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 ϕΎμϟ΍ ˯ΎΟήϟ΍
ΎϨϫ ΓέϮμϟ΍ 

 
Please you must 

attach photo 
here 

 
 

 
ιΎΧΓέ΍ΩϻΎΑ  

For office use 
only 

 
 

ΐϠτϟ΍ Ϣϗέ 
Application Number 

 
ω΍Ϊϳϻ΍ ΦϳέΎΗ 

 
Received on 

 
 ϝϮΧΪϟ΍ Ε΍ήϣ ΩΪϋ

ΔμΧήϤϟ΍ 
Nbr. of authorized 

entries 

 
 
 

ΔϣΎϗϻ΍ ΓΪϣ 
Duration of stay 

 
 

ΔϘΤΘδϤϟ΍ ΔΒϳήπϟ΍ 
Tax 

 
 

Γήϴη΄Θϟ΍ έϭΪλ ΦϳέΎΗ 
Issued on 

 
 

γϼϟ ΩΪΤϤϟ΍ ΦϳέΎΘϟ΍ϝΎϤόΘ  
Date limit of 

utilization 

 
ΰϛήϤϟ΍ βϴ΋έ 

(ϢΘΨϟ΍ ϭ ˯Ύπϣϻ΍) 
Chief of post 

(Signature and 
stamp 

 
 
 
 
 
 
 
 
 

                                                                                                                             Ϣγϻ΍                                  ΐϘϠϟ΍        
 Last name …………………………………………………….  First name …………………………………………………………………………

                                                                                                                                                        ήΧ΁ Ϣγ΍                                              Ν΍ϭΰϟ΍ ϞΒϗ Ϣγϻ΍   
Maiden name …………………………………………………  Middle name ……………………………………………………………….………

                                                        ΔϳϻϮϟ΍                                                          ΔϨϳΪϤϟ΍                                                                                   ΩϼϴϤϟ΍ ΦϳέΎΗ  
Date of birth   .............................................. (DAY/MONTH/YEAR)     City........................................................   State….................……….……....……. 

                                                                                                                                    ϡϷ΍ Ϣγ΍                                                     ΏϷ΍ Ϣγ΍                          
Father’s name………………………………………………..    Mother’s maiden & first name………………….…………………………….…….

                      ϰΜϧ΃       Ϋ ήϛ                                            βϨΠϟ΍    Ϟϣέ΃              ΝϭΰΘϣ                 ϖϠτϣ                               Ώΰϋ΃                ΔϴϠ΋Ύόϟ΍ ΔϴόοϮϟ΍ *  
Marital status (*)                Single                      Married            Divorced           Widow (er)                  Gender (*)          M           F 

                                                                                                                   ΔϴϠλϷ΍ ΔϴδϨΠϟ΍                                                                 ΔϴϟΎΤϟ΍  ΔϴδϨΠϟ΍            
Present Citizenship…………………………………………..    Citizenship at birth ……………………………………………..…………….…….

                                                                                                             ΖϴΒϟ΍ ϒΗΎϫ Ϣϗέ                                                                               ϲμΨθϟ΍ ϥ΍ϮϨόϟ΍   
Personal address……………………………………………………………………..…………...Home phone …….……...……………………….
E-mail…………………………………………………………………………………Cell phone …………………………………. 

Δ˰˰ϴΒό˰˰θϟ΍ Δ˰˰ϴσ΍ήϘϤϳΪϟ΍ Δ˰˰ϳή΋΍ΰΠϟ΍ Δ˰˰ϳέϮ˰Ϭ˰Ϥ˰˰Πϟ΍  
Post:  WASHINGTON  ΰϛήϤϟ΍  :       ϦτϨη΍ϭ                                                                     PEOPLE’S  DEMOCRATIC REPUBLIC OF ALGERIA  

     Γήϴη΄Θϟ΍ ωϮϧ                                                                             Γή˰˰˰ϴ˰˰˰˰˰˰η΄˰˰˰˰˰˰˰˰˰˰˰˰Η ΐ˰˰˰˰˰˰Ϡ˰˰˰˰˰˰˰˰˰˰˰σ   
                                                           VISA APPLICATION                                                            Visa category 
                                                                                                                                                                                                                                                   ……………….    

Husband-wife Νϭί) Γ(   

                                                                                                               Ϣγϻ΍                                                                                                        ΐϘϠϟ΍   
Last name (Maiden name for wife)….………………………………………….……    First name ………….…………………………………… 

                                                             ΔϳϻϮϟ΍                                            ΔϨϳΪϤϟ΍                                                                                 ΩϼϴϤϟ΍ ΦϳέΎΗ   
 Date of birth ……………….…………..  .(DAY/ MONTH/YEAR)         City………………………….... State ………………………………..…..…….. 

Children                                     ϝΎϔσϷ΍  to be filled when they  travel with you ΩϻϭϷ΍ ήϔγ ΔϟΎΣ ϲϓ ϻ΍ ΊϠϤϳ ϻ  
ΐϘϠϟ΍ ϭ Ϣγϻ΍  ΩϼϴϤϟ΍ ΦϳέΎΗ                                    ΩϼϴϤϟ΍ ϥΎϜϣ                    ΔϴδϨΠϟ΍ 

Last  & First name Date of birth    DAY/ MONTH/YEAR Place of birth Citizenship 

 
 

  

Type of travel document                                                      ήϔδϟ΍ ΔϘϴΛϭ ΔόϴΒσ 
                                                                                                                              ϯήΧ΃ ΔϘϴΛϭ   }΢ϴοϮΗ                                                { ϱΩΎϋ ήϔγ ί΍ϮΟ     

Ordinary passport                                              other document              (give precision)………………………………………………………… 
                                                 ϲϓ ϲϬΘϨϳ                                                                                     Ϣϗέ                                                                    έΩΎμϟ΍     

                                                                                             DAY/ MONTH / YEAR                                                    DAY / MONTH / YEAR 
Number......................................................... Issued on........................................................  Expire on..................................................................       

                                                                       Ε΍ήϣ ΓΪϋ                          ϦϴΗήϣ                                      ΓΪΣ΍ϭ Γήϣ                          ϝϮΧΪϠϟ ΔΑϮϠτϣ Γήϴη΄Η  }*  {
Visa solicit for (*)                                          1 entry                                2 entries                        several entries                   

                                                                            ϡΪΨΘδϤϟ΍                                                                                                             ΔϨϬϤϟ΍                            
Occupation………………………………………………………..     Employer …………………………………………………………………… 

                                                                                                                                     ΐΘϜϤϟ΍ ϒΗΎϫ Ϣϗέ ϲϨϬϤϟ΍ ϥ΍ϮϨόϟ΍                                                          
Address of employer   ……………………………………………………………………………………Office phone ….………………………...

έϮΒϋ ΔϟΎΣ ϲϓ                                             Δϴ΋ΎϬϨϟ΍ ΔϬΟϮϟ΍                                                                                                                                                       
In case of transit                                    final destination …………………………………………………………………………………………… 

                                                                                                                  ϻ                             Ϣόϧ                               Ϭϟ ϝϮΧΩ Γήϴη΄Η ϢϜϳΪϟ Ϟϫ     άΪϠΒϟ΍ ΍}*{ 
Do you have visa for this country (*)                               Yes                                              No          

                                                                                                                                                                                    Ϲ΍ ˯ΎϨΛ΃ ϥ΍ϮϨόϟ΍                         ΔϣΎϗ  
Address during your stay………………………………………………………………………………………………………………………………………………….. 

               Ϲ΍ νήϏ                                                                                                                                                                                                     ΔϣΎϗ  
Purpose      ………………………………………………………………………………………………………………………………………………………………… 
ή΋΍ΰΠϟ΍ ϲϓ ΩϮμϘϤϟ΍ κΨθϟ΍ Ϣγ΍                                                                                                                                   ϒΗΎϬϟ΍ Ϣϗέ                                            
Name of your contact in Algeria………………………………………………………………………………………………….Phone…………………………..……. 

                                                      ϰϟ·                                                         Ϧϣ                                                                                                              Ϲ΍ ΓΪϣΔϣΎϗ  
 Length of stay …………………………………………………………………   From   ………………………………………To…………………………….……… 

                                                                                                                    ˮ ή΋΍ΰΠϟ΍  ΓέΎϳί ϢϜϟ ϖΒγ Ϟϫ                                                                               
Have you already visited Algeria? ………………………………………………………………………………………………………………….…

                                                          Ϲ΍ ΓΪϣ  ΔϣΎϗ                                                                                                ˮ ΦϳέΎΗ ϱ΃ ϲϓ                ˮή΋΍ΰΠϟ΍ ϢΗέί Γήϣ Ϣϛ 
Number of visits…………….   when?        ………………………………………………………..   Length of stay …....………….. ........................ 

ϲΘϟ΍ Γήϴη΄Θϟ΍ ϞΟ΃ ˯ΎπϘϧ΍ ΪόΑ ϢϴϠϗϻ΍ ΓέΩΎϐϤΑ ϡΰΘϟ΃ ΪόΑ ϭ ϲϟ ΢ϨϤΘγϡϝϼΧ έϮΟ΄ϣ ήϴϏ ϭ΃ έϮΟ΄ϣ ϞϤϋ ϱ΃ ϝϮΒϗ ·Ϲ΍ ϡΪόΑ ϭ ˬϲΘϣΎϗϔμΑ ΔϣΎϗΔϴ΋ΎϬϧ Δ  

I undertake to leave the Algerian territory at the expiration of the visa which would be granted to me, and to refuse any employment being paid or not, during my stay, and to not establish me there 

 ϡΎϫ :τΧ ΔϟΎΣ ϲϓ ˬΔΤο΍ϭ ϑϭήΤΑ ΕΎϧΎΨϟ΍ ϊϴϤΟ  ˯ϰϠϤΗϢϜΒϠσ ϰϠϋ Ωήϳ Ϧϟ ΕΎϧΎΨϟ΍ ξόΑ ˯ϰϠϣ ϡΪϋ ϭ΃ ΄  

IMPORTANT: All categories must be completed in CAPITAL LETTERS in case mistakes or omissions; your application will be rejected 

(*) Put an X in the category corresponding to your answer                                                                έΎΘΨϤϟ΍ Ώ΍ϮΠϟ΍ ϲϓ }* { Δϣϼϋ ϊοX       

                                     

 ϭ ˬΦϳέΎΘϟ΍· ϲϨόϤϟ΍ ˯Ύπϣ }ΐϠτϟ΍ ΐΣΎλ  {

DATE AND APPLICANT SIGNATURE  
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Consulate General of Algeria
              in New York
Algerian Embassy in Helsinki
Pohjoinen Makasiinikatu 6A
00130 Helsiki Finland

Ilari Mäkelä
    

Ilari Mäkelä
 

Ilari Mäkelä

Ilari Mäkelä
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