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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.

1. Name, address and nationality of person wishing

to make the journcy.

2. Reasons for the Joumey.

3 Name of countries to be visited, proposed
length of stay in each country and estimated
foreign exchange requirements for each country.

4, If applicant has previously availed of exchange
facilities for travel during the last one year.
details of exchange purchased should be stated.

3! Source from which funds are obtained, stating
average monthly income or salary, supported by

income-tax assessment order or demand notice.

6. Date trom which applicant has been continuously

residing in Myanmar.

i [f any remittances have been made in the past.

state the date(s) and amount(s) of such remittances.

[ hereby delcare that the above staements are true.

Date,

NRC/ FRC. No.

Signature of applicant.
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