	
	
	


VISA APPLICATION FORM
	 FIRST OF ALL, WE NEED TO KNOW YOUR DECISION OF GETTING UZBEKISTAN VISA AT EMBASSY ABROAD OR AT TASHKENT INTERNATIONAL AIRPORT? 

PLEASE, WRITE WHERE:  
(Always it is better to get at embassy if you have a chance. But, if there is no embassy in your area, no problem we can arrange upon arrival visa)
EMBASSY OF UZBEKISTAN  IN YOUR COUNTRY:      YES             OR              NO
OR  AT
TASHKENT INTERNATIONAL AIRPORT UPON ARRIVAL:     YES            OR           NO
                                                     1 ) Personal Information

                         (Names should be written as in the passport)
 SURNAME:  
                                      

 FIRST NAME: 
HAVE YOU VISITED UZBEKISTAN BEFORE?       
      YES_______              OR                  NO_______
 SEX:  M/F   ________
         

(Date of Birth)        Day:______              Month :  ______                 Year : ______   
Place of Birth (city or town): ____________________________
Country of Birth:  _____________________________________
Citizenship: __________________________________________
Passport Type:  (regular or diplomatic/official) _________________________          

Passport Number:___________________________________ 

Date of Issue of the passport (Day/Month/Year):___________________________________

Place of issue of passport: _____________________________________________
Expiration Date of the passport (Day/Month/Year):________________________________

1) Marriage information:

                  SINGLE?     YES /   NO:     __________     
                  MARRIED?    YES  /   NO:   __________
2) Travel Information:

Planned date of arrival in Uzbekistan:_____________________________________________
Planned date of departure from Uzbekistan:________________________________________ 
               

3) Work or study and home address:
Your Occupation:_________ (athlete / coach / doctor / media personnel / etc.)
Your Place of work and its full address: ____________________________________________
Tel: ______________________         Email: _________________________________________
-----------------------------------------------------------------------------------------------------------------------
YOUR RESIDENTIAL HOME ADDRESS AND PHONE NUMBER:
 _________________________________________________________________________________
 _________________________________________________________________________________


This Form must be returned to iwfwc2021@gmail.com by 5th November 2021
