
 

Ministry of Foreign Affairs of the Republic of Novegrad 

Referrer’s Appendix A 
To be completed by referrer in place of a letter of invitation 

Please type or print using a ballpoint pen 
 

Your Information: 
Surname 

 

First and Middle Names or Patronymic 

Date of Birth (DD-MM-YYYY). Old style or new style accepted 

___  ___  -  ___  ___  -  ___  ___  ___  ___ 

Street Address 

City 

 

Oblost Postal Code 

Telephone (home) 

 

Telephone (daytime) 

 

Your Employment Information: 
Occupation 

 

Employer 

Annual Income 

 

Other sources of income (eg, pension, etc) 

 

Information of the Person You Have Invited: 
Surname 

 

First and Middle Names or Patronymic 

Date of Birth (DD-MM-YYYY). Old style or new style accepted 

___  ___  -  ___  ___  -  ___  ___  ___  ___ 

Citizenship Sex 

⃟ Male ⃟ Female 
Marital Status 

⃟ Single  ⃟ Married ⃟ Divorced ⃟ Separated ⃟ Widow(er)  ⃟ Other: ………………………………………. 

Occupation 

 

Employer 

 

Other sources of income (eg, pension, etc) 

 

Details of the Visit: 
When will the person arrive in Novegrad and how long will he/she stay? 

 

Are you related to the person? 

⃟ Yes. How?            ⃟ No 

If you are not related, how do you know one another and for how long have you known one another? 

 

 



What is the purpose of this visit? 

 

 

Who is paying for his/her travel and his/her upkeep in Novegrad? 

 

Is anyone accompanying him/her to Novegrad? 

⃟ Yes. Who?            ⃟ No 

Further information 

 

 

 

 

 
Signature and Date: 

 

 

Certification: 

 


