Consulado General de Chile

870 Market Street, Suite 1058 - San Francisco, CA 94102 - Teléfonos: (415) 982 7662y (415) 982-7665 - Fax: (415) 982-2384 — http://consuladochilesfo.com - cgsfchile@aol.com

APPLICATION for VISA

PLEASE FILL OUT THISAPPLICATION WITH CAPITTAL LETTERS AND THEN PRINT

FIRST NAME: MIDDLE: LAST:

NATIONALITY:

COUNTRY OF BIRTH:

PLACE AND DATE OF BIRTH. Place Day: Month: Year:
FATHER'S FULL NAME:

MOTHER'S FULL NAME(including maiden name):

PARENTS ORIGINAL NATIONALITY:

PASSPORT No.:

PERMANENT ADDRESS:

PHONE:

MARITAL STATUS: NAME OP SPOUSE:

PRESENT OCCUPATION:

IFYOU ARE STUDENT, WHAT GRADE ARE YOU IN?

REASON OF THE TRIP: MEANS OF SUPPORT IN CHILE:

MEANS OF TRANSPORTATION: INDICATE DATE OR DEPARTURE AND LENGHT OF STAY:
HAVE YOU EVER BEEN IN CHILE? If yes, STATUS:

WHEN DID YOU LEAVE CHILE LAST?

PLEASE ENCLOSE 3 PICTURES (if required only)

Date: Y our signature:

Note: American citizens pay a US$100 processing fee. Please call for an appointment
THANK YOU!
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