
CONSULAR SECTION 
EMBASSY OF THE KYRGYZ REPUB LIC IN VIENNA 

 
 

Invalidenstrasse 3/8 
1030 Wien, Österreich 

Tel.: (+43 1) 535 03 79 15 
Fax: (+43 1) 535 03 79 13 

VISA APPLICATION FORM 
 

1.  Surname:  

2. Given name:  

3. Present nationality  Sex:  

4. Date and place of birth  

5. Telephone number:  

6. Passport No:  

7. Object of journey  

8. The inviting party 
(Address and telephone 
number) 

 

9. Places to be visited  

10. Date of entry:  

11. Date of exit:  

12. Occupation:  

13. Dates of previous visits to 

Kyrgyzstan 

 

14. Number of entries:  14. Category of visa:  
 

Hereby I declare that the data given in the visa application form is correct. 
 

Date: _______________________  Signature: _______________________ 
 

RESERVED FOR THE KYRGYZ AUTHORITIES: 

Категория:  Кратность: 
  Виза выдана: 

 
«___» ____ 200 Вид:  Дата въезда 

Дата выезда  

№: 

 

 
 

1 PHOTO 


