ONLY FOR U.S. CITIZENS

01, Have you ever applicd for o Broziling visa before, whether immigron! or
nonimmigrani?
yes O Mo O Where? When?
Type of visal i

Visn was 1ssucd D Visn waos relused |_|'
042. Has your Brazilian visa ever bheen cancelled?
Mo D Yes I

Where? Dy whom?

03. Do you intend to worl in Brazil?
: Ho E] Yes D

if yes, cxplain:

4

04, Wheo will Turnist: financial suppart, including tickets?

05. Important: all applicants must read and check the appropriate box for cach itein

Have you ever Leen aflicled with a communicable disease of public health signili-

cance, a dangerous physical or mental disorder, or been a drug abuser or addict?

Yes EJ o D

Have you ever been arrested or convicted Jor any offense or
subjject to a parden, amnesty, or other such legal action?

Yrs |:| Mo E]

Have you ever been o controlled substance (drog) eallicker, or o prostitute o

crime, even thaugh

procurcrs

Yes D o [_I

Have you cver sought to obiain or assist others to obtain a visa, entry inlo Drazil,
or any Brazilian immigmition bonelit by Trood or willful misrcpresentaition? .

Yes D Mo [f
Were you deported rom Brazil within the last 05 years?
Tes D Mo L ]

Do you seck 1o enter Brazil to engage In export cootrol vialalions, subversive or
terrorists activities, or any unlawiul purposes?

=0 =

Have you ever ordered, incited, assisted. or otherwise participaled in the persecution of
any person because of race. religion, national origin, or political opinfon under the
control, direct or indirect, of the MNazi Government of Germany, or of the government of

any arca occupied by, or allied with, the Nazi Government of Germany, or have you
ever participated in genocide?
Yes Mo [

06, A yes-answer does nat_automatically_signily incligibifity for a visa, but if you
answered yes to any of the above. or if you have any question in this regard, personal
appearance at this office is recommended. Il appearance is not passible at this time,

attach a statement of lActs in your case (o this application,

Date of applicaton:

Applicant’s signatuare:



