Gov'f Print

RECENT
PHOTOGRAPH
IMMIGRATION DEPARTMENT
NEGARA BRUNE!I DARUSSALAM
VISA APPLICATION FORM
(PLEASE COMPLETE IN BLOCK LETTERS)
Full Name*® MName In Chinese Characters:
(% Applicable)

Piesenl Former
Natonalily . Nationzlity (If Applicable):
Manlal Slatus O Single Sex: Date of Birth - Piace of Birlh:
O Mardied O Oivorced [0 Widowed O maie O Female -
Occupation Home Address: Refigion
Partictilare of Pagennrt/Card nf fgentity
No.: . tssved al .. . T a1 . Valid until
Purpose of Eniry
O Hokday O Business O Internview [ Visit Reteuves [ As Dependani D) Employment O] In Transi
Comact Address in Brunel Darussalam
1y If a prvale visil give name. address and relalionship of host.
2) Il a pusiness or prolessional visil give name gnd address ol firm (0 be visiled
3) U for employmeni siale I1he name and address of Employer.
4) U n nransil siale the counlry of desnnalion.
Particulars ol persons accompanying applicanl and included in his/her passport:
F . Name: Name in Chwnese Characters: Sex Date

(Il Apphcable)
Type of visa required : Standard Singie Entry [] Multiple Entry [ Employment [
Has Ihe Applicant been refused eniry 1o or depotied irom any Couniry?
(I 'Yes'. give delails on a seoarale sheel ol paoer.[J Yes [ No
Has the Applicant been convicled in a Courl of Law in any Country?
Ii "Yes', give delails on 2 scpatale sheel of paper.n Yesn No
Prooosed Lenath of Slay Proposed Date of Entry Dale of Previous Visit to Brunei

to Brunei Darussatam Darussalam and in whai capacity

How much money s available for your visil
(Evidence ol this may be required)?

Present Address: Telephone
Number :

a) | hereby declare 1hal all the paniculars furmished by me in (hus application arg lrue.

L) 1 underrake nol to Misuse controlied drugs or 1o take part in any polilical or olher aclviies during my slay n Bruney
Darussalam.

¢) liurther undentake not 10 be engaged In any form af employmen or business withoul Lhe weilten consent of the Conlrolter of

Immigralion. Brunei Darussalam.

I understand thal il (he Conlroller of Immigralion s satished that | or any member of my (amily breaches this underiaking or

becomes an ungersirable or prohibited immigrant he will cancell my immigration pass and Lhe passes of the members ot my

family and wa may be required (0 leave Bruner Darussalam wilhin 24 hours ol such cancellation,

&) Also. | understang Inal «mmigraton slatus and period of slay (0 be granted are decided by the 8runel Darussaiam
Immigration authorities upon my arrival

d

Dale- .. e i e

This form Is issued free
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