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Indications précise du lieu d´entrée au Congo:………………………………... Date:………………………… 
  
Give accurately the place of entry                                                                                                                  dated 
Indications de vosadressesexactes (rue et n°) pendatvotreséjour:……………………………………………….. 
Give your exact addresses (street and number) during your stay in the country 
…………………………………………………………………………………………...………………………………………………………………. 
Avez-vous  déjà habité le Congo Brazzaville pendant plus de trois (3) moisconsécutifs?.................................. 
Have you already lived in the Congo Brazzaville for more than three (3) consecutive months ? 

A quelle date?:……………………………………………………………………………………………………………... 
On what date ? 
Présent visa d´entrée au Congo n°:……………………………………………………………………………………... 
Number of previous entry visa 

Délivré par:……………………………………………………………… le:………………………………………….. 
Issued by 

Vousengagez-vous à n´accepteraucunemploirémunéréou au pair durantvotreséjour?   Oui  Non 
Do you promise not to accept any work with pay or ‘kind’ during your stay? 

Ma signature engage ma responsabilité et m´expose aux poursuitesprévuespar la loi en cas de 
faussedéclaration et à me voirrefuser tout visa à l´avenir. 
I hereby certify to the truth of all above.I realize that any false statement renders me liable to legal suit, and that may be denied any visa 
in the future. 

 

Fait à:………………le………………..20 
    Signature  
 Sign  

Nom (en lettre capitale):................................................................................. 

 Family Name(printed) 

Nom de jeunefille:…………………………………………………………………. 

 Maiden name (for married women) 

Prénom(s):………………………………………………………………………….. 

 First name 

Né(e) le:……………………………………  à:………………………………….. 

 Date of birth 

Fils/fille de:………………………………… et de:……………………………… 

 Father   Mother  

Nationalitéd´origine:……………………… actuelle:…………………………... 

 Citizen of Presently     

Residence actuelle:………………………………………………………………… 

 Present adress 

Ville:………………………………………… Code postal:………..................... 
 
Profession: ………………………………………………………………………..... 

 Occupation 

Motifs du voyage:…………………………………………................................... 

 Purpose of journey 

Passeport n°:……………… 
 Passport number 

Délivré, le:…………………… 
 Date of Issue 

Par:………………………….. 
 By whom 

Valablejusqu’ au:…………… 
 Date of expiration 

Tél fixe:………………………. 
 Phone 

Tél. portable:………………… 
 Mobile 

Durée du séjour:…………… 
 Number of days 

FICHE DE DEMANDE DE VISA 

Photographie 

PHOTO 
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