® 3\ ® Mail documents to: VisaHQ.ca
Vl SQ I @ 325, Dalhousie St., Suite 410
Ottawa, ON, K1IN 7G2

erasing borders Tel: 613-860-0894

Burundi Tourist Visa Application

! IMPORTANT: Please enter your contact information
Name:
E-mail:
Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Burundi tourist visa checklist

Filled out and signed Burundi tourist visa application form. The form is enclosed.
Original passport. Passport must have at least 6 months remaining validity and have at least 1 visa page.
3 Photographs. Standard passport photographs 2 x 2 inches on white background.

Payment. Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.ca.

OOooog [«

Return mailer. Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping, Name:
please add the shipping fee to the total
@ and provide the return shipping address:

Company:
[] FedEx 2nd day delivery - add CAD $25 Address:
[ ] FedEx Priority Overnight - add CAD $30
[ ] FedEx First Overnight - add CAD $40
[ ] FedEx Saturday delivery - add CAD $65 City:
State: Zip:

I:l Yellow Fever Vaccination. Copy of International Certificate of Vaccination for Yellow Fever.

VisaHQ.ca, 325, Dalhousie St., Suite 410, Ottawa, ON, K1N 7G2, 613-860-0894
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Vl sa @ 325, Dalhousie St., Suite 410

Ottawa, ON, K1N 7G2
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Burundi tourist visa fees for citizens of Canada

Type of visa Max. validity Embassy fee Our fee Processing time Total
Single Entry up to 30 days CAD $80.00 CAD $49.95 4 business days CAD $129.95
Single Entry up to 60 days CAD $160.00 CAD $49.95 4 business days CAD $209.95

Credit Card Authorization Form

| authorize VisaHQ.ca to charge my credit card for the amount of $

Name on the Credit Card:
Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.

VisaHQ.ca, 325, Dalhousie St., Suite 410, Ottawa, ON, K1N 7G2, 613-860-0894



FORMULAIRE DE DEMANDE DE VISA D’ENTREE AU BURUNDI PHOTO
Application form for Visa to enter in Burundi

NOM:. .., PRENOM: ....coviiiiiiiiieiiiins GENRE DE VISA SOLICITE: .......civiiiiiiiiiie e
Name Forename Type of visa needed
DATE DE DATE PROBABLE D’ENTREE AU BURUNDI:
NAISSANCE: ............... LIEU: PAYS:.............. Date of entrance
Date of birth Place of COUNLIY
Birth
DUREE DU SEJOUR:.......coiiiiiiiiiiiiie e
NATIONALITE ACTUELLE:.............coeennnene D’ORIGINE:............... Length of stay
Present nationality Of origin
SEXE: TAILLE:.........ooens
Sex Height
CHEVEUX:.......c.cevveee YEUX: .o
Hair Eyes
AVEZ VOUS DEJA SEJOURNE AU BURUNDI?.......ciuviiiiiei i e e
N° DU DATE DE DATE Have you ever been in Burundi before?
PASSPORT:.......cevvvnns DELIVRANCE............. D’EXPIRATION:.........
Passport n° Issue date Expiration date EST-CE QUE LE VISA BURUNDAIS
VOUS ADEJA ETE REFUSE?. ...ttt
LIEU DE PAYS EMETEUR:
DELIVRANCE:..........covnenee Issuing country . SEOUIL POURQUOI?. ...t et e et et et e et e e e e

ADRESSE DE RESIDENCE DU REQUERANT
Residence address of Claimant NOMBRE D’ENTREE SOLLICITEES: ... .. iiiiiiit e iee e it eee et e eee et e e ee i
Number of entries needed

RUE: ... VILLE: ...

Street City CONNAISSEZ VOUS QUELQU’UN AU BURUNDI?
Do you know anybody or have any relative in Burundi?

PAYS: . TEL/TELCOPIE......ccvveviieeee e,

Country Tel/ Fax SIOUI, SON NOM ET ADRESSE:.......utit ittt ettt et e et e e e
If yes, name and address

FONCTIONS DU REQUERANT ...t e e

Functions of Claimant ADRESSE DE REFERENCE AU BURUNDI:......oviiie e e e e e
Reference address in Burundi

MOTIF DU SEJOUR AU BURUNDI: ...t i

Purpose of your trip to Burundi SIGNATURE DU REQUERANT ... ettt et e et et e et et e e et e e een e
Signature of Claimant

QUI PREVENIR EN CAS D’ACCIDENT? ..ot

The person to inform in case of emergency? FAIT A OTTAWA, LE .. ittt et e et e aee e
Ottawa, the

LIEN AVEC LE TITULAIRE DU PASSPORT :...cvoviiiiee e

Relationship with the passport holder RESERVE A L’AUTORITE QUI DONNE LE VISA:

Reserved to the authority granting the Visa
A D RE S SE . ... oottt et et e et e e e e e e e e e e e e
Address RUE VILLE PAYS
Street City Country VISA NS .
TELEPHONE:.........oooiiiiiiiieee COURRIEL:.....uvitiieiie e e e VISAFEE. .. ..ottt e
Phone E-Mail address
DA T E it e e
TELECOPIE N®....coviiiiieieeiinicee e

Fax n°®
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