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DECLARATION FORM (2)
 
FORM OF DECLARATION TO BE COMPLETED BY PERSONS WISHING TO
 

TRAVEL FOR PURPOSES OTHER THAN FOR BUSINESS OR MEDICAL TREATMENT.
 

I .	 Na me . addres s and national ity o f per son wi shing 

to make the journ ey. 

2.	 Reasons for the Jo urney, 

3 .	 Name of co untries to be visited . prop osed 

leng th of stay in each country and es tima ted 

foreign ex ch ange requirements for each co untry. 

4.	 If applicant has pr eviously availed o f exc ha nge 

facilities for travel during the last one year. 

det ail s o f excha nge purch ased sho uld be s tated . 

5.	 Source from which funds are obtained, stating 

average monthly income or salary, suppo rte d by 

income-tax ass es sment order or demand noti ce . 

6 .	 Date fr om which applicant has been con tinuously 

residing in Myanmar. 

7.	 If any remittances have been made in the past. 

state the daters) and amount(s) o f such remi ttances. 

hereb y	 dclcare that the above staernents are tru e . 

Date. 

Signature of applicant. 
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