
 

G-3 Visas & Passports 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.  G-3 
Visas & Passports 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. 

Myanmar Visa Instructions for Asia Transpacific Journeys- Custom Travelers 
 
G3 Visas & Passports                  
3300 North Fairfax Dr., Ste 220 
Arlington, VA 22201 
Tel: (888) 883-8472, (703) 276-8472           
Fax: (703) 524-3374     
Email: info@g3visas.com 
 

 
Please send the following to G3 Visas & Passports: 
 
1. Please submit your original valid and signed passport (The passport must have at least one blank visa page for the 

visa and must be valid for 6 months from the end of your trip).   
2. Non US Citizens must submit valid I-94 or a copy of your Alien Registration Card. 
3. One visa application form completed and signed.   
4. Two 2” x 2” passport size photographs. 
5. One completed and signed work history form. 
6. Copy of flight itinerary from Asia Transpacific Journeys. 
7. Non US citizens submit valid I-94 or a copy of your Alien Registration Card aka Green Card. 
 
Please send this sheet with all fields completed; only one sheet is required per family. 
  
Contact and Shipping Information: 
 (Street Address Only, NO P.O. BOXES) 
 
  Name    ___________________________ 

  Address   ___________________________ 

           ___________________________ 

  City             ___________________________ 

  State     ___________________________ 

  Zip Code    ___________________________ 

  Tel #   ___________________________ 

  Fax #    ___________________________ 

  Date of Birth  ___________________________ 

  Passport #  ___________________________ 

  Date Departing US                           ____/____/____ 

  Date Passport Needed                     ____/____/____ 

 

Email Address   : _____________________________ 
(We will email you the tracking number when your visas are complete) 

 
 
Shipping Fees: 
All return shipping fees are included.  Your passport 
will be returned via Federal Express.  Federal Express 
cannot deliver to P.O. Boxes, please remember to 
provide a street address. 
 
  
 

Fees: 
 
Payment includes Embassy fee, service fee, and return shipping 
via Federal Express.  Visas will take three weeks to process. 

 
One entry with 30 day stay   $85.00 

This visa is valid for 3 months from issue date. 
 
Number of Travelers x $85.00:   $ _________ 
 
 Please submit an expedite fee of $40.00 per traveler 

if you require your passport returned in less than 
three weeks. 

 Consular fees subject to change without notice. 
 
 
Payment Information: 
 
All fees are payable to G3 Visas by: 

o American Express 
o Visa/Master Card 
o Check/Money Order  
 

Requirements and fees are subject to change without prior 
notice. 
 
I authorize G3 Visas to charge the amount of $________ 

plus a 5% processing fee to my credit card 

______________________________________________ 

Expiration date ___/_____    Security Code ___________ 

Signature of cardholder___________________________ 

      Custom Travel (CST) Visa Information 9/11



Visa is valid for 3 months from the date of issue 

DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION IMMIGRATION DEPARTMENT 

APPLICATION FOR ENTRY VISA (TOURIST) 

1. Name in Full ( Fill in Block Letters)   
 

       _ _ _ _ _ _ _ _ _ _ _ _ _ _  /  _ _ _ _ _ _ _ _ _ _ _ _ _ _    /    _ _ _ _ _ _ _ _ _ _ _ _  _ _ _  

                ( First Name )                (Middle Name )      ( Last Name)  

 2. Father's Full Name      _ _ _ _ _ _ _ _ _ _ _   /  _ _ _ _ _ _ _ _ _ _ _ _    /    _ _ _ _ _ _ _ _ _ _ _ 

                                      ( First Name )             (Middle Name )           ( Last Name)  

3. Date of Birth (dd/mm/yyyy): _ _ / _ _   / _ _ _ _ 

4.  Place of Birth (City / State / Country): _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _  _ _ 

5. Nationality: � U.S. /� (Others): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 4. Sex  � (F) /  � (M) 

6.  Present Occupation: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 (If retired write " retired", if student write "student") 

7. Marital Status: � Married � Separated � Divorced � Widowed � Single (Never Married) 

8. Spouse's Full Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _  _  

 Personal Description 

9. (a) Color of Hair _ _ _ _ _ _ _ _ _ _ _ (b)  Height: � m  _  cm _ _  / � ft.  _  in. _ _   

 (c) Color of Eyes _ _ _ _ __ _ _ _ _ _ (d)  Complexion _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 Passport 

10. (a)  Number  _ _ _ _ _ _ _ _ _ _ _ _  (b)  Date of Issue (dd/mm/yyyy) _ _  / _ _  / _ _ _ _  

 (c)  Dt. of expiration (dd/mm/yyyy): _ _ / _ _   / _ _ _ _ 

 (d)  Place of issue: (e)  Issuing Authority:  

  �  United States, _ _ _ _ _ _ _ _ _ _ _ � United States, Department of State /     

  � Other: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  � National Passport Centre / � Other: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

11. Present Address in U.S.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 (Include apartment number, street, city, state or province & postal zone) 

12. Contact Phn. No. (Res.) ( _ _ _ )  _ _ _ _ _ _ _ (Work) ( _ _ _ )  _ _ _ _ _ _ _  e-mail:_ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  

13. Address in Myanmar:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

14. Have you ever been to Myanmar: �Yes � No (If Yes) Date of Last Visit: (dd/mm/yyyy): _ _ / _ _ / _ _ _  _ 

15. Have you ever been refused to enter Myanmar: �Yes � No. (If Yes) When: (dd/mm/yyyy): _ _ / _ _ / _ _ _  

  Why:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

16. Purpose of Visit: � Tourism /   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 Expected dt. of Arrival (dd/mm/yyyy) (ETA- Myn.): _ _  / _ _  / _ _ _ _   Flight No. (                   ) 

 Expected dt. of Departure  (dd/mm/yyyy)  (ETD- Myn.): _ _  / _ _  / _ _ _ _   Flight No. (                   ) 

17. Attention for Tourists 

 (a) Apart from the professions mentioned in this visa application form applicants are not to engage in any sort of work with or without  charges. 

 (b) Applicant shall abide by the Laws of the Union of Myanmar and shall not interfere in the Internal Affairs of the Union of Myanmar. 

 (c) Legal action will be taken against those who violate or contravene any provision of the existing laws, rules and regulations of the Union of Myanmar. 

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

 

 

 

                     ------------------------- 

                                                                                             Date (dd/mm/yyyy): _ _ / _ _ / _ _ _     Signature of Applicant 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   (FOR OFFICE USE ONLY)    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Visa No. ___________________ Date : ________________________                                   

Visa Authority:MOFA Lt. No. 46 11 11 (76) Dated : 11 March 1994 

(If other): MOFA Lt. No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, Dated:_ _ _ _ _ _ _ 

                                                 Signature of Officer in-Charge 

             Embassy of the Union of Myanmar(Washington D.C. ) 

Contact : Phn.(202) 332 3344, 4350, 4352,Fax:(202) 332 4351,http://www.mewashingtondc.com , e-mail :mewdcusa@gmail.com  

 

Last up dated : 20 Oct. 2010 

 

PHOTO  
 

Recently taken 
35 mm X 45 mm  

color photo  
 

with full face,  front view,  
 no hat  

and against   
a plain light background 

 

Official use only 
�  E.V.T(F.I.T) 

�  E.V.T (Package Tour) 



     Embassy 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:� U.S., ______________________ � (Other): _____________________ 

4. Permanent Home Address:_________________________________________________ 

 ______________________________________________________________________ 

5. Tel. (Res.) (       ) _____________ (Work Place) (      ) ____________ 

 e-mail: ___________________________________________________ 

6. Work Description (Current) 

 (a)  Job Title :__________________________________________________________ 

  From(dd/mm/yyyy):____/___/______-To (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

 (b) Office  ________________________________________________________ 

  Section  ________________________________________________________ 

  Division  ________________________________________________________ 

  Describe your Duties: _____________________________________________ 

  _______________________________________________________________ 

  _______________________________________________________________ 

7. Work Description (Previous) 

 (a)  Job Title:____________________________________________ 

  From (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ To (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

 (b) Office __________________________________________________________ 

  Section  ________________________________________________________ 

  Division  ________________________________________________________ 

  Describe your Duties: _____________________________________________ 

  _______________________________________________________________ 

  _______________________________________________________________ 

 I hereby declare that the particulars given above are true and correct and that I will not engage in any 

activities irrelevant to the purpose of my entry.  

 

 

 

        ____________________ 

                                         Signature of Applicant  

                   Date: (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

 

Last up dated : 20 Oct. 2010 
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