
 
 EMBASSY OF ARGENTINA                                                        

 EMBAJADA  ARGENTINA 
CONSULAR SECTION – SECCION CONSULAR 

1811 Q Street NW Washington DC 20009   
(202) 238-6460 FAX: (202) 238-6471 

 
  
       
                                                                                                       
  
  
 
 
 
  
                         
APELLIDO(S): ........................................................................NOMBRES: ...................................................................................................................................... 
APPLICANT LAST NAME(S)                                               FIRST AND SECOND NAME(S) 
   
NACIONALIDAD: .............................................................. PAÍS Y FECHA DE NACIMIENTO:............................................................................................... 
CITIZENSHIP                                                                       COUNTRY AND DATE OF BIRTH (dd/mm/yy). 
  
ESTADO CIVIL............................................................................................. .PROFESIÓN: .......................................................................................................... 
MARITAL STATUS                                                                                        OCCUPATION 
  
LUGAR DONDE TRABAJA: ............................................................................................................................................................................................................ 
EMPLOYER OR SCHOOL (name, address and telephone number) 
  
LUGAR DE RESIDENCIA HABITUAL: ......................................................................................................................................................................................... 
HOME ADDRESS AND TELEPHONE NUMBER. 
  
................................................................................................................................................................................................................................................................. 
  
TIPO Y NUMERO DE DOCUMENTO DE VIAJE: ....................................................................................................................................................................... 
TRAVEL DOCUMENT  TYPE (i.e. passport, reentry permit, refugee travel document, travel certificate) AND NUMBER 
  
LUGAR DE EXPEDICIÓN: ............................................................... FECHA DE EXPEDICIÓN: ............................................................................................. 
PASSPORT ISSUANCE CITY                                                             PASSPORT ISSUANCE DATE (dd/mm/yy) 
  
VENCIMIENTO:.............................................................................MOTIVO DEL VIAJE: .......................................................................................................... 
PASSPORT EXPIRY DATE  (dd/mm/yy)                           PURPOSE OF YOUR TRIP TO ARGENTINA 
  
CLASE DE VISA SOLICITADA:  .................................................................................................................................................................................................. 
TYPE OF VISA REQUESTED (visitor visa, non-immigrant temporary visa, immigrant visa) 
  
REFERENCIAS EN LA REPÚBLICA ARGENTINA: ................................................................................................................................................................... 
REFERENCES IN ARGENTINA (full names, addresses and telephone numbers of your business/school or personal contacts) 
  
¿SOLICITO VISA ANTERIORMENTE?: ..................................... ¿RESIDIÓ EN ARGENTINA?:........................................................................................... 
DID YOU REQUEST A VISA BEFORE?                                         HAVE YOU EVER LIVED IN ARGENTINA? WHEN? 
  
FECHA EN QUE VIAJARÍA: ............................................TIEMPO DE PERMANENCIA........................ ................................................................................ 
PROPOSED  DATE OF ARRIVAL.                                   HOW LONG ARE YOU PLANNING TO STAY? 
 
CUENTA CON PASAJE DE REGRESO CON FECHA CIERTA?............................................................................................................................................... 
DO YOU HAVE A RETURN TICKET FOR A DEFINITE DATE? 
 
LUGAR Y FECHA……………………………………………………………………..FIRMA …………..…………………….......................………………… 
PLACE AND DATE                 SIGNATURE 
  
OPINION 
CONSULAR:………………………………………….…………………………………………………………………………………………….……………… 
 
 
 
 
                                  --------------------------------------------------------- 

                            FIRMA DEL FUNCIONARIO CONSULAR 
                                         SELLO Y ACLARACIÓN 

 
 

SOLICITUD DE VISA 
VISA APPLICATION 

        TRANSITORIA – TEMPORARIA – PERMANENTE 
       TOURIST, BUSINESS – TEMPORARY - PERMANENT 
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