APPLICATION FOR MEXICAN VISA
XVII INTERNATIONAL AIDS CONFERENCE
A separate application is required for each traveler    Number: ____________________
Type this application or use capital letters

P H O T O

(if required)

I.- PERSONAL DATA 




OFFICIAL USE ONLY
	1.- Last Name or Family Names (Exactly as in the passport)
	FM    No.

	2.- Name (s)
	No. Visa:

	3.- Passport number: 
	No. Etiqueta:

	Place of issue:
	FME No. 

	Date of issue:
	Aut. INM No. 

	Expiration date:_______________________________ 
	De fecha:

	
	Acreditó solvencia económica con Propiedades inmobiliarias

No       FORMCHECKBOX 
                Si    FORMCHECKBOX 

Tarjetas de crédito internacional

No       FORMCHECKBOX 
                Si    FORMCHECKBOX 

Cuales: 

Cuenta bancaria No   FORMCHECKBOX 
   Si   FORMCHECKBOX 

Observaciones:____________
________________________
_________________________

	4.- Current citizenship:__________________________ 

5.- Place of birth:______________________________
                            City                       State         Country

6.- Date of birth:_____/_________________/________
                           Day                Month             Year
Age: _____________

7.-Sex: Male  FORMCHECKBOX 
           Female  FORMCHECKBOX 

8.- Marital Status: 

Single  FORMCHECKBOX 
  Married  FORMCHECKBOX 
  Widow (er)  FORMCHECKBOX 
 Divorcé (ée)  FORMCHECKBOX 

9.- Home address:____________________________
____________________________________________

10- Phone: (        )
	


II.- OCCUPATION

	11.- Current occupation:__________________________________________________________
12.-Name of the company where you work:____________________________________________
13.- Business Address:___________________________________________________________

14.- Phone:(____)_______________15.- Type of work/position:___________________________
16.- Years of service:___________________
17.- Monthly income:___________________
18.- Other sources of income (source and amount):


III. ADDITIONAL INFORMATION
	19.- Port and day of entry into Mexico:______________________________________________
20.- Purpose of your trip:
Tourism  FORMCHECKBOX 
        Transit  FORMCHECKBOX 
        Business  FORMCHECKBOX 
       Study  FORMCHECKBOX 
       Retire   FORMCHECKBOX 
       Other  FORMCHECKBOX 

21.- If “Other” please specify:______________________________________________________
22.- Main destination: ___________________________________________________________
23.- Length of stay in Mexico:_____________________________________________________
24.- Other cities to visit:__________________________________________________________
25.- Do you have valid visas for other countries? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

26.- Will you visit the Mexican Northern border?:  No   FORMCHECKBOX 
    Yes   FORMCHECKBOX 

27.- If yes, please indicate the cities:________________________________________________
28.- Will you visit the Mexican Southern border?: No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 

29- If yes, please indicate the cities:________________________________________________
30.- Have you ever applied for a Mexican visa before?: No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 

31.- Was the visa: Issued  FORMCHECKBOX 
  Denied   FORMCHECKBOX 
 Where:____________________When:_____________
32.- Have you ever visited Mexico before?: Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

33.- Indicate the type of visa and length of stay in Mexico:_______________________________



I hereby declare that all the information herein is true. I authorize the Mexican Government to conduct its verification. 
I am aware that the final admission into Mexico must be approved by sanitary and Immigration authorities at the port of entry, and that the issuance of a visa by a Mexican Consulate, does not guarantee the admission. I understand that sanitary and immigration official have the right to verify my compliance with all the legal requirements 

Important notice: In the case of minors, either parents or legal custodian of child must sign this application.
Date: ______________________________
___________________


_________________________


Applicant’s Signature



                Receiver

___________________


_________________________
          Inquirer





Authorized by
Visa Application

