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Russia-Tourist
RUSSIA TOURIST VISA



Embassy of the Russian Federation in USA

VISA APPLICATI0 N IMPORTANT! Please type or print using ballpoint pen

I declare thaJ to the best of"U' knowledge all particulars supplied by me are correct and complete. I am oware thaJ anyfalse staJements witllead to my application being
rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the legislation of the Russian Federation. I undertake to leave
the territory of the Russian FederaJion upon the expiry of the visa, if granted! I am aware that thefact thaJ a visa has been granted to me does not mean that I witl be
entitled to enter the territory of the Russian Federation, if any reasons are appear. In a case of refusal of entrv I do not have a rillht to comoensation of damalle.

** - Not to be filled bv holders of diolomatic and official oassoorts

1. Present citizenship (if you formerly had USSR or Russian
citizenship, please indicate when and why you lost it)

2. Last name (as in passport, in capital letters)

3. First and middle names (as in passport) 4. Other names ever used (maiden name, professional, religious aliases)

5. Place of birth (if born in Russia, please indicate when and to
what country you emigrated) 6.Datet:J:=i:'~J=~[=I)

8. Purpo~~..~fvisit
official L...j tourism.

private cultural L.

other, please specifY

9. Russian institution or organization to be visited (name and address,
phone, fax number, E-mail (if known), name of contact person)

business

sports

............................-..-............................

**10. Itinerary (places to be visited)
11. Datt:=f.=~[~=I~~I::I~{YY) 12. Date 1=~:t~r~I.::~]~=I=jM/YY)

13. Number of entries 1

.1.....

Passport issued by

15.Type of passport diplomatic

other (please specifY)

**16. Name and reference number of the tourist group

official

Date of issue

1:::::1':":1::::111
.!...~,.I:'..~~~Pf!!!.!!~f..1J:!>.~r""""",,,,,,,,

' ......... ......... ..---------.....

tourist seaman's passport

**17. Do you have a medical insurance policy valid in Russia (please specify)?

18. Who will pay for your trip to and stay in Russia?

.....

19. Marital status Married single (never married) divorced

[=Ul)i======~iJ(l".~!..I:.~r"~-r'I:l=t~:tl..!..~.I~:[..irtl.iT~!l':~j!l!l~-~[~f...i.(]II~~lil:[j)

22. Spouse's place of birth
**23. Your father's full name **24. Your mother's full name

25. Have you ever been issued a Russian visa?
Yes When? Where?

**26. Have you ever lost your passport or had one stolen?

**27. List all countries you have visited in the last ten years and indicate the year of visit

Yes

No

No

...................-.......... ......................--......

**28. List all countries which have
previously issued you a passport

**29. List your last two places of work, excluding the current one
1. Name

Address
Your position

2. Name
Address
Your vosition

Phone number
Your supervisor's full name
Dates of employment
Phone number
Your supervisor's full name
Dates of emvlovment

Travel Document Systems
Russian Visa Application
Please complete this form online using CAPITALS.

Travel Document Systems, Inc
11/15/2004




**30. List all educational institutions ou ever attended, exce t hi h schools
1. Name n__m m - nh h n Address andphone number ----

Course of study n m__m_m_mm___m--mn n--mmm--_mm______----- __Qq~ei_<JiJl!j!1!i§..s.!CJ.fI..a!IA_g!.q4u:_qt!()-'!mm- --------------------------------

00 ------- om --

2. Name
------- nn n n m--nnm Address and phone number 00

Course of study m_--____---------- n---_- Q!!!.e.S o[q4l1!_is.s.~CJ.fI._ql}!!.gr.q4u:qt~CJ.'!_----- 00

-- --------- -- m

**31. List all professional, civil and charity organizations which you

I

**32. Do you have any specialized skills, training or experience related to
are (were) a member of, or contribute (contributed) to, or work fire-arms and explosives or to nuclear, biological or chemical activities? If
(worked) with «Yes», please explain

**33. Have you ever performed military service? If «Yes)), indicate the country, branch ofservice, rank, military occupation and dates of
service

**34. Have you ever been involved in an armed conflict, either as a member of the military service or a victim? If «Yes», please explain

35. Are any of your relatives mentioned below staying in Russia now? Is he (she) a permanent resident or citizen of Russia? If «Yes», indicate
that person's full name, address and status in Russia (citizen of Russia, permanent or temporary resident, visiting, studying, working, etc.)

Husband/Wife
Father/Mother
Brother/Sister

00 00 00_- 00 - --------

Bridegroom/Bride 00 --------------------------

Son/Daughter __00 ' ' ' 00 0000 000000 00 00 00---00000000---00 00 00 n n n_"'___'n_n_- _00 - -

36. IMPORTANT! EACH APPLICANT MUST READ AND GIVE ANSWERS TO THE FOLOWING QUESTIONS
A visa may not be issued to persons belonging to specific categories, defined by the Law as undesirable, except in cases
when a waiver has been obtained in advance.

Have you ~y~_r been arr~_~!_~~--~!_-~~_I.!:v..i.~!~_~__!~r any offence?
Yes' 'When?: , : : , i : Where?

- h nn n nn------------ -------- m -----------------

---------- ----------------------------------------
No. Have you ever been sick with a communicable disease of risk for the public or suffered a dangerous physical or mental disorder?

Have you ever abused drugs or been a drug-addict? Yes No

~~y'e you ever:.~~~l.!r~_!~~~~_~~~~sianvisa?
YesI IWhen? L.-- ' L_-L__-' L ' Where? 00 00___------ No

.

. Has your Russian visa ever been canceled?
Yes r---] When? L::1:::::I_::::1:::::1:::]:::.::1Where? No

.
Have you ever tried to obtain or assisted others to obtain a Russian visa or enter Russia by providing misleading~orJ~.lse
information? Yes L- m!

Have you ever overstayed your Russian visa or stayed unlawfully in Russia? Yes

~~y'e you eve~~~f,\l.!_--~~e.~!:!~~:Lfr.:~~Russia?
Yes -- 'When?' -- i i i i i Where?

No
.

-
No.

---.. --------- m n---------------- m ------
No

While an affirmative answer does not automatically mean ineligibility for a visa, if you answered «Yes»
you will have to appear in person before a Consular officer.

37. Your permane~t address, phone, fax number and E-mail address 40. Has anyone assisted you in
completing this application form? If
«Yes», have the assisting
person comp"~!e item 41

Yes' i No
'mm..

38. Place of work or study (name, address, phone and fax number,
E-mail address)

Place for
photograph

41. Application completed by
Name ----------- ----

Relationship to applicant

Addrp._...
m_____------------ -------

------------- ------

39. Name, address and phone number of person or hotel in Russia
that you plan to stay with

00 ----------------------

Applicant's signature. Date Signature of person
completing theform. Date



VISA ORDER FORM 
VISAS & PASSPORTS 2 GO, INC. 

4400 McArthur Blvd. Suite 302, Washington, DC 20007 NW 
Toll free: 1-800-598-7240 ● Fax: 202-986-4130 ● Email: info@vp2go.com 

(please complete one form per traveler) 

APPLICANT INFORMATION: 
Traveler’s Last N me: First Name: Company Name: 

Street Address: City: State: ZIP Code: 

Day Phone No: Fax No: Email Address: 

Departure Date: Need By Date: 

SHIP MY COMPLETED PASSPORT TO:       (CHECK IF SAME AS ABOVE) 
In Care of 
Name: 

Company Name: 

Street Address: City: State: ZIP Code: 

Day Phone No: Fax No: Email Address: 

VISA SERVICE REQUEST(S): 
COUNTRY PURPOSE 

(tourist, 
business, etc) 

#OF ENTRIES 
(single, double, 

multiple) 

DESCRIPTION* 
(same day, next day, regular, etc.) *Please note: some 

countries may not offer same day or next day service.

DATE OF 
ENTRY 

PROCESSING 
FEES 

(see visa guide) 

1. 

2. 

3. 

ADDITIONAL SERVICES: 
 $10 Register my trip with the U.S. Department of State (for details see: travel registration guide) 

 $20 Passport Replacement Program with passport renewals only (for rules/details see: passport replacement program )

 Please add additional pages to my U.S. passport (additional fees will apply - see our passport pages guide) 

SHIPPING SERVICES:  FOR RETURN OF YOUR COMPLETED PASSPORT OR VISA REQUESTS 
$38 Mon-Fri Expedited 1-2 day delivery, up to 3 passports, excludes: AK, AZ, CA, HI, NV, WA 
$48 Mon-Fri Expedited 1-2 day delivery, up to 3 passports, for:  AK, AZ, CA, HI, NV, WA, OR  
$52 Sat Delivery, if available  
$69 Mon-Fri First Overnight delivery, if available 

Shipping 
Fees: 

 Check here if you want your package delivered without a signature Total Fees: 

PAYMENT INFORMATION: 
Cardholder’s Name: Card Type: 

Card Number: Expiration Date: 

Billing Address: City: State: ZIP Code: 

Cardholder’s Signature: 

IMPORTANT INFORMATION: 
VP2GO acts only as an agent and accepts no responsibility for any delays, damages, or loss of documents/passports by the embassy, or any courier, 
delivery and postal services.  Issuance of a visa is a decision of the country to which application is made.  VP2Go assumes no liability for a country’s 
decision or for delays encountered in processing an application. 

mailto:info@vp2go.com�
http://www.vp2go.com/travel-registration.aspx�
http://www.vp2go.com/passport-replacement.aspx�
http://www.vp2go.com/passports.aspx?id=3�
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