YYYY | Company address:
Travel Details Post/Zip code:
Purpose of visit: (business, tourism etc...) Company telephone' |
- Company email:
Type of visa: (common business, common tourism etc...) pany |
| | Term of employment: | DD MM YYYY
Number of entries: Single Double Multiple .. -
[ sing O O P Have you visited Russia in the last 10 years?  [] Yes ] No
Date of entry: | DD MM YYYY |
Date of exit: | DD MM YYYY | Date of entry: | DD MM YYYY
Host organisation in Russia: Date of exit: | DD MM YYYY
| | Purpose of visit: |
Organisation reference number in Russia:
| | Entry two
Confirmation number: Date of entry: | 0D MM vy
| | Date of exit: | DD MM YYYY
Address: Purpose of visit: |
Entry three
Post/Zip code: Date of entry: | DD MM YYYY
L . Date of exit: | DD MM YYYY
Places VISItIng in Russia: (towns/cities...)
Purpose of visit: |
Entry four
Date of entry: | DD MM YYYY
Date of exit: | DD MM YYYY

Purpose of visit: |




Travel Details (Continued)

Travel Details (Continued)

Have you travelled abroad in the last 10 years? [] Yes

s oo |

Have you ever been issued a Temporary Residence Permit
(TRP) in Russia? [JYes []No

|

Date of entry: | DD MM YYYY |
Date of exit: [ DD MM YYYY |
Purpose of visit: | |
Country: | |
Date of entry: | DD MM YYYY |
Date of exit: [ DD MM YYYY |
Purpose of visit: | |
Country: | |
Date of entry: [ DD MM YYYY |
Date of exit: | DD MM YYYY |
Purpose of visit: | |
Country: | |
Date of entry: [ DD MM YYYY |
Date of exit: [ DD MM YYYY |
Purpose of visit: | |

*If required, please continue on a seperate piece of paper

When: | DD MM YYYY

Issuing authority: |

q

Are you planning to apply for a Temporary Residence Permit

(TRP) in Russia? []Yes []No
When do you plan on applying for a TRP?
[ oD MM YYYY |
Where do you plan on applying for a TRP?
Reason why: | |
Who is paying for your trip:
Overall monthly income: | £ |
Do you have any other sources ofincome? []Yes []No

Do you have any bank accounts, securities, stocks, other
private property, including those in Russia? [ Yes  [] No

Please specify:

Total amount of money you intend to spend in Russia:

£

Total amount of money you intend to spend on food and
accomodation in Russia: | £ |

National Insurance Number:

Have you ever been issued a Mandatory Medical Insurance /

Travel Insurance? ] Yes ] No
Date of issue: | DD MM YYYY |
Insurance company: | |
Is it your first Passport? [] Yes I No
Previous passport number:
Issuing authority: | |
Date of issue: | DD MM YYYY |
Date of expiry: | DD MM YYYY |
Passport status:  [_| In my possesion [ ] Lost [] Stolen
[[] bamaged [ ] Expired [ ] Full

Do you hold, or have you ever held any other nationality or

nationalities? [JYes [JNo
m Nationality:
Passport number:
Issuing authority: | |
Date of issue: | DD MM YYYY |
Date of expiry: | DD MM YYYY |

Have you ever changed your surname or name? [] Yes [] No

m Previous surnames/names:

YYYY |

Date of change: | DD MM

Reason for name change:

Other names/nicknames you have been using:

Country of birth:

Place of birth:

I No

Have you emigrated from Russia or the USSR? [] Yes

Date of emigration:
[oD MM

YYYY |

Country emigrated to:




Applicant Details (Continued)

Applicant Details (Continued)

Marital status:
[] Married [] single

[] widowed  [] Civil partnership  [] Dissolved civil partnership

m Spouse name:

Spouse surname:

Gender: ] Male
Date of birth:

[ oD MM

Place of birth:

Address:

Nationality:

|Spouse date of death:

DD MM

Spouse place of death:

Spouse name:

Spouse surname:

Gender: ] Male
Date of birth:

[ oD MM

Place of birth:

Address:

Nationality:

Will you be travelling with your partner?

Have you ever worked for any of the following:

[] Armed forces [] Government/Administration authorities

[] Law Enforcement authorities

Name of organisation:

[] Private Security companies

Position: |

Date from: |

Date to: |DD

Have you ever been involved in any armed conflicts, or been
a victim of any military action? [] Yes ] No

Name of conflict/military action:

Country: |
Date from: |DD MM YYYY
Date to: | DD MM YYYY

__f

Have you ever been arrested or had any criminal convictions?

[ Yes ] No
Place of conviction:
Imposed sentence:
Date of conviction:
[ oD MM YYYY

Have you ever been refused a Russian Visa or visa to any other

?
country. D Yes D No
Country: |
Date: [pp MM YYYY
Reason: |

Have you ever been refused entry to Russia on arrival?

[] Yes [ No
Place: |
Date: [pp MM YYYY
Reason: |

Have you ever been deported or removed from Russia or any

other country? ] Yes I No
Country: |
Date: | DD MM YYYY
Reason: |

Have you ever been suspected of any war crimes or crimes
against humanity? [] Yes [ No

Have you ever been a member of an organisation recognised
as a terrorist organisation? [] Yes [ No

Have you ever, by any means, publicly expressed views that
justify or glorify terrorist or extremist activities?

[] Yes ] No

Have you ever, by any means, publicly declared for the

dismantling of the constitutional system or territorial integrity
X o

of the Russian Federation? [ Yes [ No




Applicant Details (Continued)

Applicant Details (Continued)

Have you ever been charged with a criminal or administrative
offence (including traffic violation) in Russia or in any other

country?
[ Yes [J No

Have you ever broken migration laws and regulations of Russia
or of any other country?

[ Yes [J No

Have you ever been afflicted with a communicable disease of
public health significance or a dangerous physical or mental
disorder?

[] Yes [ No
Have you ever been a drug abuser or addict? []Yes [] No

Have you ever used drugs or been addicted to drugs?
[Jyes []No
Level of Russian language skills:

[] Fluent  [] Can have simple conversation
[] Can read and translate with a dictionary

[] Can understand but not speak well

Do you have any children? [JYes []No

Name: |

Surname: |

Place of birth: |

|
|
Date of birth: |DD MM YYYY |
|
|

Relationship to you: |

Passport number:

Issuing authority: |

Date of expiry: DD MM YYYY

|
|
Date of issue: DD MM YYYY |
|
|

Nationality: |

Child 2

Name: |

Surname: |

Place of birth: |

|
|
Date of birth: |DD MM YYYY |
|
|

Relationship to you: |

Passport number:

Issuing authority: |

Date of expiry: | DD MM YYYY

|
|
Date of issue: DD MM YYYY |
|
|

Nationality: |

Will your children be travelling with you?

[] Yes [J No

Does your child reside at your current address?

Address:

[] Yes I No

Will you accompany any children?

Child 1

[JYes [1No

Name: |

Surname: |

Date of birth: |

Place of birth: |

Relationship to you: |

Relationship to parents of the child:

Passport number:

Issuing authority: |

Date of issue: |

Date of expiry: |

Nationality: |

Child 2

Name: |

Surname: |

Date of birth: |

Place of birth: |

Relationship to you: |

Relationship to parents of the child:

Passport number:

Issuing authority: |

Date of issue: |

Date of expiry: |

Nationality: |




Additional Questions

Parents Details - Father

Do you currently have any relatives in Russia? [ Yes

[J No

Name: |
m Relationship to you:
| | Surname: |
Name: A
| | Date of birth: |
|S“mame: | Place of birth: |
Date of birth: Country of birth: |
[op MM YYYY |
Nationality: Natlonallty: |
Telephone number:
| | Is your Father deceased? [ Yes 1 No
Address:
Date of death: |pp MM YYYY
Place of death: |
Where do you plan to stay in Russia:
Name of hotel or host:
Parents Details - Mother
Address: Name: |
Surname: |
Date of birth: |
Telephone number: Place of birth: |
| | Country of birth: |
. _— ; ' .
Have you completed this application form personally? Nationality: |
Y N
m Persons Full Name: [ Yes [INo
Address: Is your Mother deceased? [ Yes ] No
Date of death: |pp MM YYYY
Place of death: |
Nationality:

Passport number:

Issuing authority: |

Date of issue: |

Date of expiry: |

Telephone number:
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