
Home Affairs Reference No.

Èñõ. ¹ Äåïàðòàìåíòà

Âíóòðåííèõ Äåë

...………………………..

PERSONAL PARTICULARS / ËÈ×ÍÛÅ ÄÀÍÍÛÅ

BI-84

Failure to complete this application form in full may result in the visa being delayed or refused.
Íå ïîëíîñòüþ çàïîëíåííàÿ àíêåòà ìîæåò ïðèâåñòè ê çàäåðæêå â ðàññìîòðåíèè èëè ê îòêàçó â âèçå.

Please use block letters and black ink only.
Ïîæàëóéñòà, ïèøèòå òîëüêî ïå÷àòíûìè áóêâàìè è ÷åðíûìè ÷åðíèëàìè.

  1.   Surname
Ôàìèëèÿ

  2. First names (in full)
Èìÿ, Îò÷åñòâî

  3. Maiden name
Äåâè÷üÿ ôàìèëèÿ

                                                    Y   Y   Y  Y  M   M  D   D
  4. Date of birth

Äàòà ðîæäåíèÿ
                                        Ã    Ã   Ã   Ã  Ì  Ì   Ä   Ä

  7. Gender
Ïîë

  9. If acquired by naturalisation state original nationality and where and when present nationality was obtained
Åñëè èçìåíÿëè ãðàæäàíñòâî, óêàæèòå ïåðâîíà÷àëüíîå, è ãäå è êîãäà áûëî ïîëó÷åíî íûíåøíåå

      .................................................................................................................................................................................................................
10. Details of passport

Äàííûå çàãðàíïàñïîðòà

11. Present address
Àäðåñ ïðîæèâàíèÿ â íàñòîÿùåå âðåìÿ ...........................................................................................................................................

12. Period resident at this address
Ïåðèîä ïðîæèâàíèÿ ïî ýòîìó àäðåñó ...................................................

14. Country of permanent residence
Ñòðàíà ïîñòîÿííîãî ïðîæèâàíèÿ ..........................................................

16. Occupation/profession
Ðîä çàíÿòèé/ïðîôåññèÿ .....................................................................................................................................................................

17. Name and address of employer, university, organisation etc. to which you are attached, attend or which you represent
Íàçâàíèå, àäðåñ è òåëåôîí  ðàáîòîäàòåëÿ, óíèâåðñèòåòà (ó÷åáíîãî çàâåäåíèÿ), îðãàíèçàöèè è ò.ï., ê êîòîðûì Âû
èìååòå îòíîøåíèå èëè ïðåäñòàâëÿåòå ............................................................................................................................................

...............................................................................................................................................................................................................
18. If self-employed, state name and nature of business:

Äëÿ âëàäåëüöåâ áèçíåñà — óêàæèòå íàçâàíèå ôèðìû è õàðàêòåð áèçíåñà .................................................................................

................................................................................................................................................................................................................
19. Marital status

Ñåìåéíîå
ïîëîæåíèå

20. Full name of husband/wife (whether he/she accompanies you or not)
Ïîëíîå èìÿ ìóæà/æåíû, íåçàâèñèìî, ñîïðîâîæäàþò Âàñ èëè íåò

21. Maiden name of wife
Äåâè÷üÿ ôàìèëèÿ ñóïðóãè

                                                              Y   Y   Y  Y  M  M  D   D
22. Birth date of spouse

Äàòà ðîæäåíèÿ ñóïðóãà
                                                               Ã   Ã   Ã   Ã   Ì  Ì  Ä   Ä
NB: SEPARATE FORMS MUST BE COMPLETED IN RESPECT OF PERSONS OVER THE AGE OF 16 AND CHILDREN  UNDER

THE AGE OF 16 TRAVELLING ON THEIR OWN PASSPORTS.
ÎÒÄÅËÜÍÀß ÀÍÊÅÒÀ ÄÎËÆÍÀ ÁÛÒÜ ÇÀÏÎËÍÅÍÀ ÄËß ËÈÖ ÑÒÀÐØÅ 16 ËÅÒ È ÄËß ÄÅÒÅÉ ÄÎ 16 ËÅÒ,
ÏÓÒÅØÅÑÒÂÓÞÙÈÕ ÏÎ ÑÎÁÑÒÂÅÍÍÛÌ ÏÀÑÏÎÐÒÀÌ.

24. Particulars of children accompanying you and endorsed on your passport
Ñâåäåíèÿ î äåòÿõ, ñîïðîâîæäàþùèõ Âàñ è âíåñåííûõ â Âàø ïàñïîðò

(1) ................................................   .........................................................   ................................   ......................................................

(2) ................................................   .........................................................   ................................   ......................................................

(3) ................................................   .........................................................   ................................   ......................................................

Male/ìóæ. Female/æåí.

Place of birth
Ìåñòî ðîæäåíèÿ

Surname
Ôàìèëèÿ

First names
Èìÿ, Îò÷åñòâî

Date of birth
Äàòà ðîæäåíèÿ

(a)  Number
Íîìåð ............................................

(c)  Date of expiry
Äåéñòâèòåëåí äî ...........................

(b)  Issuing authority
Êåì âûäàí .............................................................

(d)  Type of document
Âèä äîêóìåíòà ......................................................

5.   City of birth
      Ìåñòî  ðîæäåíèÿ (ãîðîä, ïîñåëîê è äð.) ......................................
6.   Country of birth
     Ñòðàíà ðîæäåíèÿ .............................................................................
8.   Nationality
     Ãðàæäàíñòâî .....................................................................................

13. Telephone number
Íîìåð òåëåôîíà ...................................................

15. Period resident in that country
Ïåðèîä ïðîæèâàíèÿ â ýòîé ñòðàíå .....................

 23.   His/her nationality
 Åãî/å¸ íàöèîíàëüíîñòü.........................................

REPUBLIC OF SOUTH AFRICA
ÞÆÍÎ-ÀÔÐÈÊÀÍÑÊÀß ÐÅÑÏÓÁËÈÊÀ

VISA APPLICATION
ÂÈÇÎÂÀß  ÀÍÊÅÒÀ

Ïîæàëóéñòà,

çäåñü ïðèêëåéòå

îäíó íîâóþ

ôîòîãðàôèþ 3õ4

Divorced
Ðàçâåäåí(à)

Never married
Íå áûë(à)

æåíàò/çàìóæåì

Married
Æåíàò/çàìóæåì

Widow/er
Âäîâ(åö/à)

Separated/Ïðîæèâàþ
ðàçäåëüíî ñ ñóïðóãîì

This is a specimen: Please note that all applications must be lodged in
person at the SA Embassy. No email / online applications will be accepted.



NO/ÍÅÒYES/ÄÀ

NO/ÍÅÒYES/ÄÀ

NO/ÍÅÒYES/ÄÀ

NO/ÍÅÒYES/ÄÀ

NO/ÍÅÒYES/ÄÀ

NO/ÍÅÒYES/ÄÀ

VISIT  TO SOUTH AFRICA / ÄÅÒÀËÈ ÏÎÅÇÄÊÈ Â ÞÀÐ

25. Expected date of arrival                                                                     26. Port of arrival
Ïðåäïîëàãàåìàÿ äàòà ïðèáûòèÿ .............................................               Ïîðò âúåçäà .....................................................................

27. Purpose of visit
Öåëü ïîåçäêè .......................................................................................................................................................................................

28. Duration of stay (months, weeks or days)
Ïðîäîëæèòåëüíîñòü âèçèòà (êîë-âî ìåñÿöåâ, íåäåëü èëè äíåé) ....................................................................................................

29. Proposed residential address (not P.O. Box number) in RSA, including the full names of your host or hotel
Ïðåäïîëàãàåìûé àäðåñ ïðîæèâàíèÿ â ÞÀÐ, âêëþ÷àÿ ïîëíîå èìÿ ïðèíèìàþùåãî ëèöà, íàçâàíèå îðãàíèçàöèè èëè îòåëÿ

...............................................................................................................................................................................................................
30. Names of organisations/persons you will be contacting during your stay in the RSA

Íàçâàíèå îðãàíèçàöèé/èìåíà ëèö, ê êîòîðûì áóäåòå îáðàùàòüñÿ âî âðåìÿ ïðåáûâàíèÿ â ÞÀÐ

.............................................    .....................................................................      .................................................................................

.............................................    .....................................................................      .................................................................................

.............................................    .....................................................................      .................................................................................
31. Identify document number/immigration permit number of South African host

Íîìåð óäîñòîâåðåíèÿ ëè÷íîñòè / ðàçðåøåíèÿ íà ÏÌÆ ïðèíèìàþùåãî ëèöà â ÞÀÐ ................................................................
Indicate by means of an ×××××  whichever is applicable
Ïðè îòâåòå íà âîïðîñ ñòàâüòå çíà÷îê ×××××  òàì, ãäå ýòî íóæíî

32. Have you at any time applied for a permit to settle permanently in South Africa?
Îáðàùàëèñü ëè Âû êîãäà-ëèáî ñ ïðîñüáîé î ïðåäîñòàâëåíèè ïîñòîÿííîãî ìåñòà æèòåëüñòâà â ÞÀÐ?

33. Have you ever been restricted or refused entry into South Africa?
Ïîëó÷àëè ëè âû êîãäà-íèáóäü îòêàç èëè îãðàíè÷åíèå íà âúåçä â ÞÀÐ?

34. Have you ever been deported from or ordered to leave South Africa?
Áûëè ëè Âû êîãäà-íèáóäü äåïîðòèðîâàíû èëè ïîëó÷àëè ïðåäïèñàíèå ïîêèíóòü ïðåäåëû ÞÀÐ?

35. Have you ever been convicted of any crime in any country?
Ïðèâëåêàëèñü ëè Âû êîãäà-íèáóäü ê óãîëîâíîé îòâåòñòâåííîñòè â êàêîé-ëèáî ñòðàíå?

36. Is a criminal or civil enquiry pending against you or any of your dependents in any country?
Âîçáóæäåíî ëè ïðîòèâ Âàñ èëè Âàøèõ èæäèâåíöåâ óãîëîâíîå äåëî
èëè ãðàæäàíñêèé èñê â êàêîé-ëèáî ñòðàíå?

37. Are you suffering from tuberculosis or any other infectious or contagious diseases or any mental or physical deficiency?
Ñòðàäàåòå ëè Âû òóáåðêóëåçîì èëè ëþáûìè äðóãèìè èíôåêöèîííûìè çàáîëåâàíèÿìè,
èìååòå ëè ïñèõè÷åñêèå èëè ôèçè÷åñêèå íåäîñòàòêè?

38. Give particulars if reply to one or more questions 32 to 37 is in the affirmative
Óêàæèòå ïîäðîáíîñòè, åñëè Âû äàëè îäèí èëè áîëåå ïîëîæèòåëüíûõ îòâåòîâ íà âîïðîñû 32-37 ...........................................
......................................................................................................................................................................................................................

TO BE COMPLETED IF OBJECT OF VISIT IS MEDICAL TREATMENT
ÏÓÍÊÒ 39 ÇÀÏÎËÍßÅÒÑß ÒÅÌÈ, ÊÒÎ ÂÛÅÇÆÀÅÒ ÍÀ ËÅ×ÅÍÈÅ

39. A doctor’s certificate confirming the necessity for treatment in the RSA, the nature of ailments and the dates of appointments with
a South African doctor must be submitted.
Äîëæíû áûòü ïðåäñòàâëåíû ìåäèöèíñêîå çàêëþ÷åíèå, ïîäòâåðæäàþùåå íåîáõîäèìîñòü ïîëó÷åíèÿ ëå÷åíèÿ â ÞÀÐ,
õàðàêòåð çàáîëåâàíèÿ è äàòû ïðèåìà ó þæíîàôðèêàíñêîãî âðà÷à.
(a) Name, address and telephone number of doctor/hospital/clinic you will visit in the RSA
Ïîëíîå èìÿ/íàçâàíèå, àäðåñ è íîìåð òåëåôîíà äîêòîðà/áîëüíèöû/êëèíèêè äëÿ ïîñåùåíèÿ â ÞÀÐ
...............................................................................................................................................................................................................
(b) Who is responsible for the medical expenses and hospital fees? Submit proof if you paid by yourself/your medical scheme/employer
Êòî íåñåò îòâåòñòâåííîñòü çà ìåäèöèíñêèå ðàñõîäû è îïëàòó ïðåáûâàíèÿ â áîëüíèöå?
Ïðåäñòàâüòå ïîäòâåðæäåíèå îïëàòû, åñëè îïëà÷åíî Âàìè ëè÷íî/ïî ìåäèöèíñêîé ñòðàõîâêå/ðàáîòîäàòåëåì
...................................................................................................................................................................................................................

TO BE COMPLETED ONLY BY PASSENGERS IN TRANSIT TO A FOREIGN COUNTRY
ÇÀÏÎËÍßÅÒÑß ÒÎËÜÊÎ ÏÀÑÑÀÆÈÐÀÌÈ, ÑËÅÄÓÞÙÈÌÈ ÒÐÀÍÇÈÒÎÌ Â ÄÐÓÃÓÞ ÑÒÐÀÍÓ

40. Destination after leaving the RSA
Ìåñòî íàçíà÷åíèÿ ïîñëå âûåçäà èç ÞÀÐ .........................................................................................................................................

41. Mode of travel to destination / Ñïîñîá ñëåäîâàíèÿ ê ìåñòó íàçíà÷åíèÿ .......................................................................................
42. Intended date and port of departure from the RSA to that destination

Äàòà è ìåñòî ïðåäïîëàãàåìîãî îòúåçäà èç ÞÀÐ â ïóíêò íàçíà÷åíèÿ ..........................................................................................
43. Do you hold a visa/permit for temporary or permanent residence in the country of your destination? (Proof must be submitted)

Èìååòñÿ ëè ó Âàñ âèçà/ðàçðåøåíèå íà âðåìåííîå èëè ïîñòîÿííîå ïðîæèâàíèå â ñòðàíå íàçíà÷åíèÿ? (Äîëæíî áûòü
ïðåäñòàâëåíî ïîäòâåðæäåíèå) ..........................................................................................................................................................

I SOLEMNLY DECLARE THAT THE ABOVE PARTICULARS GIVEN BY ME ARE TRUE IN SUBSTANCE AND IN FACT AND THAT I FULLY
UNDERSTAND THE MEANING THEREOF. I FURTHER DECLARE THAT I DO NOT CONTEMPLATE EMPLOYMENT OR STUDY
OR RESIDENCE IN SOUTH AFRICA.

ß Ñ ÏÎËÍÎÉ ÎÒÂÅÒÑÒÂÅÍÍÎÑÒÜÞ ÇÀßÂËßÞ, ×ÒÎ ÂÑÅ ÂÛØÅÏÐÈÂÅÄÅÍÍÛÅ ÌÍÎÞ ÄÀÍÍÛÅ ÏÎ ÑÓÒÈ È ÔÀÊÒÈ×ÅÑÊÈ
ÑÎÎÒÂÅÒÑÒÂÓÞÒ ÄÅÉÑÒÂÈÒÅËÜÍÎÑÒÈ, È ×ÒÎ ß ÏÎËÍÎÑÒÜÞ ÏÎÍÈÌÀÞ ÇÍÀ×ÅÍÈÅ ÂÛØÅÈÇËÎÆÅÍÍÎÃÎ. ß ÄÀËÅÅ ÇÀßÂËßÞ,
×ÒÎ ÍÅ ÈÌÅÞ ÍÀÌÅÐÅÍÈÉ ÍÀÉÌÀ ÍÀ ÐÀÁÎÒÓ, ÈËÈ ÎÁÓ×ÅÍÈß, ÈËÈ ÏÎÑÒÎßÍÍÎÃÎ ÏÐÎÆÈÂÀÍÈß Â ÞÀÐ.

Date / Äàòà .........................................      Signature of applicant / Ïîäïèñü çàÿâèòåëÿ ...........................................................................

Relationship/Ïî êàêèì âîïðîñàì áóäåòå
îáðàùàòüñÿ, êåì äîâîäÿòñÿ

Name
Èìÿ/Íàçâàíèå

Address
Àäðåñ/Òåëåôîí

BI-84


