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- EMBASSY OF PAKISTAN
INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN

2209 Wisconsin Ave. N.W. Washington , DC 20007 Tek: (202)' 965-4990 ,Fax (202) 965-1073

VISA APPLICATION et
Do Not Write in This Section daen 0l (5 > Caand Ol
= cadldl u-u! Wl gy £ 8 3l g 0 fad
S
s
BUINC ] G asha s
Please type or print clearly. . a3 ol ga Ul gd ek 1) a8 O GV g 408 Lkl
All questions on this form must be answered, for the application to be considered.
First Name: sald
Last Name: . ) s ) A B0
Former Name: RIS
Sex: Male [ | Femate [ O a3 Tla, e
Father's Name: oy gl
Place & Date of Birth: Al g5 Joa g g f
Present Nationality: b Comdd
Former Nationality: A E R
Occupation: ek
Education: uan
Passport Type & No.: AdS NS E g g0 fad
Place & Date of issue: JJ-!-i_c-iﬁ Y
Expiration Date: ;) A fuufS

Marital Status:Married | Single __ Divorced

if Married:Name & Nationality of Spouse:

dilha T ajaa [ OAle QAU Capay
i pnah Sl g ald (JAU Cipga R

]

A _ah Clabiiia

Accompanying Famlily Members (If Any):

Name au Relationship Cau DOB 4s | Passport No. Cijapads 0 fas
1 19 | |

2 19 | |

3 19 [/ |




Type of Visa Request: ¢

d

i

c i) 92 3 Al g £ 81

Qost () cmbia () comeny ciBla () 92 () oani () sad () GAMI() sl

Tourist { ) Pilgrimage ( ) Business () Student{ ) Transit ( ) Official Visit ( ) Diplomatic( ) Others ( )

Purpose of Visit to the i.R.lran:

S BV EER=SL VI RSY

Duration of Stay in the l.R.lran:

C ol R Cadd e

Date of Entry to the LLR.Iran :

e B ETEUBUN S

Border of Entry:

S B ETRY SRS

Sources Covenng Your EXpe nses in the

LR.lran:

‘.ouiya..liimo,dsdu

Amount of Currency You Intend to Take with
You:

Cash $ Traveler Cheque $

Lol ek 3 Jldka

i plaas B3 =

Have You Ever Applied for Visa to the
L.R.Iran?

Yes [ |No[ J; If Yes When? & Where?

§ o odgad Caul sy il g 28I )0 9IS U i
TLasT S ALy S T L4

Has Your Visa Application to the L.LR.lran
ever Been Rejected? If Yes When?

Lo s gy asa b A Gllda Cpge
Cagad et

Have You Visited the I.R.Iran Before?

Yes [:a No 2; if Yes When & Why?

FIVRC R SV -QUEEER ST G313 shee O 4 0SB

C ama g 1] e s f S

]

List All the Cities in the L.LR.Iran You Have
Visited:

Ta) 008 O O ) (S B AS (AN
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2l
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%

Will You be Active in Joumalisti¢ Affairs or
Scientific Research in the L.R.Iran?

T O R ARBTG5 KA S 2l L

During Your Stay in the L.R.Iran, Do You intend
to Meet with Any Foreign National ?

?QJXJljgixiﬁhﬁ}i&mgmkdzg

Name Individuals & Organizations You Plan to
Visit in the L.R.Iran:

3 Ja T b clitle aual AS hgda fu g aldl) 2L

Please Enter the Name & Addre :s of two of
your Friends in the L.R.Iran?

iy O 2 1 293 Gasd § G5 92 OB g pa

Do You Have Any Relatives in the LR.Iran? If
Yes, Please Enter Their Names, Addresses
and Telephone Numbers. ,

D 5 o) 33 U8 T8 (KR 5 iy Ol A )
b S8 1)

If You Intend to Enter the I.R.Iran with the Help
of a Travel Agency, Indicate the Agencies

Name:

39 otma adl 3 oaliicd L 3513 dual 4 iia
Ao 933 1 OV A5 gy O

List Alf the Countries You Have Visited .

if You Stayed in Any Country More Than Six
Months? Please State The Purpose of Your

Stay?

) 03,8 o Ll 3 a8 U AS (plh 9aS

3303 oo 8151 e ola QRS ) Uy S g 0

Please Indicate ,Your Interests from Travelling to The the L.R. Iran: .

Cad A Adga] Ay 0 Ol Ol Sasbar & s ) Lak 4Bl 2y giy ik

Tourist Sites —,Geography [_,Art " Ppolitical Affairs __

—,Social Affairs |_Others (Specifiy)

TPy WY syl Sl w‘i&uw‘:aﬂ:ﬂk:m:

paged .




Have You Ever Had Any Histdry of Arrest or A Al 9SS ass Gy

Conviction in Any Country? If Yes Please 1 s al L8 S Al 5 S T
Explain: N | B
Have You Ever Used c;r Been Addicted to Any L ) 03 gai Uil e AiadgaJaiyl ol
Narcotics? If Yes Please Explain: . s s L T.\J\M‘”‘&A
Have You Ever Been Infected by Any il A1) gie 4S (a5 ey 4 oS L L
Contagious Disease? Iif Yes Please Explain: Ay 8 Ty 0ad s 3k ki 4y 1) Anadla
' A3 s
Your Address & Tel. in the L.R.Iran: g ss Gl M 1) A9 b Jae Al g R
Your Present Home & Business Address : " apag g | o IS g Cualdl Jaa 0 ¥y
‘Home Address( Not P.0.Box): &l Jau Business Address{ Not P.0.Box)js Ja
City: State  Zip. City: State  Zip.
Tel: () oo |Tel:( ) AL
Note:

if an Agency or Any Other Person is Filling This Application on Your Behalf,

Name, Title and Address Must be Given and The Application Must be Signed by Them.
. ’_}"‘CJ"HL{Q"'."“‘E."“)}E-':“JU&'JL‘:Jg)")’ir-“*‘Sﬁ’xdhﬁ‘}{‘)f}aﬁ‘dﬂt’ﬁ&)ﬂ‘): :Q-’:

Agency's Address & Tel:

Agent's Signature: Date:

-

| Undertake to Observe, While in the |.R.Iran, all laws and Regulations Applicable to Foreign Nationals.

iy ol 1y Al gy O3 9 4418 ) 9 s 2 4S paize a3 3

1 Declare the Above Information is True and e (39 TIEk) A5 AS siaina 3l iy
Correct. p . Al
Applicant’s Signature: Date:
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