
BRAZIL EVISA 
QUESTIONNAIRE 

AmbassadorPassportandVisa.com 
 info@ambpv.com | +1 (310) 828-7878 

Name: ​

Address:  ​

Phone Number: ​

Email Address:: ​

City and Country of Birth:: ​

Previous Nationality: ​

Current Nationality: ​

Passport Number: ​

Passport Issue Date: ​

Passport Expiration Date: ​

Status in the United States (non-US Citizens only): ​

PARENT’S INFORMATION 

Mother’s Full Name: ​

Mother’s Nationality: ​

Father’s Full Name: ​

Father’s Nationality: ​

Marital Status: Married _________ Single _________ Divorced _________ Other _________ 

SPOUSE’S INFORMATION 

Spouse’s Full Name: ​

Spouse’s Nationality: ​

Profession/Occupation: ​

Business Address and Phone Number: ​

Purpose of Trip to Brazil: ​

Dare of Travel: ​

Intended Duration of Stay: ​

Date of Previous visits to Brazil (of any):  ​

mailto:info@ambpv.com
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