VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: WWW.VIDPAssSPOrts.com Email:vipinfo@vippassp orts.com

WORK ORDER REQUEST FORM

DON'T FORGET

TRAVELER INFO

TO FAX OR EMAIL
TRAVELER NAME YOUR DOCUMENTS TO
TRAVELER DATE OF BIRTH OUR OFFICE FOR OUR
DATE OF U.S. DEPARTURE COMPLIMENTARY
DATE PASSPORT IS NEEDED PASSPORT/VISA
VIP FILE LOCATOR NUMBER PRE-CHECK!

BILLING INFORMATION [ (CHECK BOX IF SAME AS SHIPPING)
CONTACT & COMPANY NAME

ADDRESS (STREET, CITY, STATE, ZIP)

PHONE NUMBER

CELL NUMBER

FAX NUMBER

EMAIL
P.O. OR BILLING REF#:

RETURN SHIPPING INFORMATION O (CHECK BOX TO WAIVE SIGNATURE)

CONTACT & COMPANY NAME

ADDRESS (STREET, CITY, STATE, ZIP)
PHONE NUMBER
CELL NUMBER

FAX NUMBER

EMAIL

METHOD OF PAYMENT

0 CREDIT CARD CARD NUMBER EXP. DATE CVV CODE
SIGNATURE OF CARD HOLDER AUTH. AMOUNT $

U MONEY ORDER QO CASHIER’S CHECK O COMPANY CHECK

SPECIAL INSTRUCTIONS:

SPECIALIZING IN VISAS, PASSPORTS, DOCUMENT TRANSLATIONS & LEGALIZATIONS


http://www.vippassports.com/
mailto:vipinfo@vippassports.com

VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002

713-659-8472 1-800-856-8472 Fax 713-659-3767
Website: WWW.VipPassports.CoOmemail: vipinfo@vippassports.com

ALGERIA WORK VISA

U.S.

PASSPORT HOLDER

DOCUMENTS REQUIRED

PLEASE FORWARD THIS SHEET AND ALL THE REQUIREMENTS TO THE ADDRESS LISTED ABOVE

VALID PASSPORT: 1 APPLICATION (S): 2-TYPED
PASSPORT TYPE PHOTO (S): 2-COLOR TRAVEL ITINERARY: 1-COPY
ORIGINAL COMPANY LETTER: 1 ORIGINAL CONTRACT: 1
ORIGINAL INVITATION: 1 ORIGINAL A.P.T.: 1
OTHER: SEE NEXT PAGES FOR MORE DETAILED INSTRUCTIONS.
PROCESSING FEES
(PER APPLICANT)

VIP SERVICE FEE: (REGULAR PROCESS) $95.00

CONSULATE FEE: (SEE NEXT PAGE)

MONEY ORDER: $6.00

OTHER FEES:

RETURN SHIPPING FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

RETURN SHIPPING FEES (SELECT ONE)

REGULAR PROCESS TIME:

7 TO 10 DAYS

PRIORITY OVERNIGHT $35.00
O 2-DAY LETTER $27.50
O 3-DAY LETTER $22.50
d SATURDAY LETTER $49.00
Q 15T OVERNIGHT LETTER $85.00
COMMENTS: THE EMBASSY IS CLOSED EVERY MONDAY & TUESDAY. THE EMBASSY

RECOMMENDS THAT YOU DO NOT BUY NON-REFUNDABLE OR UNCHANGEABLE

TICKETS UNTIL THE VISA HAS BEEN ISSUED AND THE PASSPORT IS IN-HAND.

REVISED 12-12-2018 JENN

Specializing in Visas, Passports, Document Legalization and Translations



http://www.vippassports.com/
mailto:vipinfo@vippassports.com
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5 ) VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Skmr’w/* Houston, Texas 77002
/ 713-659-8472 1-800-856-8472 Fax 713-659-3767
Website: Www.vippassports.com Email: info@vippassports.com

ALGERIA WORK VISA
U.S. PASSPORT HOLDER

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

|
o
-

1.) U.S. PASSPORT (MINIMUM OF 6 MONTHS VALIDITY)
2.) TWO (2) PASSPORT - TYPE PHOTOGRAPHS (2x2)

3.) TWO (2) COMPLETED APPLICATIONS (MUST BE TYPED WITH ORIGINAL, PEN-IN-
HAND SIGNATURE)

4.) COPY OF TRAVEL ITINERARY

5.) ONE (1) COMPANY LETTER OF GUARANTEE (ORIGINAL) (MENTION IN THE LETTER
THAT ONCE THE CONTRACT HAS BEEN COMPLETED THE APPLICANT WILL
REPATRIATE BACK TO THE U.S. AND WILL BE EMPLOYED BY YOUR COMPANY)

6.) INVITATION FROM ALGERIA SPONSOR COMPANY (ORIGINAL) (MENTION IN THE
LETTER THAT ONCE THE CONTRACT HAS BEEN COMPLETED THE APPLICANT WILL
REPATRIATE BACK TO THE U.S. AND WILL CONTINUE HIS EMPLOYMENT WITH THE
U.S. COMPANY) — STAMPED BY THE MINISTRY

7.) TEMPORARY EMPLOYMENT AUTHORIZATION (ORIGINAL) APPROVED BY THE
ALGERIAN MINISTRY OF LABOR (“*AUTORIZATION PROVISIORE DE TRAVAIL OR
A.P.T.”) - STAMPED BY THE MINISTRY

8.) ONE (1) CONTRACT BETWEEN ALGERIA SPONSOR AND APPLICANT (ORIGINAL) -
STAMPED BY THE MINISTRY

9.) CONSULATE FEE: $190.00

PLEASE NOTE:  ON THE APPLICATION WHERE IT ASKS FOR PURPOSE OF TRAVEL, BE SURE TO LIST
THE PURPOSE OF VISIT INFORMATION [N DETAIL. THE EMBASSY WILL REJECT THE APPLICATION IF
APP ONLY LISTS “WORK” OR “VISIT” ETC. BE SURE TO LIST EXACTLY WHY THE APPLICANT IS
TRAVELING TO ALGERIA. THE CONSULATE WILL NOT ISSUE THE VISA THE PASSPORT CONTAINS
AND ISRAELI ENTRY/EXIT STAMP.

VALIDITY: THE EMBASSY WILL NORMALLY ISSUE THE VISA ACCORDING TO THE DATES LISTED ON
THE APPLICATION. BE SURE TO LIST ON THE APPLICATION WHERE IT ASK FROM WHAT DATE YOU
ARE REQUESTING THE VISA TO BE VALID FROM (PLEASE LIST THE EARLIEST POSSIBLE ENTRY DATE).
ONCE THE VISA HAS BEEN ISSUED THIS DATE CANNOT BE CHANGED. THE VALIDITY, DURATION OF
STAY, AND NUMBER OF ENTRIES OF THE VISA IS ISSUED AT THE DISCRETION OF THE CONSULAR
OFFICERS, WHOSE DECISIONS ARE BASED ON THE LAWS AND REGULATIONS OF ALGERIA.

REVISED 12-12-2018 JENN

Specializing in Visas, Passports, Document Legalization and Translations


http://www.vippassports.com/

VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: WWW.Vippassports.CoOmemail: vipinfo@vippassports.com

EXAMPLE OF A COMPANY LETTER OF GUARANTEE
DO NOT ATTENTION THIS LETTER TO VIP SERVICES!

DATE:

EMBASSY/CONSULATE OF:

GENTLEMEN:
MR. / MRS. (TRAVELER) IS ONE OF OUR EMPLOYEES WHO IS ENGAGED AS (POSITION) FOR

(COMPANY NAME). MR. 7/ MRS. (TRAVELER) PLANS TO VISIT (CITY) FOR THE PURPOSE OF (DETAILED

EXPLANATION OF TRIP) WITH (COMPANY TO BE VISITED).

MR. / MRS. (TRAVELER) WILL BE DEPARTING THE UNITED STATES ON (DATE) AND WILL BE STAYING

FOR (LENGTH OF TRIP). OUR COMPANY, (EMPLOYER), WILL GUARANTEE MR. / MRS. (TRAVELER)

MAINTENANCE AND WILL BE RESPONSIBLE FOR HIS / HER WELFARE WHILE IN YOUR COUNTRY. HE/
SHE IS IN POSSESSION OF SUFFICIENT FUNDS FOR HIS / HER STAY AND HAS PREPAID

TRANSPORTATION TO RETURN TO THE UNITED STATES.

WE WOULD BE VERY APPRECIATIVE IF YOU WOULD ISSUE MR. / MRS. (TRAVELER) THE APPROPRIATE

(LIST THE TYPE OF VISA) AT YOUR EARLIEST CONVENIENCE.

THANK YOU,

Supervisor's Signatune Here

SUPERVISOR NAME
SUPERVISOR TITLE

PLEASE BE SURE THAT THE PERSON WHO AUTHORIZED YOUR TRIP SIGNS THIS LETTER. THE
TRAVELER SHOULD NOT SIGN THIS LETTER.

Specializing in Visas, Passports, Document Legalization and Translations


http://www.vippassports.com/
mailto:vipinfo@vippassports.com










IMPORTANT: False statements will lead to the application being rejected or to the annulment of a visa already granted.

Al Akl Ragal) Ay il Jad) Ay ) ggaad

Post: Consulate General of Algeria

PEOPLE’S DEMOCRATIC REPUBLIC OF ALGERIA

. - s
in New York S E— I t ) 5 i) g g8
VISA APPLICATION Visa category
all) anY)
Last NAME .....oeuitiiiiiii e FISt name ........ooooiiiiiiiiiiiiiii
TN J ) Al ;
Maiden NAme ..........coeuviiitiiiiiii e MiIddIE NAME ... .eeiitieee e e d‘:‘:“ slatl
Saall g ) Aaadl LYl L 3 guall
Date of birth .......ooovviiiiiiiiciiiiieeeeeeee (DA\’/MONTH/YEAR) Clty ........................................................ State
Y A sl
Father’s name...............cooooiiiiiiiiiiii Mother’s maiden & first name...............coooviiiiiiiiiiiii Please you must
* Gl dynan Sl el Tk Glkae daJl il Sl attach photo
Marital status (*) Single[d Marrieddd  Divorced[] ~ Widow (er)[] Gender (*) MO fF[O here
Qs dusal) AalaY Al
Present Citizenship..........c.oouviiiiiiiiiniiiiieeeee Citizenship at birth ...
i) o siall Call Cila
Personal @ddress. ... .....eu et e Home phone ........ccoovveeiiiiiniiiiii,
.Cell phone 5L ala
e Gess For office use
Husband-wife ©&* onl
P y
<l )
Last name (Maiden name for Wife).............cocoveiiiiiiiiiiiiiiii First Name .........oooviuieiiiiiii e
Dlaall FERW Ly
Date of birth ..., .(DAY/ MONTH/YEAR) Clty .................................. SEALE .ot _ ” n Pé‘)
Children Jukyl to be filled when they travel with you VY el AV LY Application Number
calll ) ST Sl A< Tl
Last & First name Date of birth DAY/ MONTHVEAR Place of birth Citizenship gyl &l
Received on
Type of travel document il 385 5 dxila Jsaall &) ye 2xe
gle i Sl {oma s} Al Aad; fad
Ordinary passport O other document [] (ZIVE PIECISION) . ttetetet ettt e eenen Nbr. of authorized
&) ALl ] entries
DAY/ MONTH /YEAR DAY /MONTH /YEAR
NUMDET ... ISSUEA 0N EXPITC ON.ccuiiiiiiieiciiiieicneieie e
{F1 AN A glae s iy [N Cfiga e bac
Visa solicit for (*) Lentry[] 2 entries[] several entries [] 8y 32e
Lgall G| Duration of stay
OCCUPALION. ...ttt et ettt e EMPLOYET ..ottt
el gl sl il s o8
Address Of @MPLOYET  ......init e Office phone ............ocoeeeviiiiniin daatod) Ay peall
s Alla Al dga Sl Tax
In case of transit FINAl dESTINATION ...ttt
{3l 13gd J 55,0800 2Sal da pnd Y
Do you have visa for this country (*) Yes[] No[] PPN CI AT
ey el ) gial) Issued on
AQAIESS QUITIE YOUT SEAY . ...ttt ettt e e ettt ettt et e e e et et et et et et et et et et et et et et et e e et an s
LB e
e TN ol sl A
S3al 83 pemiall (el ol el 4 el
. . Date limit of
Name of YOur CONtACt i ALZEIIA. ... ...vuuiuitit it e ettt et et et e e e et Phone..............ccooiiiii divati
FRENTEIN e S utilization
Length of StaY ....oeieitiii e From ....oooooiiiiiiiiiiii e TO. et
$ a0 k) S G da 5Soal ey
Have you already VISIted ALZETIA? .. . ...ttt ettt et et et et e e e e e et e e e e ettt aaans (?"'M 3 sladdl)
€ 580 3all 335 50 oS S gl A8y s C_hlef of post
Number of visits................ When? Length of Stay ....ccooeeviviniis e (Signature and
stamp

Al Aoy Y oy 5 e ull) DS sale 5 ) 5 sale dae (51 Us i 5 d ciaian 06 5050l oLl 2ay olBY1 5 olies o 1
T undertake to leave the Algerian territory at the expiration of the visa which would be granted to me, and to refuse any employment being paid or not, during my stay, and to not establish me there
Al e 3 g o) Al ey e e pre i Uad Al 3 il Gog jas cllall as oL 0
IMPORTANT: All categories must be completed in CAPITAL LETTERS in case mistakes or omissions; your application will be rejected
(*) Put an X in the category corresponding to your answer sl Csall 8 X dedle i (¥}
{g._dlal\ cala} LI_;‘uull elad) sé.utdl
DATE AND APPLICANT SIGNATURE

2009 MAE-AC-42
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