FROM :CONSULATE URUGURY FRX NO. :318 3345140 May. 31 2885 B3:38AM P1

NSULATE GENEF F URUGUAY
~— 429 Santa Monica Blvd, Suite 400, CA 90401
Tel: (310) 394-5777 — Fax: (310) 394-5140
E-MAIL: consulado@conurula.org
UIREMENTS FOR A TOURIST OR BUSINE ISA TO URUGUAY

BTAIN A TO URUGUAY V! Y E-MAILING
FAXING, OR MAILING TO THIS CONSULATE THE FOLLOWING INFORMATION:
(PLEASE ANSWER ALL QUESTIONS AND WRITE THE QUESTION NUMBER)

1. FULL NAME (AS IT APPEARS IN THE PASSPORT)

2. NATIONALITY

3. PLACE AND DATE OF BIRTH

4. PROFESSION

5. MARITAL STATUS

6. NAME OF HUSBAND OR WIFE

7. PERMANENT ADDRESS

8. PASSPORT NUUMRBRER

9. PLACFE AND DATE PASSPORT WAS ISSUED

10. NATIONAL AUTHORITY THAT ISSUED PASSPORT

11. DATE OF EXPIRATION OF PASSPORT

12. PURPOSE OF THE TRIP

13. DATE OF ARRIVAL IN URUGUAY

14, DATE. OF DEPARTURE FROM URUGUAY

15. REFERENCES IN URUGUAY, INCLUDING FULL NAME, ADDRESS & TELEPHONE
(IF REFERENCE 18 A COMPANY, SPECIFY FIELD OF ACTIVITY)

16, REFERENCES IN THE UNTTED STATES

17. ADDRESS IN THE UNITED STATES

18. TELEPHONE IN THE UNITED STATES

19. NAME OF HOTEL OR ADDRESS WHERE THE VISITOR WILL STAY IN URUGUAY

20, GREEN CARD NUMBFR OR VISA FOR UNITED STATES

21. ALSO, PLEASE, FAX PHOTOCOPIES OF THE INFORMATION PAGE OF YOUR PASSPORT,

ITINERARY, AND GREEN CARD OR USA VISA.

- 1.- PASSPORT VALID FOR AT LEAST SEVEN (7) MONTHS
+2. ROUND-TRIP TICKET
-3. GREEN CARD OR VALID U.S. VISA
.4, ONE PASSPORT PICTURE
5. FEE: USS 42.00 CASH, OR MONEY ORDER. (PERSONAL CHECKS ARE NOT ACCEPTED)

NOTE: FOR PART lil), YOU MAY REQUEST TO PROCESS THE VISA BY MAIL. TF THE MAIL
SERVICE 1S GRANTED, YOU WILL NEED TO SEND ORIGINALS OF ALL ITEMS LISTED IN PART
11T) AND A SELF-ADDRESSED STAMPED ENVELOPE FOR THE RETURN OF THE PASSPORT.
PLEASE, USE SECURE MAILING.

AAINFO/VISA-REQUIREMENTS.DOC/RI/13SET01



