EMBASSY OF BURKINA FASO
2340 Massachusetts Avenue, N.W.

Washington D.C. 20008
Tel: (202) 332-5577
Fax: (202) 667-1882

Photo

Visan® ............. (for Embassy use only)

A B Y b ¢S\, £ ST O U RO

(first name first, please print)

Place and date 0f DIrth ......c.cooiiiiii e e
INGLIONIALIEY ..eetie ettt ettt b e et e e e s bt e em b e e s ae e e beeebeeens et ebeesneeenas
LS. AQATESS ettt et ettt b et e et st e e h e e eeees
OCCUPALION ..ottt ettt ettt ettt et e e et e e et e s te e tesaeetesbe e s st eneeentesbeebtebeesbesbesasesmeaennenseenteens
Telephone: HOme .......ooovevveveeinniniieeena WOTK oot

Type of Passport : (check one) O Regular d  Diplomatic
O  Official 0 Laissez-passer
Passport number .................... Issued on ....cccvvveerenne. 1) 1 EE SRR Valid until............
(name of issuing country or Authority)

Number of entries requested ..........ccocevveeveeneecinennene Transit t0 ..cccoceeveveniiniiciiicieecee
Purpose of trip (check one)

a Tourism a Conference Q Business

a Transit d Family a Other
If other, please dESCIIDE ........uiiiuiiieiiieee ettt st st eer e e e s e e e n e ennee

Are you accompanied by children ? 1 Yes O No
If yes, number ......... ALZES et ettt neene

Date of departure from U.S. . ..ottt sttt et

Date of arrival 10 BUIKING FAS0 veieiiveieeiieeeeeeee et e e e e e e e e s e es e e s e s e s s e e s as e s s e esesaneasesaeaaenrannens
Arrival by : O Flight  Road J Train

Date of departure from Burkina Faso ........ccueveiiiiiiiiiiii ettt
Address in BUurkina FaS0 ......ccoveiriiieieeene ettt ettt ettt sttt e st

Please include the following : Place and date of application ..........cccccevevieeierieeenenneecnenne
- original passport
- 2 copies of this form
- 2 ID photos Signature of passport holder ...,
- $50 money order or company check
(no cash or personal checks)
- yellow fever certificate
- prepaid return self-addressed envelope

VISA PROCESSING : 2 DAYS MAXIMUM



