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EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL (2029684590 4 , FAX: (202)965-1073
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All guestions on this form must be answered for the application to be considered

Please print clearly in English, using the information in your passport.

First Name: ) Ocrupation: nJhd
Last Name: 2% Syl pla Education- : 2o Y pia?
Fonmer Name: ygld pd Pagsport Type & No.: wally ) £yl g w et
Sex: O Male, @ Female Y] REY¥Y = TS Expiration Date: 2 pc) datlin fus 2
Father's Noma: g pl Dtz & Place of zsue: apher il 3 e
Pluce & Date of Dirth: salgT s 3 g0 fatus: e
¥ & Ma{itﬂ S : Ailbal] W pal]
OSingle, OMaried, ODivoresd
Present Mationality: sk 3 gL s t ponnde Soamals g ol o JLT Caggum g3
Former Nationality: If married, Name & Nationality of Spoose:
Type Of Visa Request: W Towris, O Pilgrimege, QEnry, WSmdent, PO E TS T TS R - R I R
O Transit, Tjournatist, Diplomatic, DIOthers, -
' P :-,,tu .u..l.,,..l:l ."ﬂa‘.ﬂh.u u’.‘n&u
Purpose of Visit to the LR, of Fan: ol pg) ¢ & bl 1yl
Date & Border of Entry to the LR.of I Dutatins of Stay jn the . R.of Fran: sl s> sl oy el 44 3928 ) o0 3 i
Afnount of currency you intend Lo lake Sources Cavering your Expenses Uy ) i,
with you: Cashs: in Tran: o2l 43 Bl g3 Gyl Jous ki oo )1 Alaia
Traveler Cheque $: 1 pils g
Have you ever Applied for Visa to the LR, of ran? [J Yes, LI No o paie & a sl by 3 3y 5 gl 4T
1 yes, When 7 & where? ’ ’ ek bl Al LD Tal 03,8 Salyin s aqaley ) ol piSU Y
S 7,5 s )
- . ]
Has your Vig Application to the LR, of Inm ever been rejected? . T i -
O Yes, ONo, 1FVes when & Why? Al pally 0T st asiles soem b b Sl g 12

Have you Visited the LR. of Fran before? [ Yes, O No, ol Ske 3 sty als Y

I Yea, When & Wiy = P w Y I P TR |

L33 puairyt Iy
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List a1l citics in the LR. of lran you have visited:

R



FROM Trawvel thke borld Wisas FR= HO.

Apr. 11 26887 B1:13PM P2

Chring Your stay in Iran, do you intend Will You be active in Journalistic
to et with any forcign nationals? affuirs or scimtific resecarch in the

Qyes, o IR orfran? Oves, Ono

23 Pl b g (G e S 2 T [ ol e e gllly B b a1 T
Ui m QTR w § VTR il e O Sauslsty

Wame individualz & Orgunizations you plan to vizit in the LR of Fan?

zagba L LT b othile el a8 olh Clejl 5 ol pU

Please enter the name & address of two of your friends or relatives in ran:
1- Stest. City: Tel:

siummrgis Olp2l 23 1) 3y iz b OBy 1 o7 33 AT 3 o1

il rolLs st —1
1. Birest: City: Tel 1Al pS IS st
If you intend to enter the LE. of Iren with the help of a travel agncy, indicate sapnrgly LT gl capgdy GLasl sl 3 s o3 T 0 naldianl U g 13 ol apilin
the agency's nama: :

List afl the countries you have visited:

sag gar pU Ly agl w38 Gasa T st a5 Uy

List all the conmiries whers you stayed motre than gix months:

Lahsquedyily OF Jols pU 55000 12 85 43 s B 1 s g3 Gy gee 23

Please indicate your arcae of intexest while visiting the LR. of ban:

Ol Tourist sites,  OGeography, DlArts,  ElPolitical Affairs,
Dsocial affetrs,  DMOthers (Specify):

D it Sz dar 3 D0l athd (£p0nzr p e 1 laid DU Spunsniy TR
IR Y. 5 PR e i R T R
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Have you ever had any history of arvest or canviction in any couniry? If yes
please explain:

13umd iyl dly 51 208l (g nBns p 6 e Bis Sap S et 23 095U 1

Have yvou ever been infected by any contagious discasc? K yes please cuplain:

52 Mo 3Mcas e sy Uy Al 2o X35Ten 45 10 b (5 15 et 43 CpSTT T
wghd iy oy 451 Tayl

Street:

Your address & Telephone Number in the LR. of Tran:

thasssd s il ol 43 1y dgde aalil Jona it g yurp0T

wlibs Ll
1eAls

City : State: ZipCode: Tebk( )___-___._
Business address in U.S. (not P.O_Box) : Ay T 3 NS Jma A 3 3]
Street:
City: State: ZipCode: Tek: ( )
Mailing address in U.S. (not P.O.Box): g o3
Street:
City: State: ZipCode: Tel: ( } -

and the application must be signed by them.
Agency's address & telephone number:

Agent's Signature:

If an ageney or any other person is filling this application on your behalf, name,title and address nust be given

Date:

Applicant's Signature:

Tundertake to observe, during my stay in the LR. of Iran, all the laws and regulations epplicable to foreign
nationals and I declare the sbove information is true and correct. '
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