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VISITOR VISA INFORMATION 
 

 

This information form MUST be filled up and signed by the APPLICANT who is applying for a Visitor 
Visa. 

 

APPLICANT FULL NAME: __________________________________________________ 

 

APPLICANT BIRTH DATE: ______________________ 

 

APPLICANT PHONE NUMBER: __________________ 

 

DEPARTURE DATE: ___________________________ 

 

RETURN DATE: ______________________________ 

 

PLACE(S) TO VISIT: _________________________________________________________ 

 

PURPOSE OF THE TRIP: ______________________________________________________ 

 
 

 

I’m aware that American, Canadian, Australian and Japanese citizens are able to apply for 
electronic visas (e-visa). The e-visa costs USD 40 and it is valid for 2 years or for the validity of my 
passport.  

The e-visa process is entirely performed through internet. 

 

I want to apply for the traditional Visitor Visa, which must be submitted to the Consulate in person 
or by a third party. For US citizen, this visa costs USD 160 and it is valid for 10 years. 

 

 

 

 

 

By signing this form, I declare that the above information is true and accurate. 

 

 

___________________________________ 

SIGNATURE OF THE APPLICANT 

http://losangeles.itamaraty.gov.br/

