
 
BRAZILIAN E-VISA APPLICATION 

 
Visa Type Needed:             Business             Tourist 

 

Applicant Details 
First Name: Middle Name: Last Name: 

Previous Name(s): Date of Birth: 

Gender:                  Male                     Female Marital Status:                          Single                 Married 

Current Nationality:              Do you have Brazilian nationality?           Yes               No 

Occupation: Current Monthly Salary: 

 
 Address Details  

Street Address (cannot be a PO Box):  

City: State: ZIP Code: 

Home Phone #:  Mobile #: 

E-mail Address: 

 
Passport Details 
Passport Number:  Date of Issue: 

Place of Issue: Date of Expiry: 

 
Security Questions 
Have you ever had a denied Brazilian visa?            Yes               No 
Have you ever been expulsed or deported from Brazil?            Yes               No 
Have you ever been accused of practicing terrorist acts, genocide, crimes against humanity, 
war crimes or crimes of aggression in the terms established by the Rome Statute of the 
International Criminal Court? 

           Yes               No 

Have you ever been arrested or convicted for any offense or willful crime, even though 
subject of a pardon, amnesty, or other similar action? 

           Yes               No 

Have you ever had your name included in a sanction list by the Brazilian government or by 
an international organism? 

           Yes               No 

Have you ever violated the principles or the objectives of the Brazilian Federal Constitution?            Yes               No 
Have you ever had a restraining order or protective order against you related to a person 
who currently is in Brazil? 

           Yes               No 

Do you have a communicable disease of public health significance?            Yes               No 
Have you ever been unlawfully present, overstayed the amount of time granted by an 
immigration official or otherwise violated the terms of a Brazilian visa? 

           Yes               No 
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