
Brazillian Visa White Glove Service 

 

An additional $50 White Glove fee per person applies and this is paid directly to World Visa Travel. 

 

Identification Data 

Given Names*: 

Family Names*: 

Birth Date*: 

Marital Status*: 

Gender*:  Male   Female 

Previous Names: 

 

Place of Birth 

Country*: 

State/Province*: 

City*: 

 

Nationality 

Are you of Brazillian Nationality?*  Yes  No 

Current Nationality*: 

 

 



Parents 

Mother’s Names*: 

Mother’s Family Names*: 

Country of Birth*: 

Date of Birth*: 

Current Nationality*: 

Father’s Names*: 

Father’s Family Names*: 

Country of Birth*: 

Date of Birth*: 

Current Nationality*: 

 

Objective of Trip 

Main Purpose of Your Trip*: 

Additional Objectives: 

Estimated Date of Entry*: 

 

Planned Stay 

Estimated Date of Departure*: 

Number of Days*: 

 

 



Previous Stay 

Previous Date of Entry: 

Previous Date of Departure: 

Number of Days: 

 

Travel Document 

Type of Passport*: 

Passport Number*: 

Issued by*: 

Date of Issue*: 

Date of Expiry*: 

 

Profession 

Profession or Occupation: 

Employer Name: 

Country: 

State/Province: 

City: 

Address: 

Zip Code: 

Email: 

Telephone: 



Contact Information 

Email*: 

Phone Number*: 

Permanent Address*: 

Country*: 

State/Province*: 

City*: 

Zip Code*: 

Contact in Brazil 

Name: 

Country: 

State/Province: 

City: 

Address: 

Zip Code: 

Relationship: 

Email: 

Phone Number: 

Date

Signature



1. Passport Photo

Only JPG/JPEG, GIF and PNG files are accepted. , with minimum dimensions of 431x531 pixels 

for photo. The file shall not have more than 300KB. 

2. Signature

Only JPG/JPEG, GIF and PNG files are accepted. , with minimum dimensions of 420x240 pixels 

for signature. The file shall not have more than 300KB. 

3. Driver’s License, Identity Card, Itinerary, Passport, etc.

Only PDF, JPG/JPEG, GIF, PNG and BMP files are accepted. 


	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	0: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 









	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Text4: 


