


GOVERNMENT OF THE UNION OF MYANMAR  

IMMIGRATION DEPARTMENT  
 

REPORT OF ARRIVAL 
(This is to be delivered to the immigration authorities upon arrival in Myanmar.) 

 

Name in Full (Fill in block letters)   ________________________________ 

 - Surname (As in Passport)    ___________________________________ 

 - First Name & Middle Name  ___________________________________ 

Citizen:� US / � If others   ______________________________________ 

Passport No.:  _________________________________________________ 

 - Place of Issue: � United States,  ________________________________ 

   � (If Others):  __________________________________ 

 - Date of Issue: Date (dd/mm/yyyy): _ _ / _ _   / _ _ _ _  

Expected Date of Arrival into Myanmar Date (dd/mm/yyyy): _ _ / _ _   / _ _ _ _  

 - (Flight No. ___________________________________ ) 

Date of expiration of stay in Myanmar Date (dd/mm/yyyy): _ _ / _ _   / _ _ _ _  

Address in Myanmar: _____________________________________________________ 

_______________________________________________________________________ 

Name and Address of Guarantor in Myanmar: __________________________________ 

_______________________________________________________________________ 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Signature of Passport Holder 

_______________________________________________________________________________  

(OFFICIAL USE ONLY) 
 

Visa No. ________________ Date of Issue ______________ 

Visa Authority: MOFA Lt. No. 46 11 11 (110) , Dated : 6 April 1994,  

(If other) MOFA Lt.No.  ______________________ , Dated: _____________ 

                 

               ____________________ 

                                     Signature of Officer in-Charge 

                                 Embassy of the Union of Myanmar

                           Washington D.C. , U.S.A. 

 

 

 

         ____________________ 

                              Immigration Officer 

 
PHOTO  

 
Recently taken 

2" X 2" or 
50 mm X 50 mm  

color photo  
 

with full face,  front view,   
no hat  

and against   
a plain light background 
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