
 

 

Consulate-General of the Republic of the Union of Myanmar 
 Los Angeles, California  

  
APPLICATION FOR ENTRY VISA (SOCIAL) 

(Social Visa Form for Ex-Myanmar Citizen and Immediate Family Only) 
ြမန်မာုိင်ငံသားြဖစ်ခဲ့ဖူးသူများှင့် ၎င်းတို၏မိသားစုဝင်များ လူမေရးဗီဇာေလာက်ထားရန်ပုံစံ (ြပည့်စံုစွာြဖည့်စွက်ရန်လိုပါမည်။) 

မှတ်ချက်။ Social Visa ကိုင်ေဆာင်သူသည် ေဆွမျ ိးသားချင်းအိမ်တင်ွတညး်ခုိုိင်ပါသည်။ 
 

1. Name in Full (Fill in Block Letters) 
 ________________________/__________________________/____________________________ 
 (First Name)   (Middle Name)   (Last Name)  
2. Father’s Full Name ____________________/__________________/________________________   
             (First Name) (Middle Name)  (Last Name) 
3. Date of Birth (dd/mm/yy):____________/___________________/__________________________ 
4. Place of Birth (City/State/Country)______________/_________________/__________________ 
 (Official Name: Country is Myanmar, City is Yangon) 

5. Nationality: U.S./  (Others):______________________________4. Sex  (F) /  (M) 
6. Present Occupation: ______________________________________________________________ 
 (If retired write “retired”, if student write “student”, if self employ: mention specifically) 

7. Marital Status: Married Separated Divorced Widowed Single (Never Married) 
8. Spouse’s Full Name:_______________________________________________________________________________________ 
 Passport 
9. (a) Number___________________(b) Date of Issue (dd/mm/yy) ______/______/_____________ 
 (c) Date of Expiration (dd/mm/yy) ______/______/_________ 
 (d) Place of Issue:    (e) Issuing Authority: 

  United States,______________________  United States, Department of State/ 

  Other:_____________________________ National Passport Center/  (if others):_____________________________ 
10. Present Address in U.S._____________________________________________________________________________________ 
 (Include apartment number, street, city, state or province & postal zone) 
11. Contact Ph. No.(Res:)(____)_____________(Work)(____)_____________(Cell)(____)_____________e-mail________________ 
12. Address in Myanmar:______________________________________________________________________________________ 

13. Have you ever been to Myanmar: Yes No (If Yes) Date of Last Visit: (dd/mm/yy) ________/__________/________________ 

14. Have you ever been refused to enter Myanmar: Yes No (If Yes) When: (dd/mm/yy) ________/_________/_______________ 
 Why:___________________________________________________________________________________________________ 
15. Expected date of Arrival: (dd/mm/yy) ________/______/_________& Departure: (dd/mm/yy) ________/________/_________ 
16. Name and address of Guarantor during stay in Myanmar___________________________________________________________ 
 ________________________________________________________________________________________________________ 
17. Attention for Applicant: 
 (a) Apart from the professions mentioned this visa application from applicants are not to engage in any sort of work, with or 

without charges. 
 (b) 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. 
 (c) Legal action 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.  
 
 

_______________________________ 
Signature of Applicant 

Date (dd/mm/yy) _____/_____/__________ 
 

(FOR OFFICE USE ONLY ) 
 
Visa No. _________________________Date:____________________________ 
MOFA Lt. No.___________________________, Date:______/________/__________ 

 
 

Signature of Officer in-Charge 
Consulate-General of Myanmar, Los Angeles 

 
 
 
 

PHOTO 
 



 

 

 
Consulate-General of the Republic of the Union of Myanmar 

Los Angeles, California  

 
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/yy)___________/___________/_____________________ 

3. Place of birth: U.S. : ________________________ (Other):___________________________________ 

4. Permanent Home Address:_________________________________________________________________ 

 _______________________________________________________________________________________ 

5. Tel. (Res.)(_______)_________________________ (Work Place)(_______)_________________________ 

 (Cell)(________)______________________________e-mail:____________________________________ 

6. Work Description (Current) 

 (a) Job Title:____________________________________________________________________________ 

  From (dd/mm/yy)_______/__________/___________To(dd/mm/yy)_______ /__________/__________ 

 (b) Office______________________________________________________________________________ 

  Department__________________________________________________________________________ 

  Describe your Duties:__________________________________________________________________ 

  ____________________________________________________________________________________ 

7. Work Description (Previous) 

 (a) Job Title:____________________________________________________________________________ 

  From (dd/mm/yy)_______/__________/___________To(dd/mm/yy)_______ /__________/__________ 

 (b) Office______________________________________________________________________________ 

  Department__________________________________________________________________________ 

  Describe your Duties:__________________________________________________________________ 

  ____________________________________________________________________________________ 

 I hereby declare that the particular given above are true and correct and that I will not engage in any 
activities irrelevant to the purpose of my entry. 

______________________ 
Signature of Applicant 

Date:(dd/mm/yy)_____ /______/_________ 
 

 



 

 

 
 

For Single Journey Entry Social Visa Applicant Only  
 

To  

  Consul-General 

  Consulate-General of the Republic of the Union of Myanmar  

  Los Angeles, California  

 

            Date: 

 

Dear Sir,  

  I ______________________________ was living in the Republic of the Union Myanmar and left in 

19_____ 20_____. I become a citizen of ___________________in 19_____ 20_____. 

  I would like to visit the Republic of the Union of Myanmar for the sole purpose of seeing relatives, 

friends, interesting places and business. 

  

Sincerely, 

Signature: ______________________ 
Name:  ______________________ 
Passport No:  ______________________ 

 

 

 

 

 

 

 

 

 

 



 

 

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

 
To 
  Consul-General 
  Consulate-General of the Republic of the Union of Myanmar  

Los Angeles 
 

Date:  
 

Subject: Request for Social Visa (MJEV) (3 months / 6 months / 1 year)  
 

I,__________________________________________, have been to the Republic of the Union 
of Myanmar with Social Single Entry Visa in __________ .  

 
Now, I would like to visit the Republic of the Union of Myanmar with Multiple Journey Social 

Entry Visa for Social visa in order to ____________________________________________________ 
________________________________________________________________________________.  

 
In this context, I wish to request for a Multiple Journey Entry Social Visa by submitting the 

following documents:  
(1) Completed Visa Application Form  
(2) Completed “Work History” Form  
(3) Original Passport  

(4) Payment of Money Order   (USD 150) for Social Visa (3 months Multiple) 

 (USD 300) for Social Visa (6 months Multiple)  
 (USD 450) for Social Visa (1 Year Multiple)  

(8) Prepaid Self-Addressed Return Envelope  
 

 

Sincerely, 

Signature: ______________________ 
Name:  ______________________ 
Passport No:  ______________________ 

 



 

 

 
သုိ 
  ေကာင်စစ်ဝန်ချပ် 
  ြမန်မာေကာင်စစ်ဝန်ချပ်ုံး 
  ေလာစ့်အိန်ဂျယလ်ိစ်မိ 
           ရက်စွဲ၊ 
 
အေကာင်းအရာ။ လူမေရးအလည်အပတ်ဗီဇာ (Social Visa) ေလာက်ထားြခင်း 
 
၁။  ကန်ေတာ်/ ကန်မသည် ြမန်မာုိင်ငံတွင် ေမွးဖွားခ့ဲသူြဖစ်ပီး၊ _________________ခုှစ်တွင်၊ အေမရိကန် 
ိုင်ငံသိုေရာက်ရှိခဲ့ကာ၊ ________________ခုှစ်တွင်အေမရိကန်ိုင်ငံသားအြဖစ် ေြပာင်းလဲခံယူခဲ့ပါသည်။ 
 
၂။ ြမန်မာိုင်ငံတွင်ရှိိသည့် ေဆွမျ ိးသားချင်းများအား သွားေရာက်ေတွဆုံလိုပါသြဖင့် ကန်ေတာ်/ ကန်မအား လူမေရး 
ဗီဇာ (Social Visa) ေလာက်ထားခွင့်ြပပါရန် ေအာက်ေဖြပပါ စာရǮက်စာတမ်းများှင့်အတူတင်ြပေလာက်ထားပါသည်- 
  (က) Visa Form (၁)စုံ၊ 
  (ခ) အလုပ်လုပ်ကုိင်ခဲ့သည့်လုပ်ငန်းရာဇဝင်အကျဉ်ချပ် Work History၊ 
  (ဂ) ကုိယ်ေရးရာဇဝင်၊  
  (ဃ) Package ြပန်လညေ်ပးပိုရန်စရိတက်ျခံပးီစာအိတ် Prepaid Self-Addressed Return Envelope  
   (FedEx, UPS or USPS with Tracking Numbers) 
၃။  အြခားေဖြပလိုသည့်အချက်(ရှိပါက)- 
                 
                 
                 
                 

ေလးစားစွာြဖင့် 
 
 

လက်မှတ်  
အမည ်  

ိုင်ငံကူးလက်မှတ်အမှတ်  
ထုတ်ေပးရက်စွဲ  

တယ်လီဖုန်းနံပါတ်  
email   

ေနရပ်လိပ်စာ  
  

 

(ေကာင်စစ်ဝန်ချပ်ထံလိပ်မူသည့်စာအား ြမန်မာ/အဂလိပ်ှစ်ဘာသာြဖင့် ေဖြပထားပါသည်။(၁)မျ ိးသာသံုးရန်လိုပါသည်။) 

 



 

 

ကိယုေ်ရးရာဇဝငအ်ကျဥ်းချ�ပ် 

( မြ နမ်ာ�ုိငင်သံို�ပထမအကy မိ်ပြ နမ်ည့် Ex-Myanmar များဖြ ည်စ့က်ွရမည့်ပုံစံ) 

 ေလ�ာက်ထားသူ၏အေကw ာင်းအရာ 
 
၁။ အမညအ်ပြ ည့်အစုံ( မြ နမ်ာ/အ �ဂလပ်ိ)  ________________________________________________________________________ 
 Fill with Block Letter 
၂။ ေမးွသကVရာဇ်/ေမးွဖွားရာေဒသ  ________________________________________________________________________ 
၃။ �ိုငင်သံား/ကုိးကယွသ်ည်ဘ့ာသာ  ________________________________________________________________________ 
၄။ �ိုငင်ကံးူလကမ်ှတအ်မှတ၊်ထတုေ်ပးရက်စွ၊ဲေနရာ ________________________________________________________________________ 
၅။ အမိ/အဘအမည်    ________________________________________________________________________ 
၆။ မဘိများ၏ေနရပ်လိပ်စာ   ________________________________________________________________________ 

၇။  မြ နမ်ာသံ�ုံးတငွဝ်င်ေငခွွနထ်မ်းေဆာင်ခဲဘ့းူခြ ငး်ရှိ- မရှိ၊ရှိပါကေဖvပြ ရန်၊ (US$)________________________________________ 

၈။  မြ နမ်ာ�ုိင်ငကံးူလကမှ်တအ်ားသံ�ုံးသိ�ုပြ နလ်ညေ်ပးပုိ�အပ်�ံှခြ ငး်ရှိ- မရှိ၊ရှိပါကအပ်�ှံသည့်ရက်စွဲ၊_______၊________၊___________ 
၉။  ပြ ည်ပသို�ထကွ်ခာွလာသည့်ေန�______၊________၊___________၁၀။ မိမိ၏ပညာအရည်အချငး်___________________________________ 
၁၁။ မမိ၏ိအလုပအ်ကိုင၊်_______________________________________________________________________________________________ 
၁၂။ လကရ်ှိေနရပ်လပိ်စာ (Address)_____________________________________________________________________________________ 
 Ph. No. (___________)___________________________________၊ e-mail__________________________________________________ 
၁၃။ ညီအစ်ကုိေမာင်�ှမအရင်းအချာများ 
 (က) အမည်၊_______________________________________၊အလပ်ုအကိုင၊်______________________________________________ 
  ေနရပ်လပ်ိစာ၊____________________________________________________________________________________________ 

(ခ) အမည၊်_______________________________________၊အလပ်ုအကိုင၊်______________________________________________ 
  ေနရပ်လပ်ိစာ၊____________________________________________________________________________________________ 
 (ဂ) အမည်၊_______________________________________၊အလပ်ုအကိုင၊်______________________________________________ 
  ေနရပ်လပ်ိစာ၊____________________________________________________________________________________________ 
၁၄။ အိမ်ေထာင်ရိှ/မရိှ၊ရှိပါကေလ�ာက်ထားသူ၏ဇနီး/ခင်ပွန်း၏အေကw ာင်းအရာ 
 (က) အမည်အပြ ည့်အစု၊ံ________________________________________________________________________________________ 
 (ခ) ေမးွသကVရာဇ်/ေမးွဖွားးရာေဒသ၊_____________________၊________________________________________________________ 
 (ဂ) �ိုငင်သံား၊ကိးုကယွ်သည့်ဘာသာ၊____________________၊________________________________________________________ 
 (ဃ) �ိုငင်ကံးူလကမ်ှတအ်မှတ၊်ထတုေ်ပးရက်စွ၊ဲေနရာ၊___________________________၊___________________၊__________________ 
 (င) ဇနးီ/ခငပ်နွး်၏အမိ/အဘအမည၊်____________________________________________________________________________ 
 (စ) ဇနးီ/ခငပ်နွး်၏မိဘများ၏ေနရပလ်ိပ်စာ၊_______________________________________________________________________ 
 (ဆ)  ပြ ည်ပသို�ထကွ်ခာွလာသည့်ေန�၊____________________(ဇ) ဇနးီ/ခငပ်နွး်၏ပညာအရည်အချငး်၊________________________ 
 (ဈ) ဇနးီ/ခငပ်နွး်၏အလုပ်အကိငု၊်________________________________________________________________________________ 
၁၅။ ဇနီး/ခင်ပွန်း၏ညီအစ်ကုိေမာင်�ှမအရင်းအချာများ 
 (က) အမည်၊_______________________________________၊အလပ်ုအကိုင၊်______________________________________________ 
  ေနရပ်လပ်ိစာ၊____________________________________________________________________________________________ 

(ခ) အမည၊်_______________________________________၊အလပ်ုအကိုင၊်______________________________________________ 
  ေနရပ်လပ်ိစာ၊____________________________________________________________________________________________ 
 (ဂ) အမည်၊_______________________________________၊အလပ်ုအကိုင၊်______________________________________________ 
  ေနရပ်လပ်ိစာ၊____________________________________________________________________________________________ 
၁၆။ မိမိ၏သားသမီးများ 
 (က) အမည်၊အသက်၊အတနး်၊_____________________________၊____________၊__________________________________________ 
 (ခ) အမည်၊အသက်၊အတနး်၊_____________________________၊____________၊__________________________________________ 
 (ဂ) အမည်၊အသက်၊အတနး်၊_____________________________၊____________၊__________________________________________ 

 
ရက်စွဲ၊___________________________      လက်မှတ၊်_______________________________ 


