
BRAZIL e-VISA QUESTIONNAIRE 

Three Steps to applying for a Brazil e-Visa: 

1. Fill out the form below completely and save it to your computer.
2. Scan the following documents for all e-visa types:

● A color scan of the traveler's passport information/photo page – 10KB – 300 KB PDF format.
● One recent passport style photo that is less than six months old. In color, no glasses, neutral expression 

10KB – 1MB – 2” x 2” jpg format
● A Round Trip Flight Itinerary or Trip Sheet
● A recent bank statement (min. US$2000.00) or most recent paycheck.
● For Business Applicants:

A signed employer letter and A
Signed Invitation Letter from the company/sponsor in Brazil

● For Minor Applicants (Under 18):
Parent or guardian’s national ID
Parent or guardian’s Bank statement (min. US$2000.00)
Minor’s long form birth certificate showing parental relationship or court order showing guardianship.

3. Either email all documents to e-visa@passportvisaadvisors.com or securely upload them by clicking HERE.

Description: Brazil e-Visa Tourist/Business Multiple-Entry / 10 Years Validity /90-days Stay. 

YOUR PERSONAL INFORMATION: as listed in your passport:  

First Name ______________________________ Middle Name ______________________________ 

Last Name ______________________________ 

Previous names (if applicable):____________________________________________________________ 

Reason for changing name (if applicable): ___________________________________________________ 

Date of Birth: _______________ / _______________ / _______________ (Day / Month / Year) 

Sex:​ ​ Male​ ​ Female​ Other _______________ Marital Status _______________ 

Nationality:​ ​ USA​ ​ Other: ______________________________ 

Passport Issued by (country):​ ​ USA​ Other: ______________________________ 

Passport Number:________________________________  

Date of Issue: _______________ / _______________ / _______________ (Day / Month / Year) 

Date of Expiry:_______________ / _______________ / _______________ (Day / Month / Year) 

Passport Visa Advisors - Brazil e-Visa Questionnaire - Page 1 

mailto:e-visa@passportvisaadvisors.com
https://passportvisaadvisors.com/brazil-upload/


ABOUT YOUR TRIP TO BRAZIL:  

Have you ever been to Brazil?:​ ​ Yes​ ​ No 

Previous Arrival to Brazil:_______________ / _______________ / _______________ (Day / Month / Year) 

Previous Departure from Brazil:_______________ / _______________ / _______________ (Day / Month / Year) 

Period of Previous Stay in Brazil: _______________________ (in days or months)  

Do you have a criminal record in the US or overseas? ​ ​ Yes​ No 

Have you ever been refused a Brazil visa or deported from Brazil? ​ ​ Yes​ ​ No 

Have you ever violated the terms of your Brazil visa, such as overstaying your visa?​      Yes​ No 

Do you have a communicable disease dangerous for public health, such as tuberculosis?​  Yes No 

Will you be bringing tools, technical equipment, or mechanical parts to Brazil?           Yes No 

Will you conduct technical activities in Brazil, such as repairs, installations, or technical training?          Yes       No 

What is the main purpose of your trip?  

Tourism​​ ​ Business – meetings/conference ​ Business – flight crew 

Volunteering​ ​ Sports, arts, or cultural activities ​ Other: _______________________  

Estimated Date of Entry to Brazil: _____________ / _____________ / _____________ (Day / Month / Year) 

Estimated Date of Departure From Brazil: ____________ / ____________ / ____________ (Day / Month / Year) 

Your Profession:___________________________________________________________________  

Your Approximate Monthly Income (in US dollars):_________________________________________  

Your Home Address:_________________________________________________________________ 

City:_________________________  State/Province:_________________________  Zip:_______________  

Home Phone:______________________________  Cell Phone:______________________________  

Email:________________________________________________________________________  

Do you have any contact in Brazil?*​ Yes ​ ​ No​ If yes, please provide the following. 

*Required for Business Visa applicants.

Contact Name :_________________________________________________________________ 

Address:_________________________________________________________________ 

City:_________________________  State/Province:_______________________  Zip:_______________ 
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LandlinePhone:_________________________ Cell Phone: ______________________________  

Email:________________________________________________________________________  

Relationship:​ Co-Worker Friend ​ ​ Neighbor  

Relative   Other :_________________________  

Name of Current Employer / School : ____________________________________________________ 

Address:_________________________________________________________________ 

City:_________________________  State/Province:_______________________  Zip:_______________ 

LandlinePhone:_________________________ Cell Phone: ______________________________  

Email:________________________________________________________________________  

FOR MINOR APPLICANTS:  

Can you share information about your parents?​ ​ Yes​ ​ No​

Mother’s Full Name:_______________________________________________________________ 

Country of Birth _________________________ 

Date of Birth: ____________ / ____________ / ____________ (Day / Month / Year) 

Nationality: ​ USA​ ​ Other:_________________________ 

Previous Nationality (if any (Country)):__________________________  

Father’s Full Name:_______________________________________________________________  

Country of Birth _________________________ 

Date of Birth: ____________ / ____________ / ____________ (Day / Month / Year) 

Nationality: ​ USA​ ​ Other:_________________________ 

Previous Nationality (if any (Country)):__________________________  

Legal Guardian’s Full Name (if any) ___________________________________________________  

Nationality: ​ USA​ ​ Other:_________________________ 

Date of Birth:____________ / ____________ / ____________ (Day / Month / Year) 
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