EMBASSY OF BURKINA FASO

2340 Massachusetts Avenue, N.W.
Washington D.C. 20008
Tel: (202) 332-5577

Fax: (202) 667-1882 Photo
VISA APPLICATION
Visa n® ....cceeeeeee (for Embassy use only)
A AV T Y, £
(first name first, please print)
Place and date Of DIrth .......ccueiiiiiiiiiii e e
(31575711 11 o IS PP PUTURPPPPNE
LS. AAIESS ettt ettt e et e et e et e et e et e a e e eaaeeas
(@ 10701111 310 ) s PP PUURUUPRPPRN
Telephone: Home ........ccccovvveeviiiiiiennnnen. . WOTK oo
Type of Passport : (check one) O Regular a Diplomatic
O Official O Laissez-passer
Passport number .................... Issued on ....cccoeeenennnn. 111 USRI Valid until............
(name of issuing country or Authority)
Number of entries requested ..........cccceveerviiieeeriiieeeennns TTanSit t0 .oevvveeeeriiieeeeciieee e
Purpose of trip (check one)
1 Tourism a Conference O Business
g Transit g Family U Other
If Other, Please AESCTIDE .........ccciuiiiieiiiiiie ettt e e ettt e e e ettt e e e e e bt eeeeeabaeeeeenbaeeeeennn e a e e e e ee e as
Are you accompanied by children ? = Yes [1 No Ifyes, number ......... AES i
Date of departure from U.S. ... ...ooi it e e e e et e e e et e e e et ee e e enraeeeeennes
Date of arrival in Burkina FAS0 ........cc.ueiiiiiiiiiiiiiiie ettt et e e e eebaeeeeaes
Arrival by : O Flight O Road O Train
Date of departure from Burkina Faso ...........cccuoiiiiiiiiiiiiiiiiiiccee e
Address in Burkina FaSo ..........ooiuiiiiiiiiii e e
Please include the following : Place and date of application ............ccceeeeeviieeeniiiieeeniiiieeens
- original passport
- 2 copies of this form
- 2 ID photos Signature of passport holder

- $100 up to 6 months multiple entries
- $150 one year multiple entries
payable in money order or company check only
- yellow fever certificate
- prepaid return self-addressed envelope with a tracking number

VISA PROCESSING : 3 DAYS - RUSH FEE : § 50

- US citizen are eligible for 5 years multiple entries visa: fee $ 100
- Please note, all fees are non refundable
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