
VISA APPLICATION FORM

FEDERATION:___________________                     EVENT: EUROPEAN CHAMPIONSHIPS CADETS
VISA IS REQUIRED FROM ____________ TILL _____________ 

WE WILL APPLY VISA IN LATVIAN EMBASSY IN _____________________ 
(County, City)
We kindly ask you to complete all columns in block letters. 

	№
	SURNAME 

(as in passport)
	FIRST NAME

(as in passport)
	DATE OF BIRTH
	PLACE OF BIRTH (City)
	NATIONALITY
	HOME ADDRESS
 (Street, Nr. of building, City)
	PASSPORT No.
	DATE OF EXPIRY
	FUNCTION
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Date:  

Please send this form till 22 of July 2013 to the Email: info@sambo.lv   [image: image1.jpg]




