
 
QUESTIONNAIRE 

ATTENTION! Please type, or print using ballpoint 
pen. Incorrect information may cause denial of 
visa, denial of permission to cross the Russia 
border, or annulment of visa on the Russian 
territory. 
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1 Present citizenship  

_____________________________________________________________ 

(If you had USSR or Russia citizenship when and why you lost it) 
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2 Surname (in capital letters) "
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3 First name, 

patronymic (names) 
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4 (If changed, your surname, name (names) and patronymic 
before the change) 
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5 Day, month, year of birth  6. Sex %
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7 Object of journey 
to Russia 
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8 Russian department or organizations 
to be visited 
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9 Route of journey 
(points of destination) 
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10 Date of entry  11. Date of 
departure 
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15 Place of work or study, position, address, telephone number                                                                                        
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16 Do you have medical 
coverage valid in Russia? (check one) 
 

Official Medical 
Protection Plan Purchased 
 

Other Policy 
Attached for Approval 

17 Permanent address, telephone number 
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18 Place of birth  
(country, city) 

(If born in Russia /USSR/ when and where-to emigrated) 
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19 Number of previous trips to Russia 
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Children under 16 
years traveling with 
you 
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      I declare that the data given in the Questionnaire is correct   Date ________________ 
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Place for 

photograph 
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