
10/05 

Total cost 
Two people 

$464 

Total cost 
One person 

$244 

 

    TOURIST VISA REQUIREMENTS BOLIVIA 
 

  
 

Cost includes service fees, consular fees* and return shipping 
For delivery outside the contiguous U.S. please add additional $35.00.  

For FedEx Overnight Delivery please add $10.00 to above costs                    

Please Send to GENERATIONS VISA SERVICE: (see address below)  
 __ Submit your signed passport having two (2) completely blank “visa” pages and 6 months validity          
beyond the travel dates. If you need help securing, renewing or updating your passport, please contact GenVisa 
at 1-800-845-8968 for requirements and fees. 
__  One (1) recent passport picture per person (approx 2x2) – no home photos / no photocopies. 
__  One (1) completed, printed and signed visa application form per person. Please use the following link to 
submit and print the application - http:/www.boliviawdc.org/consulate/visas/tv. Manually (handwritten) completed 
applications (enclosed) must include additional $69 per person - application refilling fee.  
__ Clear copy of Driver’s License or Government ID in each traveler’s name as proof of address.  
__ Original Yellow Fever Certificate is required. 
__ For residents of NY, FL and Washington D.C, must provide Good Conduct Certificate or Police Record 
from local police department. 
__  Copy of round trip tickets or confirmed itinerary with a copy of hotel confirmation or travel agency letter. 
__  Copy of the applicant's most recent monthly bank statement. 

__  Payment: a check or money order payable to GenVisa in US Dollars and drawn on a US bank  
          Complete and return this entire form with the requested materials – use a traceable form of mail. 

   Important: Do not send your passport/materials more than 3 months prior to your trip date. 

If you need your passport within 21 days: add $35 per person for expedited service. If you are departing 
within 14 days: add $55 per person for expedited service. If you are departing within 7 days: call GenVisa prior 
to sending your materials. *Consular fees and forms are subject to change without notice. For terms and 

conditions, current requirements, updated forms and fees please check at: www.genvisa.com  

     YOUR RETURN SHIPPING ADDRESS  
 

Last Name:  _______________________________________________ First Name: ________________________________________ 

                  

Last Name:  _______________________________________________ First Name:  ________________________________________ 

 

Return to:   Home  or   Business (recommended for security reasons) Name & c/o:_____________________________________ 

 

EXACT address: _______________________________________________ Apt/Ste#: _______ Phone: _______________________                                          

 

City: _______________________________________ State: ________________ Zip Code: ____________________                                                    

 

Date you need your passport: ____________ Your E-mail address (Important): __________________________________________ 

 

Date THIS TOUR Departs U.S.: ____________      

Optional insurance: $9.00 per passport: in the unlikely event that your passport is lost or damaged in transit. This will cover your full out of 

pocket visa(s) and passport replacement costs up to $2,000.  Please check one of the boxes below. 

  Yes, I have added an additional $9.00 per person for the optional insurance. [FedEx signature required upon delivery.] 

  No, I decline the optional insurance and understand that in the unlikely event my passport is lost or damaged; Generations Visa 

Service liability is limited to $100 [No signature required upon delivery.] 

 
Mail materials to:                 GVS – Bolivia-2017  
GENERATIONS VISA SERVICE 
2233 WISCONSIN AVE N.W. #226  
WASHINGTON D.C. 20007-4119 

1-800-845-8968 

http://www.boliviawdc.org/consulate/visas/tv
http://www.genvisa.com/


                                                               
 
Ministerio de Relaciones Exteriores y Cultos de Bolivia           Ministerio de Gobierno 
     Viceministerio de Relaciones Exteriores y Cultos              Viceministerio de Régimen Interior 
           Dirección General de Régimen Consular                             Dirección Nacional de Migración  
                           www. rree.gov.bo      Avenida Camacho No. 1614 
             Tel/Fax (591-2) 2110960 

 
 

    No.____________________ 
 

DECLARACIÓN JURADA DE SOLICITUD DE VISA  
SWORN STATEMENT FOR VISA APPLICATION 

 
 

                      NOTA: No está permitido el cambio de status migratorio en Bolivia 
                          NOTE: It is not allowed to change migratory status while in Bolivia 

 
 
 
TIPO DE VISA REQUERIDA/TYPE OF VISA REQUESTED: 
 

TURISTA/TOURIST                   OBJETO DETERMINADO/SPECIFIC PURPOSE  

                          ESTUDIANTE/STUDENT                                                       EN TRANSITO/ TRANSIT 

1. Apellidos/Surnames: 

………………………… 
Primer nombre/First name: 

………………………………… 
Segundo nombre/Middle name: 

…………………………….. 

Lugar y fecha de nacimiento 

Place and date of birth: 

……………………………… 

Nacionalidad/Nationality: 

 

………………………………………… 

Estado civil/Marital status: 

 

Casado(a)/Married………….. 

Soltero(a)/Single……………. 

Viudo(a)/ Widowed………… 

Separado/Separated………… 

Divorciado(a)/Divorced……. 

(Opcional) Carnet de 

identidad/ 

(Optional)National 

Identification Number: 

 

Ocupación actual/Present occupation: 

 

Clase y número de pasaporte/Passport type and number: 

………………………………………………………….. 
 

Lugar de emisión/Place of issuance: …………………… 
 

Ciudad/City: ……………………………………………. 
 

País/Country: …………………………………………… 
 

Fecha de emisión/Issuing date:…………. 

 

Fecha de expiración/Expiration date:…… 

………………………………………….. 
 

Teléfono de su residencia/Home phone number: ……………………………………………………… 

Teléfono donde trabaja/Work phone number: .………………………………………………………… 

Teléfono Celular/Mobile:..…………………………………………………………………………….. 

Buscapersona/Beeper number: ………………………………………………………………………… 

Dirección electrónica/Email address: ………………………………………………………………….. 



Solicitó visa anteriormente?/Have you applied before for a visa?:                 Si/Yes               No 

 

 

Dónde?/Where?...................................................... 

Fecha/Date:………………………………………. 

Cuánto tiempo desea permanecer en Bolivia?/How 

long do you intend to stay in Bolivia? …………… 

……………………………………………………. 

 

Qué lugar le gustaría visitar?/Which place would 

you like to visit?: ………………………………… 

…………………………………………………… 

…………………………………………………… 

…………………………………………………… 

Tiene familiares en Bolivia?/Do you have 

relatives in Bolivia?:    Si/Yes            No 

Nombre completo/Full name:…………………… 

Dirección/ address:……………………………… 

………………………………………………….. 

Ciudad/City:…………………………………….. 

Teléfono/Telephone:……….…………………… 

 
(Opcional) Persona(s) de contacto en caso de emergencia/(Optional) In case of emergency, contact: 

2. Nombre completo/Full name: 

   ……………………………………… 
   Nombre completo/Full name: 

   ……………………………………… 
   Fecha de nacimiento/Date of birth: 

    …………………………………………….. 

    Dirección donde vive/Home address: 

    …………………………………………….. 

    Calle/Street address: ……………………… 

    Estado o Departamento/State or Province: 

    …………………………………………….. 

    Código Postal/Postal Code: ……………… 

    País/Country: …………………………….. 

    Dirección donde trabaja/Work address:………. 

    ………………………………………………… 

    Calle/Street address:………………………….. 

    Ciudad/City:…………………………………… 

    Estado o Departamento/State or Province:…… 

    ………………………………………………… 

    Código Postal/Postal Code:…………………… 

    País/Country:………………………………….. 

    Teléfono/Telephone number:………………….. 

3. Medio de Transporte/ Transportation:   

 

Aéreo/Plane        Terrestre/Bus-Train-Others 

 

Ruta/Route:……………………………………….. 

 

Fecha de Retorno/Date of 

return:……………………………………………… 

   Lugar de presentación de la       

solicitud 

    Place of application: 

 

 

 

 

Día/Day 

 

Mes/Month 

 

Año/Year 

 

 

 

 

      --------------------------------------------           ------------------------------------------------- 
                      Firma del solicitante        Firma de la autoridad consular 

                      Applicant´s  Signature                                                    Consul´s   Signature  

 

 



 

 

   Smart Traveler Enrollment Program    
 

  “Stay Informed, Stay Connected, Stay Safe!”  

  
For a nominal fee Generations Visa Service will register you and your travel details with the 

nearest U.S. Embassy or Consulate in the countries you are visiting. This registration allows 

the US government to efficiently safeguard its citizens while overseas. 

 

Benefits of Enrolling in Smart Traveler Enrollment Program: 

 Receive important information from the Embassy about up-to-the-minute safety conditions in 
your destination country, helping you make informed decisions about your travel plans. 

 Help the U.S. Embassy contact you in an emergency, whether natural disaster, civil unrest, or 
family emergency. 

 Help family and friends get in touch with you in the case of an emergency. 
 

Personal Information 

 

Traveler #1’s full name (LAST, First, Middle): 

 

Date of Birth (MM/DD/YYYY):         /        / 

Passport Number: 

Date of Issue (MM/DD/YYYY):         /        / 

Expiration Date (MM/DD/YYYY):         /        / 

Email Address*: 

Phone Number: 
 
*Email addresses will not be used for solicitation purposes 
 

Traveler #2’s Full name (LAST, First, Middle): 

 

Date of Birth (MM/DD/YYYY):        /        / 

Passport Number: 

Date of Issue (MM/DD/YYYY):        /        / 

Expiration Date (MM/DD/YYYY):         /        / 

Email Address*: 

Phone Number: 

Travel Information 

 

Country #1: 
 

Approx. Date of Entry (MM/DD/YYYY):     /     / 

Approx. Date of Exit (MM/DD/YYYY):      /     / 

Name and Address of the first hotel:  

 

 

 

Contact in Country (phone or email): 

 

Country #2 (if applicable):  
 

Approx. Date of Entry (MM/DD/YYYY):     /     / 

Approx. Date of Exit (MM/DD/YYYY):      /     / 

Name and Address of the first hotel:  

 

 

 

Contact in Country (phone or email): 

 
 

 

  Yes, please enroll me in Smart Traveler Program. I have added an additional $12.50 per person for this service. 

  No, I decline the optional Smart Traveler Program enrollment service. 

 

Please note: If you receive an email confirmation from the Department of State titled “Smart Traveler 

Enrollment Program Invitation,” GenVisa has enrolled you in the program with the information provided 

and no further action is required on your part.  


