G3 Global Services

919 18th Street NW, Suite 230
Washington, DC 20006
888.883.8472
ATJ@g3visas.com

Please send the following to G3:

months before expiry.

application must be printed single-sided.
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ATJ
MYANMAR

Your original valid signed passport. It must have at least two blank pages marked “Visas” side by side and more than six

Non-U.S. citizens must also submit a copy of their Permanent Resident Card or U.S. Visa and |-94. Travelers who
entered the US after April 26, 2013 should print the electronic 1-94 form from https://i94.cbp.dhs.gov/.

One visa application form, with all pages completed and signed with a pen-to-paper signature in blue or black ink. The

Three identical passport-style (2"x2”) photographs taken within the last 6 months (must be on photo paper and have a
plain white background). Attach photos with a paper clip; do not staple, tape, or use glue.

Copy of your international flight itinerary showing all travel between the US and Myanmar.
This cover sheet with all fields completed. Only one cover sheet is required per family.

Send all required documents to G3’s Washington, DC address listed above.

Please note: Residents of AK, AZ, CA, CT, HI, NJ, NM, NV, NY, OR, and WA require a different visa application and should
contact G3 or visit www.g3visas.com/ATJcustom.html to obtain the appropriate instructions.

Contact and Shipping Information:
Provide a street address for FedEx delivery - no P.O. boxes.

Name

Address

City State Zip

Daytime Telephone

Mobile Telephone

Email

We will email you the FedEx tracking number for your return shipment.

Shipping Fees: Al retun shipping fees are included.
Your passport will be returned via Federal Express. FedEx delivers to
residential addresses with no signature required; please note below if you

require a signature release for your package. (Redelivery fees may apply.)

Travel Information:
Date of US Departure / /

Date Passport Needed / /

Names of additional travelers in your family group:

ATJ Trip Coordinator

Special Notes:
Delivery instructions, additional services, etc.

Fees: Payment includes Embassy fees, G3 service fees, and return
shipping via Federal Express. Requirements and fees are subject to change
without notice. Visas will be valid for three months from date of issue.

Available Services: FEE # Travelers TOTAL
[ JMyanmar Visa X

21 Business Day Processing

[ ]Myanmar Visa
12 Business Day Processing

L]
wow] «[J-[ ]
L]

$40.00 | y

II

[ JPassport Protection Plan
(Optional. If your valid passport

is lost or damaged, G3 will replace it with no service fees.)

Payment Information:

All fees are payable to G3 by:
e Credit Card: American Express, Visa, or MasterCard
e Check or Money Order payable to G3 Global Services

For Payment Via Credit Card:
| authorize G3 to charge the amount of $
convenience fee to my credit card.

wissvastercerc: LI CILICIC] CIOICIC] CCCEC
Exp. Date: ___ /____ Security Code: DI:”:I OR
american Express: LIILIL]- LI CCICC
Exp. Date: ___/____ Security Code: DDI:”:I

Name as it appears on the card
Billing Address
City

plus a 5%

State Zip

Signature

(3 Global Services, LLC acts on the behalf of the client, and takes no responsibility for the services rendered by Travel Agents, Consulates or Embassies in connection with granting of visas.
&3 Global Services, LLC takes no responsibility for delays or loss of passports as may occur through above services or by the U.S. mail. Damage compensation is not available. 11/17



EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR

WASHINGTON DC
APPLICATION FOR TOURIST VISA Recently taken
Two color photos
. with _fuII face,
1. Name in full (In Block Letters) front view, no hat
and against a plain
2. Father’s Full Name light background
(attached with
3. Nationality 4.Sex(F)/ O (M) staple)
5. Date of Birth e&cdPtd Birth
7. Occupation
8. Personal description
(a) Color of hair (bphte
(c) Color of eyes (ch@exion
9. Passport
(a) Number (b) Bfatsue
(c) Place of issue sédiing Authority

(e) Date of expiry
10.  Marital Status:) Married ] Separated! Divorced[] Widowedo Single
11. Spouse's Full Name
12. Permanent address
13. Address in Myanmar
14.  Purpose of entry into Myanmar
15. Expected dt. of Arrival: (dd/mm/yyyy) ... /... ... & Departure: (dd/mm/yyyy) ... /... |.....
16. Attention for Applicants

(a) Applicant shall abide by the Laws of the Repubf the Union of Myanmar and shall not
interfere in the internal affairs of the Republidize Union of Myanmar.

(b) Legal actions will be taken against those whatate or contravene any provision of the
existing laws, rules and regulations of the Reudslithe Union of Myanmar.

| hereby declare that | fully understand the above mentioned conditions, that the particulars
given above are true and correct and that | will not engage in any activities irrelevant to the
purpose of entry stated herein.

Date Signature of Applicant
------------------------------------------ (FOR OFFICIAL USE ONLY) =-=mmmmnmmmmmm e
Visa No. Date

Visa Authority

Date

Place.Washington D.C, United States of America Embassy of the Republic of the Union

of Myanmar, Washington D.C
Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 33214 http://mewashingtondc.com, e-mail: mewdcusd@gaom)



EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR
WASHINGTON D.C.

Work History for Visa Applicant

1. Name in Full (Fill in block letters):
Surname (As in Passport):
First Name & Middle Name:

2. Date of birth (dd/mm/yyyy). [ |

3. Place of birth: City;- Country;-
4. Permanent Home Address:

5. Tel. (Res.)
(Work Place)
e-mail:

6. Work Description{Current)

(a) Job Title:
From (dd/mm/yyyy). [/ To(dd/myymy). [ |

(b) Office

Department

Describe your duties:

7. Work Descriptior{Previous)
(a) Job Title:
From (dd/mm/yyyy). [/ To(dd/myyyy). [ [

(b) Office
Department
Describe your duties:

| hereby declare that the particulars given ataredrue and correct and that | will not engage
in any activities irrelevant to the purpose of nmre.

Signature of Applicant
Date: (dd/mmlyyyy) [ |
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