MIHICTAPCTBA 3AMEXHBIX CITPAY
POCITYBJIIKI BEJTAPYCb
Cayx0a [[3sapxxaynara [Ipatakomna

MINISTRY OF FOREIGN AFFAIRS OF
THE REPUBLIC OF BELARUS
State Protocol Service

AKPOJIBITALUBIMHAS

AHKETA

ACCREDITATION FORM

HasBa gpiniaMarbiyHail Micii/KOHCYJbCKall yCTaHOBBI/IPaCTayHIITBA MIXXHAPOIHAN apraHi3albli;
Diplomatic mission/consular office/international organization

®dortakapTka
Photograph
[Monmic 3asyHika:
3x4cm Signature of the applicant:

1. | Ims/ims ma GampKy: J3sBoyae npo3Bimrya:
Given name/s Maiden name/s
[po3Bimya: Tom: M Boinckae 3BaHHE:
Surname/s Sex F Military rank
IMs i Ipo3BiIIIYa sIK SIHBI MAaBiHHBI ObIb Ha  Imst (20 ab00 MEHII 3HAKaY):
imouThIQiKanbliinaii kapTupt (1D): Given name/s (maximum 20 letters)
Requested name as it should be written on  TIpo3siurua (20 anp60 MeHIT 3HAKAY):
the ID card Surname/s (maximum 20 letters)
2. | Jdara HapakaHHS (IJ1.MM.ITIT): Mecua HapaJpKk3HHS (ropaj, KpaiHa):
Date of birth (dd.mm.yyyy) Place of birth (city, state)
3. | I'pamam3siHcTBa: Hab6pbrra: Hapaprauae (birth) mirpasist (resettlement)
Citizenship Acquired o6 (marriage) inmrae (other)
4. | Cameitnae craHoBimrga: He)XaHaTbl/He 3amyxkam (Single) passemsensr/a (divorced)
Marital status »aHatel/3amyxam (married) ynasery/ynasa (widowed)
5. Katsropsist mepcanany / Staff category
Jns 3anayHeHHs acodaMi, NpbI3HAYAHBIMI s 3anayHeHHs acodaMi, NpaKpIBal4YbIMi pazam
Ha macanay
To be completed by assigned staff To be completed by dependants
Cratyc (ABIIIaMaTBIYHBI/KOHCYIBCKI areHT, CYNpaIoyHiK): [po3Bimmya i iMs pBI3HAYaHAra Ha IMacary:
Diplomatic / consular / technical status Name of staff member assigned
[NTacana: [Macana npri3HavYaHaii acoObl:
Position Position of staff member assigned
Ciyx00BBbIst abaBs3Ki: CryneHsb cBasITBA:
Responsibilities Relationship to the staff member assigned
6. | [Ipossirrya i iMs manspagHika: [Macana mansapaaHiKa:
Name of the predecessor Position of the predecessor
Jara Bele3y namsipanika 3 Pacmy6miki benapycs:
Departure date of the predecessor (or anticipated departure date)
7. | Tem
manimapra: neiotamateiaesl - (diplomatic) [ara BbI1aubL:
Passport type CITy)GOBBI (service) Date of issue
rpaMa3sHCKi (ordinary) Camnpay el na:
THIIIBL: (other) Expiry date
Hywmap nammapra VcraHosa, siKoi
BBIJIQHBI
Passport number Issuing authority
Tein Bi3sl (Kajti marpI0OHas): Canpaynnas na: J13e BbIIAHBIL:
Visa type held on entry (if required) Expiry date Place of issue




8. |Anpac y Pacmy6uninm benapycs:

IAddress in the Republic of Belarus

ropan: paéu: ByJIiLa: Ne noma: Tane()OH:
city district street house number telephone

9. |Anmpac y kpaiHe macTtasHHara xpIxapcrsa (KpaiHa, ropaj, ByJiLa, Hymap aoma):
IAddress in the country of permanent residence (state, city, street, house and flat)

10. [ara npe6simus ¥ Pacnyomniky benapycs: Tapmin 3HaxomkaHHs ¥ PacyOminer benapycs:
Date of arrival in the Republic of Belarus Anticipated date of final departure
11. Mzemi [po3Binmya i imMs Jlata HapaI K HHA! L1i napansinics ¥ benmapyci:
Children  Name Date of birth Whether born in Belarus
Tax - Yes He - No
Tax - Yes He - No
Taxk - Yes He - No
Taxk - Yes He - No

12. |AnomHsie Mecna mparpl Ha AbIIIaMaThIaHal ciryxk0e 3a MshKoit (kpaiHa, Tol, macasa):
Last previous functions in diplomatic service abroad (state, year, function)

Minck
Minsk
""""""""""""""""""" . [Moxamic kipayHika JpIIIaMaThIYHAR Micii/KOHCYIbCKal
Mauatka % YCTaHOBBI/ MpajicTayHINTBA MIXKHAPOIHAN apraHi3albli:
Micii b
(Seal of the . . . . .
mission)  / Signature of the head of the diplomatic mission, consular office,

international organization

KAJII JIACKA, YBAXKJIIBA HPA‘{LITAI?IIIE THCTPYKIBIIO ITA PLEASE READ INSTRUCTIONS CAREFULLY!

3AINAYHEHHIO ®OPMBI!

o ['a1y1o popmy MoskHa 3Halicii Ha caiiiie MinicTapersa: e This accreditation form is available on the website of the Ministry :
www.mfa.gov.by/upload/notification.doc www.mfa.gov.by/upload/notification.doc

o Kaui nacka, manaiine n3se darakaptki 3x4 cm. ®arakaprki iHimara namepy Hee Please attach to this form two photographs 3x4 cm. No other sizes of photographs
MPBIHIMAOIIIA. will be accepted.

o Koxubl 3asyHik naBiHeH ajkasanb Ha yce mbrranui Gapmynspa. Kani neitannee Every applicant shall complete all the questions in this form. If any question is not
HE JaThlYbIllA 3asyHika, Kami Jacka, ankaxeime “HE” ams6o “HE applicable, state NO or NOT APPLICABLE.
JIATBIUDBILILIA™.

o 3asyHiki, sKis He HOYHACIIO 3aMOYHINI IITYI0 hopMy, He Oyaylb o Applicants who submit incomplete forms will not be accredited!

AKPOAbITABAHBISA



http://www.mfa.gov.by/upload/notification.doc
http://www.mfa.gov.by/upload/notification.doc

