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AMBASSADE DU BURKINA FASO

A BRUXELLES
16 Place Guy d'Arezzo — 1180 Bruxelles

‘E

E-mail: ambassade.burkina@skynet.be

DEMANDE DE VISA

Tél: 02.345.99.12 — Fax 02.345.06.12 Photographie

DE TRANSIT OU DE SEJOUR AU BURKINA FASO
N° /ABF/B-

Informations du demandeur

Nom (en lettre capitale) :

Name
Née

(Nom de jeune fllle)

Maiden name

FIERADIS & oty cosv oo o

Given names

Nee)le:....[..../........ (JUIMMAAAA) @ 1otietee teeeeeeee et e e e e e Sexe: M F [

Date of birth (dd/mm/yyyy) Sex

Nationalité d'origine : 58 S S T A s o A A A oA s Aot wehoage K A S f A SR
Nﬂh‘ﬂﬂﬂﬁfy of DI".I'QI.I"I g P SCE O D= = » ¢ ¢ 05 s cs sns su e son son v ow sn s P ae e E S E B e N e s s v e e S8 e e e A e e e b ae s

Nationalité actuelle :

Nationality
Situationdefamille: ........................................___ _  Nombre d'enfants : .....

Relationship status Number of children

Adressedudemandeur: ........................__

Address

fontact -

Profession :

Occupation
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Informations Visa

Transit [J a destinationde : ..................coceooernn.... date d'arrivée s ..o foeiid oo
Transit Going to Arrival date
Séjours [ durée du S€jour: .......c.oevevernniii Nombre d'entrées : [ Une...... [ Multiples
Stay Length of the stay Number of entrance
3 mois [ 6 mois [ 12 mois []

Motif du voyage : ......

Purpose of travel

Lieu(x) de destination :

Destination

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Adresse au Burkina Faso :

Address in Burkina

Contact: .......................

Phone number
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Informations Passeport

N° du passeport: ..................... . Date d'expiration: ..../..../........ (JUMM/AAAA)

Passport number Validity date (dd/mm/tyyyy)

Déelivrele: .../ ....1....... (JIMM/AAAA) RIBIE ' omcomensmonr moncommmnti s e A S L S A T S A e
Issued date (dd/mm/yyyy) Place of issue

A Bruxelles,

ke ...

Signature

LI ——— (JUMM/AAAA) SkTiafive

AVIs du service D Favorable Décision de
consulaire

[l Favorable

l'ambassadeur ,
D Defavorable D Défavorable




