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EMBASSY OF GUATEMALA FOR OFFICIAL USE ONLY
CONSULAR SECTION Visa No.
PHOTOGRAPH WASHINGTON, D.C. Type of visa
valid for
Prior visa §
Date’ '

VISA APPLICATIQN

The undersigned, whose personal data follows, hereby applies for a visa t

ontyer guatemala as TOURIST BUSINESS IN TRANSIT SPECIAL .
He/ Bl'fhs  to enter_op) and to remain in the Republic ¢
chatemala for a period of days months. -

1 .

LAST, rirst and middle name.

.Homn addrass and telephone number.

3. 4 5. M:[:] F:[:]

Present occupation Marital status sex
6- "l 'y L
Date of birth Place of birth. -Present nationality.
9, 10. 11. / / 12. / /
Passport number rPlace of 1ssuance Date of 1ssuance passport
of pagsport. of passport. valid until
13,
Bmployer's name,
14
fmployor's address and telephone number
15. _ 16.
Miamrs of persons to bea visited by Relationship to person vislted
applicant. by applicant.

17.
Addrerns and telephone number of person visited by applicant.

18, 19,
Airline name. Airline ticket number.

0.
Company's name 1n Guatemala to he visited by applicant.

21.
Address and telephone number in Guatemala.

If permanent resident of the U.S.A. -Alien's registration card number.

T herrby declare that while i1n Guatemala travelling either as a tourist
and/or in transit I will not engage in lucrative activities. Furthermore, I
declare that T have answered all required questions 1in this applicatior
tnlly and truthfully.

WASHINGTON, D.C., U.S.A.

‘a)
Applicant’™s signaturae.

FLEASE ATTACH ONE PHOTOCRAPH 2 X 2" TAKEN RECENTLY, EITHER IN COLOR AND/OR

PLACK AND WHITF.

MINORS: Minors under 18 years of age must travel with a written
authorization duly notarized, signed by both parents when
travelling alone.
Minors travelling with a parent shoul have a written authorization
from the othor parent, duly notarized. THIS DOCUMENT MUST BF.
STAMPED BY THE NEAREST GUATEMALAN CONSULATE. THERE IS NO CHARGE
FOR THIS SERVICE.
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