EMBASSY OF THE DEMOCRATIC PHOTO
REPUBLIC OF THE CONGO
TEL-AVIV

ENTRY VISA APPLICATION
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5. Nationality:

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

6. Passport or travels document n°
Date of issu '
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8. Permanent addvess:

9. Reason of travel:
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............................................
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ives or friends in:  a) Congo b) Israel
e L ped b e sivoe s e o ) e SR I S -
Signatare:........................ Place.......ccovviiiniiennnn..n, Date..........cciiiiiiiiiiiiinnnnn,

2, Rachel St -Tel Aviv 64584 ISRAEL Tel: 03-5248306 Téléfax: H3-5202623
e-mail:ambardc_ii@yahoo.fr



