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Given Names*

Country*

MOTHER’S DATA

State/Province

Seperated 

     Identification data

Place of birth

Nationality

Parents

 

Marital Status*

Sex*

Stable union  

Site1

Birth Date*

Main nationality* Do you have other nationality(ies)?

City*
 

Data collect form 
Brasil e-visa 

Family Names*

Given Names* 

Birth DateCountry of birth

Family Names*

FATHER’S DATA

Given Names*

Birth DateCountry of birth

Family Names*

DATA OF LEGAL REPRESENTATIVE

Given Name

Birth DateCountry of birth

Family Names

Divorced

Widow Other

Single Married

Male Female

Do you have Brazilian nationality?* Yes No



MAIN REASON OF THE TRIP

Audit or consulting 

     Objective of trip

 

Adoption Activity of international relevcance 

Site 2

Data collect form 
Brasil e-visa

Other travel purposes

Exchange (Research) 

Work

Exchange (Professional) 

Diplomatic missions   

Immigration (Adopted Minors) Immigration (Family reunification)     

Diplomatic mission (Family)    

Accompanying a patient in 
health treatment (> 90 days) 

Film recording and journalistic activities 
(<90 days stay, without remuneration in Brazil) 

Immigration (Humanitarian admission)  

Immigration (Uruguayan citizen)  Immigration (Citizen of Venezuela)    

Immigration (Mercosul)    

Sea- or Aircrew (<90 days stay) Research 
(<90 days stay, without  payment in Brazil) 

Voluntary work  

Health treatment (<90 days stay)   Health treatment (> 90 days stay) 

Voluntary work (<90 days stay)         

Voluntary work 
(<90 days stay, without  payment in Brazil) 

Spiritual activities              

Household in diplomatic or consular missions  Investment 

Journalism 
(<90 days stay, without payment in Brazil) 

Artistic activities 
(<90 days stay, without remuneration in Brazil) 

Artistic activities 
(> 90 days stay, no employment in Brazil) 

Seafarers 
(> 90 days stay and foreign flag ship) 

Teaching Performance    

Mais Médicos para o Brasil – Project      Mais Médicos para o Brasil – Project (Family)    

Official mission   Official mission (family) 

Internship (academic)      Internship (professional)       

Professional training        State cooperation        

Education      Studies (<90 days stay)         

Studies (military)        Studies (Rio Branco Institute)       

Technical assistance         Technology transfer          

Transit trip         Vacation and work (France)          

Vacation and work (New Zealand)          

Participation in seminars, conferences, 
congresses and meetings  

Scientific Research          

Sporting activities 
(<90 days stay, without remuneration in Brazil) 

Sports activities 
(> 90 days stay, no employment in Brazil) 

Tourism Business



Estimated arrival date in Brazil*

TYPE OF TRAVEL DOCUMENT

DETAILS OF THE EMPLOYER / UNIVERSITY / SCHOOL / AUTHORITY

OTHER TRAVEL DOCUMENT

     Planned stay

Travel document

 

Site 3

Job or occupation

Professionell data

Name of the employer / university

Estimated departure date in Brazil*

 

Have you been to Brazil before?*

     Previous stay 

If yes, please enter the dates of your stay

Data collect form
Brasil e-visa

Number* Country/ issuing authority*

Country

AddressCity

State / Province / Canton etc.

Zip code

Phone

Email

Yes

Foreign passport 

No

Diplomatic passport 

 
Express passport  

 

Laissez-Passer Passport

American Laissez-Passer 

 

Date of issue* Date of Expiry*

Name of the document * Number* Date of Expiry

  

Official passport 



ALTERNATIVE ADDRESS

CONTACT DETAILS

     Contact options

Permanent residence

Contact person in Brazil

 

Site 4

Full name*

     

Data collect form 
Brasil e-visa

Country*

Address*City*

State / Canton / Province

Email

HomepagePhone*

Other

Mobile phone

Post Code Relationship with the applicant*

Country*

Address*City*

State / Province / Canton etc.

Type* Country*

State / Canton / Province City*

Address* Post Code

Zip code
Is this the contact address? *

Preliminary Hotel / Pension / Hostel Apartment Other

Yes No

E-mail

HomepagePhone

Other

Mobile phone number*
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