
VIP SERVICES 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e xa s  7 7 0 0 2  

713-659-8472  1 -800-856-8472  Fax 713-659-3767  
W ebs i t e :  www.vippassports.com E m a i l :  i n f o @ v i p p a s s po r t s . c om  

  

Specializing in Visas, Passports, Document Legalization and Translations 

        WORK ORDER REQUEST FORM     
   

  (RETURN THIS FORM WITH EACH REQUEST) 
 
BILLING INFORMATION:    RETURN DOCUMENTS TO: 
 
CONTACT: _____________________________  CONTACT: ______________________ 
 
COMPANY: _____________________________  COMPANY: ______________________ 
 
ADDRESS: _____________________________  ADDRESS: ______________________ 
 
    _____________________________      ______________________ 
 
PHONE:   _____________________________  PHONE:   ______________________ 
 
FAX:    _____________________________  FAX:     ______________________ 
       
EMAIL:   _____________________________  EMAIL:   ______________________ 
 
BILLING INSTRUCTIONS:         CREDIT CARD INFORMATION:  
 
AMOUNT ENCLOSED FOR DEPOSIT: _________  TYPE OF CARD: _________________ 

 
  CARD #:________________________ 
   

YOUR COMPANY P.O. OR REF#: ___________  EXPIRATION DATE: ______________ 
 
AUTHORIZED AMOUNT TO CHARGE MY   SIGNATURE OF CARD HOLDER 
CREDIT CARD: US$______________________   REQUIRED: _____________________ 
 

VISA PROCESSING     AND     CONSULATE FEES: 
LIST COUNTRIES      AND     CONSULATE FEES:  

 
      _______________      -      $______________ 
 
                _______________      -      $______________ 
 
                _______________  -      $______________ 
    
 
TRAVELERS NAME: ______________________  DATE OF USA DEPARTURE: ________  
 

 DATE YOU NEED PASSPORT: _______  
 
SPECIAL INSTRUCTIONS: ____________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

HOW DID YOU HEAR ABOUT VIP? 
 
REPEAT CUSTOMER__ INTERNET__ REFFERED___BY_________________ WALK-IN_____ 

http://www.vippassports.com/�
mailto:info@vippassports.com�
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VISA INSTRUCTION SHEET 

 
A P P L I C A T I O N  ( S )  R E Q U E S T E D  F O R :  B E L A R U S  B U S I N E S S  V I S A   

 
D O C U M E N T S  R E Q U I R E D :  

 
V A L I D  P A S S P O R T :  1   A P P L I C A T I O N  ( S ) :  1  
P A S S P O R T  T Y P E  P H O T O  ( S ) :  1   T R A V E L  I T I N E R A R Y :  1 - C O P Y  
I N T ’ L  H E A L T H  C E R T I F I C A T E :  N / A   C O M P A N Y  L E T T E R :  1  
C O P Y  O F  I N V I T A T I O N :  * * * 1   R E L E A S E  L E T T E R :  N / A  
     
O T H E R :  S E E  N E X T  P A G E  F O R  M O R E  D E T A I L E D  I N S T R U C T I O N S .  

  
 
 

P L E A S E  F O R W A R D  T H I S  S H E E T  A N D  A L L  T H E  A B O V E  R E Q U I R E M E N T S  T O  T H E  A B O V E  
L I S T E D  A D D R E S S  

 
 

FE E S  PE R  P E R S O N :  
 

V I P  S E R V I C E  F E E :  ( R E G U L A R  P R O C E S S )  $ 7 5 . 0 0  

C O N S U L A T E  F E E :   ( S E E  N E X T  P A G E )   

M O N E Y  O R D E R :  $ 3 . 0 0  

* *  □  S P E C I A L  H A N D L I N G  F E E :  ( 4 8  T O  7 2  H O U R  R U S H  P R O C E S S )    

O T H E R  F E E S :   
 

 

* A D D  R E T U R N  F E D E R A L  E X P R E S S  F E E :   

T O T A L :      ( N O  P E R S O N A L  C H E C K S  P L E A S E )   
 
 
* F E D E R A L  E X P R E S S  F E E S :    * * V I S A  P R O C E S S I N G  T I M E  

 

P R I O R I T Y  L E T T E R  $ 2 9 . 0 0   R E G U L A R  P R O C E S S S I N G  T I M E :  5  T O  7  D A Y S  

2 - D A Y  L E T T E R  $ 2 3 . 5 0   
 
P L E A S E  M A R K  T H E  A P P R O P R I A T E  B O X  I F  Y O U  N E E D  
V I P  T O  R E Q U E S T  T O  H A V E  T H E  V I S A  I S S U E D  W I T H I N  
4 8  T O  7 2  H O U R S  F R O M  T H E  D A Y  T H E  A P P L I C A T I O N  I S  
S U B M I T T E D  ( $ 2 0 . 0 0  S P E C I A L  H A N D L I N G  F E E ) .   

3 - D A Y  L E T T E R  $ 1 9 . 5 0   

S A T U R D A Y  L E T T E R  $ 4 1 . 5 0   
   

 
 

C O M M E N T S :  * * * I F  Y O U  W I L L  B E  S T A Y I N G  L O N G E R  T H A N  3 0  D A Y S  Y O U  W I L L  B E   
 R E Q U I R E D  T O  S U B M I T  A  C O P Y  O F  T H E  O F F I C I A L  I N V I T A T I O N  W I T H  
 Y O U R  A P P L I C A T I O N .  
  

 
R E V I S E D :  01 -0 1 - 2 0 1 2  ( K S )     
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BELARUS 

 
          PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 
 
 
BUSINESS VISA: 
 
          1.) U.S. PASSPORT (MINIMUM OF 6 MONTHS VALIDITY) 
          2.) (1) ONE CURRENT PASSPORT-TYPE PHOTOGRAPH (2x2) 
          3.) (1) ONE COMPLETED APPLICATION-THE FORM MUST BE  
               FILLED OUT COMPLETELY, NO BLANK SPACES. IF A            
               QUESTION DOES NOT APPLY, PLEASE TYPE “N/A”. IF  
               THE ANSWER IS NONE, WRITE “NONE”.  
          4.) A COPY OF YOUR OFFICIAL INVITATION (NOT REQUIRED  
              IF YOUR STAY IS GOING TO BE LESS THAN 30 DAYS,  
              BUT YOU STILL NEED TO PLACE THE INVITING  
              ORGANIZATION’S CONTACT INFORMATION (NO  
              ABBREVIATIONS) WITH FULL NAME AND FULL ADDRESS  
              ON THE APPLICATION 
          5.) A COMPANY LETTER OF GUARANTEE  

6.) A COPY OF YOUR TRAVEL ITINERARY 
          7.) CONSULATE FEES: 
   $140.00 (SINGLE ENTRY)   5-7 WORKING DAYS 
               $280.00 (SINGLE ENTRY)   2-4 WORKING DAYS 
   $140.00 (DOUBLE ENTRY)   5-7 WORKING DAYS 
   $280.00 (DOUBLE ENTRY)   2-4 WORKING DAYS 
   $140.00 (MULTIPLE ENTRY) 5-7 WORKING DAYS 
   $280.00 (MULTIPLE ENTRY) 2-4 WORKING DAYS                        
 
 
VALIDITY: VISAS ARE ISSUED FOR THE EXACT DATES REQUESTED  

ON YOUR APPLICATION. PLEASE NOTE THAT THE VISA  
CANNOT BE CHANGED OR EXTENDED. IF YOUR TRAVEL PLANS  
CHANGED AFTER THE VISA HAS BEEN ISSUED, YOU WOULD  
HAVE TO REAPPLY FOR A NEW ONE. 

 
 
REVISED: 12-16-2010 (KS) 
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EXAMPLE OF A COMPANY LETTER OF GUARANTEE 
 

DATE: _____________ 
 
EMBASSY/CONSULATE OF: ________________ 
 
GENTLEMEN: 
 
 MR. / MRS. (TRAVELER) IS ONE OF OUR EMPLOYEES WHO IS  
 
ENGAGED AS (POSITION) FOR (COMPANY NAME).  MR. / 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 (SINGLE OR MULTIPLE) ENTRY BUSINESS VISA  
 
AT YOUR EARLIEST CONVENIENCE.  
 
 
THANK YOU, 
 
(SUPERVISORS SIGNATURE)  
 
 
PLEASE BE SURE THAT THE PERSON WHO AUTHORIZED YOUR TRIP SIGNS THIS 
LETTER. THE TRAVELER SHOULD NOT SIGN THIS LETTER. DO NOT ATTENTION  
THIS LETTER TO VIP SERVICES! 
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THE REPUBLIC OF BELARUS
VISA APPLICATION FORM

�������	�
/ Photo

1. ����
����/ Family name 4. ���/ Sex

� 	������
�/ male

� ������/ female

2. �	�/ First name

3. ����� �	���, ����
����, � ��	 ��
� ���
����/ Other names and (or) maiden name

5. ���� ����������/ Date of birth

day month year

6. ����� ����������/ Place of birth


�����/ country  ........................................................  �����/ city  .........................................................................


�!����"(����)/ region ..............................................................................................................................................
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���	:

*  ..................................................................

�	+�	0��	�:

�  ......................................................................

�� ...................................................................

7. +��������� -��	�������
�(�)/ Current citizenship(s)

 .........................................................................................................................................................................................................................................................................................................................
.��� 0� 	����� ���	�������
�(�), ����
��� ���	�������
�(�), �
�� !��� # 0�� ����', i 
������� ����(�) ���(i%) �	��� /
If you changed your citizenship(s) specify citizenship(s) you held previously and indicate dates of acquiring a new citizenship(s)

 .........................................................................................................................................................................................................................................................................................................................
8. 3�� ��������/ Type of passport

� �
���'��/ ordinary
� �����	������/ diplomatic
� ����!�
�/ �fficial
� ���� ��
�	���/ other document:

 .............................................................................................

9. 4�	�� ��������/ Passport number 12. ���� 
�����/ Date of issue

day month year10. .�	 
��������/ Issuing authority

13. 3��	�� �������/ Valid until

day month year

11. ��� 
��������/ Place of issue

14. 5���� ������� 	���� ��%����
�/ Permanent home address


�����/ country  .................................................................................................................  
�!����"(����)/ region  ...............................................................................................

�����/ city  ............................................................................................................................  
�����/ street  ........................................................................................................................

��	�� ��	�/ building number ..............................................................................  ��	�� 

������/ apartment number ................................................................

��	�� ����$���/ phone number  ......................................................................  e-mail  ...........................................................................................................................................

15. ����� ����� i c���!�
� �����/ Place of work and work address

��������	��
�/ company  .........................................................................................................   ������/ position  .............................................................................................


�����/ country  .................................................................................................................  
�!����"(����)/ region  ...............................................................................................

�����/ city  ............................................................................................................................  
�����/ street  ........................................................................................................................

��	�� ��	�/ building number ..............................................................................  ��	�� ����$���/ phone number  .........................................................................

16. 3�� 
���/ Type of visa

� ����
�����"���/ individual
� �����
��/ group

17. .�������� 
���/ Category of visa

� ����������/ transit
� 
����
�����
��/ short-term
� ��#�����	���
��/ long-term

18. .��"
���" �����#/ Number of entries

� ��������
��/ single
� �
�%����
��/ double
� �	������
��/ multiple

19. 3��	�� ������� 
���/ Term of visa validity
�� ���	�� ���%�������/

�/ from

day month year

��/ until

day month year

for a term of stay

����
/ days

20. 4��
� �������&��' ����������� �!� �	� �������&��' ���!�/ Name of inviting organisation or person

21. 5���� �������&��' ����������� �!� ���!�/ Address of inviting organization or person


�!����"/ region  ............................................................................................................  �����/ city ................................................................................................................................


�����/ street  .....................................................................................................................  ��	�� ��	�/ building number  .................................................................................

��	�� 

������/ apartment number  ............................................................  ��	�� ����$���/ phone number  .........................................................................

��	�� $�
��/ fax number .......................................................................................  e-mail  ...........................................................................................................................................

22. 5���� ���%������� # 7�������/ Address of stay in Belarus


�!����"(����)/ region  ............................................................................................  �����/ city ................................................................................................................................


�����/ street  .....................................................................................................................  ��	�� ��	�/ building number  .................................................................................

��	�� 

������/ apartment number  ............................................................  ���������/ hotel ....................................................................................................................

23. �����!����� ���	������ 	��� 
�����/ Detailed explanation of a purpose of visit



24. +� !��� 0� ����' � 8����!���� 7������"/ Have you ever been to the Republic of Belarus

� ��
/ yes � ��/ no


��� ��
, 
������� ���	��, 	���� � 	��� �������� 
�����/ if yes, please specify dates, places and purpose of your previous visit

�/ from  ...........................................  ��/ till  ...........................................  ���/ where  ........................................................................  	��� 
i�i��/ purpose of visit  ............................................................................

25. ���������� 
����� # 8����!��
� 7������" �� ������� !������� ����/ Previous stays in the Republic of Belarus within a current year

1) �/ from  ............................................................   ��/ until  ............................................................

2) �/ from  ............................................................   ��/ until  ............................................................

3) �/ from  ............................................................   ��/ until  ............................................................

4) �/ from  ............................................................   ��/ until  ............................................................

5) �/ from  ............................................................   ��/ until  ............................................................

6) �/ from  ............................................................   ��/ until  ............................................................

26. +� !��� 0�	 
���-��!���" ��	�#���� # !������
�' 
��� ��"!� 
��� !��� �����
���/ Have your Belarusian visa request been ever refused or your
visa was cancelled

� ��
/ yes � ��/ no


��� ��
, 
������� ����/ if yes, specify the date  .............................................................
27. +� ��������� 0� ������ ����'���� ���%������� �� ��������� 8����!��
� 7������" ��� ��
������" �� ��������� !������
��� ��
�����#��
�/

Have you ever been charged with violating the Belarusian law while in Belarus

� ��
/ yes � ��/ no


��� ��
, 
������� 
��i/ if yes, specify when  ................................................ i ���/ and where .........................................................................................................

>����#�� ��
�� �� ������� �� 
���� �� �!�
��
�
�' ��	�
� # 
����� 
���, ����
 � ����	 
����
� �������� 0��� ���!����� ����������" � 	���'
���
������� �����
’& � 
�����"�
�	 ��!����
�	/ Positive answer will not necessarily affect negatively the consideration of a visa request, but in this case
your presence is requested for an interview with a consular officer
28. +� !��� 0� 
���-��!���" �������
��� � �
�'-��!���" 
�����/ Have you ever been deported from any country

� ��
/ yes � ��/ no


��� ��
, 
������� 
��i/ if yes, specify when  ................................................  i � �
�' 
����� / and from which country  ...................................................................................................................

29. 3���������� �����
, �
� ������������� ��� #���� # 8����!��
� 7������"/
Means of transport available for your travel to the Republic of Belarus

30. M������ ��%�/ Itinerary

31. >���
� �� ����
���� ������ ���%������� # 8����!���� 7������"/
Means available for stay in the Republic of Belarus

32. ?
���
i �! 	�������
�' ����%�#��/ Medical insurance information

����%�
�� �����i�����/ insurance company  ......................................................................................

����%�
� �����/ insurance policy: ��	��/ number .........................................................................

�����#��� �/ valid from  ......................................................  ��/ until  ........................................................

� ���#��� ����
�/ cash
� 
�������� 
���
�/ credit cards
� �������� ��
�/ travel cheques

� !��
�#�
i� ��
�/ bank cheques
� �
������ !����/ return ticket
� �����
����/ accommodation

33. >�	�'��� �����
����/ Marital status

� ���%������ # ��&!�/ married � �� ���%������ # ��&!�/ single � ���
������(�)/ divorced � ���
�� (���
�)/ widow(er)
34. ����
���� 	���(���
�)/ Spouse’s family name 35. ����
���� 	���(���
�) ��� ����������/ Spouse’s maiden name

36. �	� � ����� �	��� 	��� (���
�)/ Spouse’s first and other names 37. -��	�������
�(�) 	���(���
�)/ Spouse’s citizenship(s)

38. ���� ���������� 	���(���
�)/
Spouse’s date of birth

day month year

39. ����� ���������� 	��� (���
�)/ Spouse’s place of birth


�����/ country  .......................................................................................  �����/ city ...................................................................................................................


�!����"(����)/ region  .....................................................................................................................................................................................................................

40. .��i 0�� �����
����&�" ����i i ��� #������ # 0�� �������, ����#�i�� ��!�i��/ If you are accompanied by children and they are included in your
passport fill in the table below

����
i��� / Family name I	� / First Name ���� i 	���� ���������� / Date and place of birth

41. &*%�	�	
$�/ Declaration

� ���#��&, ��� ��$��	����, �
�� �	������ # ����' ��
���, �’�#������ ��
�����' � ���#���
�'. E 
���&, ��� ��
���	�����
�����#���
�% �
����
 ��"!� ��	�#����� �� �������#����� ���!%����% ��
�	����# 	��� ������" ������
�' ��� ��	�
� 
�
#����� # 8����!��
� 7������". E ��
��	� �����������, ���, 
��� ����� ��$��	���� !���� �������� ����
�����', 
��� 	��� !��"
�����
��� # �&!� 	�	���. E �!�
���&�� �� ���!���� # 8����!��
� 7������" 
� #�����#����	 �����
� �$��	��" ����������& �
��
����" �� ��������& �� ��
������� ���	��� ������� 
���./

I declare that information in this application is true and correct. I am aware that any false statements or refusal to submit the necessary
documents may lead to withholding a permit to enter Belarus. I am also warned that if this information is found to be incorrect, the visa
may be cancelled at any time. On arrival to the Republic of Belarus I will register according to the established procedure and leave the
territory of the Republic of Belarus before my visa expires.
42. 5��!���� ������/ Signature 43. ���� ����i�����/ Date of signature

day month year
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