
AMERICAN VISA OF DC 
1801 Columbia Rd., NW #200, Washington, DC 20009 

Tel: 202-462-5908   Fa x: 202-387-5430 
Email: info@americanvisadc.com   www.americanvisadc.com 

_____________________________________________________________________________________________________ 
THIS IS NOT AN APPLICATION; IT IS ONLY A COVERING LETTER FOR AMERICAN VISA OF DC  

MYANMAR 
Visa Requirements: 

• Signed passport valid for six months with at least one blank visa page.
• Two visa application forms completed and signed.
• Two color passport sized photos 2" x 2" ONLY.
• Completed work history form.
• Copy of flight itinerary from the travel agent or a copy of tickets (For tourist visa).
• A letter of financial responsibility from the company in the U.S. (For business visa).
• A letter of invitation from the company in Myanmar (First time business visa & multiple entry requests only).
• Copy of the green card (For non-U.S. citizens).

Validity of Visas: Tourist visas are valid for 3 months for stays of 4 weeks (28 days). Business visas are valid for 3 months for stays of 10 weeks. A 
Multiple entry business visa may be granted if there is previous business travel (at the discretion of the Visa Officer). 

Jurisdiction: Residents of all states can be processed in Washington DC, except those of AK, AZ, CA, HI, NM, OR, NV, WA, AS, GU, MP,  
which are processed through our Los Angeles office. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Contact Person’s Name: ______________________________ Phone and email: ___________________________________________ 
SHIPPING INSTRUCTIONS:  Return completed process to:  

 Company Name (If applicable): ____________________________________  Contact Name  ___________________________ 
Address______________________________________________________________ Apt#/Mail Code_____________________ 

    City_ ___________________________________  State __________________ Zip Code _______________________________ 
    Pho ne #______________________________________ Email Address  ___ __________________________________________ 

TRAVELER(S) INFORMATION:  
Departure Date from U.S.A.: ___________ Need by this date: ___________ *Rush fees will be applied to meet this date if necessary  

1) Last Name:  _______________________________________  First Name  _ ______________________________________ 

 Passport #:_________________________  Passport Expires: ______________________ Date of Birth_____ /_____ / ________ 

2) Last Name: ________________________________________  First Name  _ _______________________________________

  Passpo rt #:_________________________  Passp ort Expires: ______________________  D ate of Birth____ /_____ / _________

Processing Fees: (please check one) 

Processing Time: American Visa of 
DC Fee: 

Embassy Fee Money 
Order Fee 

Fed Ex 
Shipping Fee 

TOTAL 

8 - 14 Business Days Tourist Single Entry: $65 $40 $25 $35 $165 

6 - 8 Business Days Tourist Single Entry: $95 $40 $25 $35 $195 

8 - 14 Business Days Business Single Entry: $65 $50 $25 $35 $175 

6 - 8 Business Days Business Single Entry: $95 $50 $25 $35 $215 

8 - 14 Business Days Business Multiple Entry: $65 $200 $25 $35 $325 

6 - 8 Business Days Business Multiple Entry: $95 $200 $25 $35 $355 

PAYMENT: (check one) 
  I authorize American Visa of DC to charge my credit card for payment of passport/visa services. 

 Car d holders’ name _______________________________ Number __________________________ Exp. Date: ________________ 

CVV:________ Signature _________________________________________________________Today’s Date: ________________ 

  Check or Money Order made out to “American Visa of DC” for $______________ enclosed. 
  My company has a prearranged billing agreement.   

American Visa of DC Inc. assumes no responsibility for the loss, damage or delay of passports or visas caused by an Embassy, Consulate, government 
office, postal or courier service, delivery service or travel agency. All service fees and Embassy Fees are NON-REFUNDABLE and not dependant on the 
visa being issued or declined. Requirements and fees relating to this request are subject to change without notice.    



EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR 
WASHINGTON DC 

APPLICATION FOR TOURIST VISA 

1. Name in full (In Block Letters) _____________________________________

2. Father’s Full Name ______________________________________________

3. Nationality____________________________ 4. Sex    (F) /   (M)

5. Date of Birth__________________________ 6. Place of Birth________________________

7. Occupation_________________________________________________________________

8. Personal description

(a) Color of hair________________________ (b) Height_____________________________

(c) Color of eyes________________________ (d) Complexion_______________________

9. Passport

(a) Number____________________________ (b) Date of issue_______________________

(c) Place of issue________________________ (d) Issuing Authority___________________

(e) Date of expiry_______________________

10. Marital Status:  Married  Separated  Divorced  Widowed □ Single

11. Spouse's Full Name _________________________________________________________

12. Permanent address __________________________________________________________

13. Address in Myanmar_________________________________________________________

14. Purpose of entry into Myanmar_________________________________________________

15. Expected dt. of Arrival: (dd/mm/yyyy) … /… /…… & Departure: (dd/mm/yyyy) … /… /….. 

16. Attention for Applicants

(a) Applicant shall abide by the Laws of the Republic of the Union of Myanmar and shall not
interfere in the internal affairs of the Republic of the Union of Myanmar.

(b) Legal actions will be taken against those who violate or contravene any provision of the
existing laws, rules and regulations of the Republic 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               Signature of Applicant 
------------------------------------------(FOR OFFICIAL USE ONLY) ----------------------------------------- 

Visa No._________________________________   Date________________________________ 

Visa Authority____________________________  

Date_________________________________  
Place.Washington D.C, United States of America Embassy of the Republic of the Union 

    of Myanmar, Washington D.C   
Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com, e-mail: mewdcusa@yahoo.com) 

Recently taken 
Two color photos 

with full face,  
front view, no hat 

and against a plain 
light background 
(attached with 

staple) 

Updated on 1 December 2016 



EMBASSY OF THE REPUBLIC 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: City;-____________________________ Country;- ________________________

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_____________________________________________________________________

Department___________________________________________________________________

Describe your duties:___________________________________________________________

_____________________________________________________________________________

7. Work Description (Previous)

(a) Job Title:___________________________________________________________________

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

(b) Office_____________________________________________________________________

Department___________________________________________________________________

Describe your duties:____________________________________________________________

__________________________________________________________________________ 

 I hereby declare that the particulars given above are true and correct. 

__________________ 

Signature of Applicant 

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



 
 

EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR 
WASHINGTON DC 

APPLICATION FOR BUSINESS VISA 
 

1.  Name in Full (In Block Letters) _________________________________________ 
2.  Father’s Full Name ___________________________________________________ 
3.  Nationality _______________________   4. Sex  (F) /  (M)  
5.  Date of Birth______________________     6. Place of Birth___________________  
7.  Present Occupation ____________________________________________________ 
  ____________________________________________________________________  
8.  Marital Status:  Married  Separated  Divorced  Widowed □ Single   

9.  Spouse's Full Name: ___________________________________________________________________ 
10. Passport  
   (a) Number  _______________________  (b) Date of Issue (dd/mm/yyyy) _ _ _ /_ _ _ /_ _ _ _ _  
  (c) Place of issue          (d) Issuing Authority:   
    United States        United States, Department of State /  
    Other: ________________________      National Passport Centre /  Other: _ _ _ _ _ _ _  

(e) Date of expiration (dd/mm/yyyy) _ _ / _ _ / _ _ _ _  
11. Present address in US __________________________________________________________________ 
12. Contact Tel. No. (Res.) _____________________  (Work) ____________________________________ 

13. Address in Myanmar___________________________________________________________________ 
14. Purpose of entry into Myanmar___________________________________________________________ 
15. Expected dt. of Arrival: (dd/mm/yyyy) … /… /…… & Departure: (dd/mm/yyyy) … /… /….. 
16. Name and Address of Guarantor during stay in Myanmar______________________________________ 

____________________________________________________________________________________ 
17.  Attention for Applicants  

(a)  Applicant shall abide by the Laws of the Republic of the Union of Myanmar and shall not interfere 
in the internal affairs of the Republic of the Union of Myanmar.  

(b)  Legal actions will be taken against those who violate or contravene any provision of the existing 
laws, rules and regulations of the Republic 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               Signature of Applicant 
------------------------------------------(FOR OFFICIAL USE ONLY) ----------------------------------------- 
 

Visa No._________________________________   Date________________________________ 
 

Visa Authority____________________________  
  

Date_________________________________  
Place.Washington D.C, United States of America           Embassy of the Republic of the Union  

               of Myanmar, Washington D.C 
Contact : Tel. (202) 332 4352, (202) 238 9332 Fax.(202) 332 4351. http://mewashingtondc.com, e-mail: mewdcusa@yahoo.com)  

 
Recently taken 

Two color 
photos 

with full face,  
front view, no hat 

and against a plain 
light background 
(attached with 

staple) 

 

Updated on 1 December 2016 



EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR 
WASHINGTON D.C. 

Work History for Visa Applicant 
 

1.  Full Name (Fill in block letters):___________________________________________________ 

  Surname (As in Passport):________________________________________________________ 

  First Name & Middle Name:______________________________________________________ 

2.  Date of birth (dd/mm/yyyy): _ _ /_ _ / _ _ _ _  

3.  Place of birth: City;-____________________________ Country;- ________________________  

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_____________________________________________________________________  

    Department_________________________________________________________________  

    Describe your duties:_________________________________________________________  

    __________________________________________________________________________  

7. Work Description (Previous)  

  (a) Job Title:___________________________________________________________________  

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

  (b) Office_____________________________________________________________________  

    Department_________________________________________________________________  

    Describe your duties:_________________________________________________________  

     __________________________________________________________________________  

  

 I hereby declare that the particulars given above are true and correct. 

 

.  

  

__________________ 

Signature of Applicant 

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



  

For Multiple Journey Entry Visa Applicant Only 
(Note: First time visitors are not eligible to apply MJEV) 

 
 
 

To  
 Ambassador  
 Embassy of the Republic of the Union of Myanmar  
 Washington D.C.  

                                                                                                                             
Date:  

  
Subject: Request for Business Visa (MJEV) (3 months / 6 months / 1 year)  
  
I,__________________________________________, have been to the Republic of the Union of 
Myanmar with Business Single Entry Visa in 19 _ _  / 20 _ _ .  
Now, I would like to visit the Republic of the Union of Myanmar with Multiple Journey Entry Visa for 
business in order to ________________________________________________________________  
________________________________________________________________________________.  
May I request to have Multiple Journey Entry Visa for business with the following documents:  

(1) Completed Visa Application Form with recently taken two color photos (35 mm X 45 mm).  
(2) Completed “Work History” Form  
(3) Business letter of introduction from the Myanmar Company and U.S. Company on the 

company on the company letterhead. 
(4) Valid Company registration copy 
(5) Copy of receipts certifying payment of taxes imposed  
(6) Original Passport  
(7) Payment of Money Order     (USD 200) for Business Visa (3 months Multiple) 
      (USD 400) for Business Visa (6 months Multiple) 
       (USD 600) for Business Visa (1 Year Multiple) 
(8) Prepaid Self-Addressed Return Envelope  

 
  

Sincerely,  
 
  
Signature:  _______________________  
Name:      _______________________  
Passport No. _______________________  
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