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EMBASSY OF PAKISTAN
INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W., WASHINGTON, DC 20007, TEL: (202)965-4990-4, FAX: (202)965-1073
WWW.DAFTAR.ORG, E-MAIL ADDRESS: REQUESTS@DAFTAR.ORG

“ VISA APPLICATION / 1) 5, ol 92 43 Aabidin n
| FOR OFFICE USE ONLY 313 Cannad g |

PLACE
YOUR Celdl e Wl s 3l gy jlad
PICTURE
HERE Jsda ) 5 Jsaae Jlie) G D5 g

ALL QUESTIONS ON THIS FORM MUST BE ANSWERED FOR THE APPLICATION TO BE CONSIDERED

PLEASE PRINT CLEARLY IN ENGLISH, USING THE INFORMATION IN YOUR PASSPORT

FIRST NAME: :ald | OCCUPATION: Jrd
LAST NAME: 1S54 U | FORMER OCCUPATION: 1ok Jid
SEX: MALE |O FEMALE ;[0 2x[Okesis | Yourvisastatusin Us Sl 2 sl 6139 8.5
PLACE & DATE OF BIRTH: :Algi Jawe 9 &8 | EDUCATION: sedluand
PRESENT NATIONALITY: 28 cmli | PASSPORT NO: el o jladi
FORMER NATIONALITY: 1k s EXPIRATION DATE: ke AdA &
FATHER’S NAME: :o4 o | MARITAL STATUS: AU G g
[E]siNGLE [B]MARRIED [EJ] DIVORCED NS [ P [O)<x={0]

FATHER’S NATIONALITY: 104 @i | IF MARRIED, NAME & NATIONALITYOF SPOUSE:
tah Gl gl (Al G gua 0
TYPE OF VISA REQUESTED: el A3 1l g B o

) . [m] .
TOURISM/g3 55> PILGRIMAGE/ 5,4 STUDENT/ s g3l TRANSIT/,s= JOURNALISM/s 55 53 Diplomatic/ s

NUMBER OF ENTRIES REQUESTED:

SINGLE @ DOUBLE @ MULTIPLE

20 A s 93 40 39 59 b
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PURPOSE OF VISIT TO THE I.R. OF IRAN:

101 4y < pilasa ) glila

DATE OF ENTRY TO THE I.R. OF IRAN:

1O Ag 39,9 Fa

DURATION OF STAY IN THE I.R. OF IRAN:

1Ol U Caald) Cara

HAVE YOU EVER APPLIED FOR VISA TO THE I.R. OF IRAN?

@ YES NO, IF YES, WHEN & WHERE?
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fas 5 S Al S « O

HAS YOUR VISA APPLICATION TO THE I.R. OF IRAN EVER BEEN REJECTED?

YES @ NO, IF YES, WHEN & WHY?
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HAVE YOU EVER VISITED THE I.R. OF IRAN BEFORE?

YES El NO, IF YES, WHEN & WHY?

S0 038 &jilona gl 4g ¢y 938G L

Al R s &

1A g 1y O le g f

LIST ALL CITIES IN THE I.LR. OF IRAN YOU HAVE VISITED:
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WILL YOU BE ACTIVE IN JOURNALISTIC AFFAIRS OR SCIENTIFIC RESEARCH IN THE I.R. OF IRAN? 2508 O 3 AREAT L g s KA IS duab L

IEIYES @No ),\s u,‘

NAME OF THE INDIVIDUALS YOU PLAN TO MEET WITH IN THE I.R. OF IRAN: t e g el ) Ll Ly ClBdla b AS uald) ol
PLEASE ENTER THE NAME & ADDRESS OF TWO OF YOUR FRIENDS OR RELATIVES IN IRAN: 2w g Ol 3 15 A6A Oy b i gd ) ¢ g9 ¢l g
1- NAME: TEL:

ADDRESS:
2- NAME: TEL:

ADDRESS:
LIST ALL COUNTRIES YOU HAVE VISITED: 2w Al ) 3 038 (Ll 31 0 ¢S AS 15 Al i

LIST ALL COUNTRIES YOU STAYED MORE THAN SIX MONTHS: 133 gesasi 1) (0 Jlag b ol |5 W s gdS O cy) 43813 (6 5948 43 ola (il J) Gl LB 65 4S5 ) gua 30

HAVE YOU EVER HAD ANY HISTORY OF ARRESTS OR CONVICTIONS IN ANY COUNTRY? IF YES, PLEASE EXPLAIN: (§ sfiad 3 s S Abibuu (54908 g 3 (586 L
1383 g g Wl Aly 81 ) Al

HAVE YOU EVER BEEN INFECTED BY ANY CONTAGIOUS DISEASES? IF YES, PLEASE EXPLAIN: )iy shd ) dsaly (e 2l gia 4S e Ja (g s 43 05385 L
LAY o g Lkt cdly 8 040 00 Misa

YOUR ADDRESS & TELEPHONE NUMBER IN THE I.R. oF | RAN: s 3 G 3358 caald) aa 0l 5 Gu il
STREET: o e
CITY: STATE: ZIP CODE: TEL: ( ) - 1Al
BUSINESS ADDRESS IN U.S. (NOT P.O. BOX): Sl 3 S e (AU g Gl
STREET:
CITY: STATE: ZIP CODE: TEL: ( )

MAILING ADDRESS IN U.S. (NOT P.O. BOX): 20 el gy Gl
STREET:

CITY: STATE: ZIP CODE: TEL: ) -

E-MAIL :

| UNDERTAKE TO OBSERVE, DURING MY STAY IN THE I.R. OF IRAN, ALL THE LAWS AND REGULATIONS
APPLICABLE TO FOREIGN NATIONALS AND | DECLARE THAT THE ABOVE INFORMATION IS TRUE AND
CORRECT.
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APPLICANT’S SIGNATURE: DATE:
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