VIP SERVICES

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

Website: www.vippassports.com Email: info@vippassports.com

WORK ORDER REQUEST FORM

(RETURN THI S FORM W TH EACH REQUEST)

Bl LLI NG | NFORVATI ON:

CONTACT:

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

Bl LLI NG | NSTRUCTI ONS:

AMOUNT ENCLOSED FOR DEPOSIT:

YOUR COMPANY P.O. OR REF#:

AUTHORI ZED AMOUNT TO CHARGE MY
CREDI T CARD: US$

VI SA PROCESSI NG AND
LI ST COUNTRI ES AND

TRAVELERS NAME

SPECI AL | NSTRUCTI ONS

RETURN DOCUMENTS TO

CONTACT:

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

CREDI T CARD | NFORVATI ON

TYPE OF CARD:

CARD #:

EXPIRATION DATE:

SI GNATURE OF CARD HOLDER
REQUI RED:

CONSULATE FEES
CONSULATE FEES:

$

$

$

DATE OF USA DEPARTURE

DATE YOU NEED PASSPORT:

HOW DI D YOU HEAR ABQUT VI P?

REPEAT CUSTOMER__ INTERNET__ REFFERED

BY WALK-1IN

Specializing in Visas, Passports, Document Legalization and Translations
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— VIP SERVICES

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

Website: www.vippassports.com Email: info@vippassports.com

VISA INSTRUCTION SHEET

APPLICATION (S) REQUESTED FOR: BELARUS BUSINESS VISA

DOCUMENTS REQUIRED:

VALID PASSPORT: 1 APPLICATION (S): 1
PASSPORT TYPE PHOTO (S): 1 TRAVEL ITINERARY: 1-COPY
INT’L HEALTH CERTIFICATE: N/A COMPANY LETTER: 1
COPY OF INVITATION: ] RELEASE LETTER: N/A

OTHER: SEE NEXT PAGE FOR MORE DETAILED INSTRUCTIONS.

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

FEES PER PERSON:

VIP SERVICE FEE: (REGULAR PROCESS) $75.00
CONSULATE FEE: (SEE NEXT PAGE)
MONEY ORDER: $3.00

** [J SPECIAL HANDLING FEE: (48 TO 72 HOUR RUSH PROCESS)

OTHER FEES:

*ADD RETURN FEDERAL EXPRESS FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

*FEDERAL EXPRESS FEES: **VISA PROCESSING TIME

PRIORITY LETTER $29.00 REGULAR PROCESSSING TIME: 5 TO 7 DAYS

2-DAY LETTER $23.50 PLEASE MARK THE APPROPRIATE BOX IF YOU NEED
VIP TO REQUEST TO HAVE THE VISA ISSUED WITHIN

3-DAY LETTER $19.50 48 TO 72 HOURS FROM THE DAY THE APPLICATION IS
SUBMITTED ($20.00 SPECIAL HANDLING FEE).

SATURDAY LETTER $41.50

COMMENTS: ***IF YOU WILL BE STAYING LONGER THAN 30 DAYS YOU WILL BE
REQUIRED TO SUBMIT A COPY OF THE OFFICIAL INVITATION WITH
YOUR APPLICATION.

REVISED: 01-01-2012 (KS)

Specializing in Visas, Passports, Document Legalization and Translations
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N VIP SERVICES

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

L

f

CE

——

I

[a———
A

/
\

BELARUS

PLEASE SUBM T THE FOLLOW NG REQUI REMENTS

BUSI NESS VI SA:

) U.S. PASSPORT (M N MUM OF 6 MONTHS VALI DI TY)

) (1) ONE CURRENT PASSPORT- TYPE PHOTOGRAPH (2x2)

) (1) ONE COVPLETED APPLI CATI ON- THE FORM MUST BE
FI LLED OUT COVPLETELY, NO BLANK SPACES. |F A
QUESTI ON DOES NOT APPLY, PLEASE TYPE “N/A’. IF
THE ANSVER |'S NONE, WARI TE “ NONE’ .

4.) A COPY OF YOUR OFFI CI AL | NVI TATI ON (NOT REQUI RED

| F YOUR STAY |'S GO NG TO BE LESS THAN 30 DAYS,

BUT YOU STILL NEED TO PLACE THE | NVI TI NG

ORGANI ZATI ON' S CONTACT | NFORMATI ON ( NO

ABBREVI ATI ONS) W TH FULL NAME AND FULL ADDRESS

ON THE APPLI CATI ON

A COVPANY LETTER OF GUARANTEE

A COPY OF YOUR TRAVEL | TI NERARY

CONSULATE FEES:

$140.00 (SI NGLE ENTRY)  5-
$280. 00 (SINGLE ENTRY)  2-
$140.00 (DOUBLE ENTRY)  5-
2-
5_
2_

W=

No o
N N N

7 \WORKI NG DAYS
4 WWORKI NG DAYS
7 \WORKI NG DAYS
$280. 00 ( DOUBLE ENTRY) 4 WWORKI NG DAYS
$140. 00 ( MULTI PLE ENTRY) 5-7
4

$280. 00 ( MULTI PLE ENTRY)

WORKI NG DAYS
WORKI NG DAYS

VALI DI TY: VI SAS ARE | SSUED FOR THE EXACT DATES REQUESTED
ON YOUR APPLI CATI ON. PLEASE NOTE THAT THE VI SA
CANNOT BE CHANGED OR EXTENDED. | F YOUR TRAVEL PLANS
CHANGED AFTER THE VI SA HAS BEEN | SSUED, YOU WOULD
HAVE TO REAPPLY FOR A NEW ONE.

REVI SED: 12-16-2010 (KS)
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VIP SERVICES

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

Website: www.vippassports.com Email: info@vippassports.com

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
THISLETTER TO VIP SERVICES!

Specializing in Visas, Passports, Document Legalization and Translations



P3CNYBJIKA BEJIAPYCb THE REPUBLIC OF BELARUS

BISABASAA AHKETA VISA APPLICATION FORM

1. Mpo3eiwya/ Family name 4, MNon/ Sex
®otasgpiMak/ Photo
2. Ims/ First name [CIMyxubiHcki/ male
3. IHwWbIg iMEHbI, NPO3BilWLYbl, Y TbiM Niky A3sBoYae/ Other names and (or) maiden name [I>xaroubl/ female
5. [lata HapapxaHHs/ Date of birth 6. Mecua HapapxaHHsl/ Place of birth
Cny»x60Bbist ag3Haki/
| | | | | KpaiHa/ country ropag/ city For official use
day month || year Bo6nacLb(paén)/ region

7. UanepawHse MNpamaassHcTBa(bl)/ Current citizenship(s)

Kani Bbl MaHsini rpamMaassHcTBa(bl), HasaBiue rpamMaassiHcTBa(bl), sikist 6b11i Y Bac paHei, i BbisHauue AaaTy(bl) sro(ix) 3MeHb! /
If you changed your citizenship(s) specify citizenship(s) you held previously and indicate dates of acquiring a new citizenship(s)

8. Tbin nawnapta/ Type of passport |9. Hymap nawnapra/ Passport number 12. flata Bbiaaybl/ Date of issue

[J3ebiuaitHel/ ordinary | | | | |

10. Kim BbligaazeHsbl/ Issuing authority
] abinnamatbiuney/ diplomatic day month_| year

CJcnyx6o8e1/ official 13. TapMiH a3esaHHs/ Valid until

[CliHwe! gakyment/ other document:  |11. [i3e BbiaaaseHsbl/ Place of issue | | | | |

day month || year

14. Appac ctanara mecua xbixapctsa/ Permanent home address
KpaiHa/ country Bobnacub(paéH)/ region
ropapa/ city Byniua/ street
Hymap goma/ building number Hymap kBapTapbl/ apartment number
Hymap TanedoHa/ phone number e-mail
15. Mecua npaupl i cnyx60Bbl agpac/ Place of work and work address
npaanpblemcTsa/ company nacapa/ position
KpaiHa/ country Bo6nacub(paéH)/ region
ropapa/ city Byniua/ street
Hymap goma/ building number Hymap TanedoHa/ phone number
16. Tbin Bi3bl/ Type of visa 17. Kataropbisi Bi3bl/ Category of visa 18. Konbkacub yesgay/ Number of entries
EIiHnblBinyaana;l/ individual |[JtpansitHas/ transit []anHapasoBas/ single
[Jrpynasas/ group [CJxapotkauacosas/ short-term ] aByxpasosas/ double

(] noyratspmitosas/ long-term Elu.lmanasoBaﬂ/ multiple

19. TapMmiH a3esiHHS Bisbl/ Term of visa validity Ha TOPMIH SHAXOKAHHSY/

3/ from na/ until for a term of stay

day month || year day month_|| year cyTak/ days

20. Ha3Ba 3anpaluatoyalt apraHisaubli abo iMs 3anpaluatodait acobbl/ Name of inviting organisation or person

21. Aapac 3anpaluatoyai apraHisaubli a6o acobbl/ Address of inviting organization or person

Bobnacup/ region ropag/ city

Byniua/ street Hymap goma/ building number
HyMmap KBapTapbl/ apartment number Hymap TanedoHa/ phone number
Hymap dakca/ fax number e-mail

22. Agpac 3HaxomkaHHs ¥ Benapyci/ Address of stay in Belarus

Bobnacub(paéH)/ region ropag/ city
Byniua/ street Hymap goma/ building number
Hymap KBapTapbl/ apartment number racuiniua/ hotel

23. MagpabssHae TnyMausHHe MaThI Bi3iTy/ Detailed explanation of a purpose of visit

[ara 3Bapory:

Napcraesbi:

0O canpayaHbl nawnaptT
[ sizaBas nagTpbiMKa
O diHaHcaBbls cpoaki
O cTpaxoyka

O iHTapB'I0

PawsHHe no 3Bapory:

an
O cTaHoyuae

O agmoyHae

Toin Bi3bl:
oB
oc
aob

KpaTtHacub Bi3bl:
01
o2

O wm

Mbra Bi3iTy:
O TpaHsiT
O a3enasbls CTaCyHKi

O yasen y cnapTblyHbix/
KyNIbTYPHBIX MEpanpbIeMCTBax

0O npaca

O rymaHiTapHas

O panirifiHbIa cTacyHKi

0 3 npaBaM npaubl Na Hanmy
O Typbizm

O Ha By4oby

O npbiBaTHas

[ HaBeaBaHHe Mecuay
naxaBaHHs

[ Ha cTanae xbixapcTsa
O cnyx6oBas

O abinnamatblyHas

Biza:

N2

CanpayaHas:

na

nsapsi Ha apsapoue | PTO




24, Llj 6bini Bbl paHeit y Pacny6niubl benapyck/ Have you ever been to the Republic of Belarus
[Cdrax/ yes  [JHe/ no

Kani Tak, Bbl3HayLe TApMiH, Mecubl | M3Ty anowHsra BisiTy/ if yes, please specify dates, places and purpose of your previous visit

3/ from na/ till n3e/ where M3Ta Bi3iTy/ purpose of visit
25. ManspaaHis BisiTbl y Pacnybniky benapyck Ha npausry 6srydyara rogy/ Previous stays in the Republic of Belarus within a current year
1) 3/ from na/ until 4) 3/ from na/ until
2) 3/ from na/ until 5) 3/ from na/ until
3) 3/ from na/ until 6) 3/ from na/ until

26. Lli 66110 Bam kani-Hebyasb aamMoyneHa Y 6enapyckali Bise anb6o Bisa 6bina aHynsBaHa/ Have your Belarusian visa request been ever refused or your
visa was cancelled

CJrak/ yes [l He/ no
Kani Tak, Bbl3Hayue gaty/ if yes, specify the date

27. i nagnagani Bbl nagyac paHeiwara 3Haxoa)kaHHs Ha TapbITopbli Pacnybniki benapycb nag agkasHacub 3a napyLlusHHe 6enapyckara 3akaHagaycrea/
Have you ever been charged with violating the Belarusian law while in Belarus

[CJtak/ yes  [JHe/ no

Kani Tak, Bbi3Haudue kani/ if yes, specify when ... i n3e/ and where

CraHoyubl agkas Ha MblTaHHe He BsA3e Aa abaBs3koBaii aagMOBbI Y Bblgaybl Bisbl, afHaK Yy raThiM BbiMaaKy naxagaHa Bawa acabictas npbicyTHacub 3 M3Tan
npaesa3eHHs iHTIPB'I0 3 KOHCYNbCKiM paboTHikam/ 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. Lli 6bini Bl kani-Hebya3b A3napTaBaHbl 3 sKoM-HebyA3b KpaiHbl/ Have you ever been deported from any country

Crax/ yes  [CIne/ no
Kani Tak, BbiHa4due kani/ if yes, specify when ... i 3 kol KkpaiHbl / and from which country

29. TpaHcnapTHbI cpofak, ki NpaayriemkaHbl ans yesay y Pacny6niky benapycb/ |30. MapwpyT pyxy/ Itinerary
Means of transport available for your travel to the Republic of Belarus

31. Cpoaki Aa icHaBaHHS Nagyac 3HaxompkaHHs Y Pacnybniubl benapycs/ |32. 3BecTki ab MeabILbiHCKal cTpaxoyubl/ Medical insurance information
Means available for stay in the Republic of Belarus
CTpaxaBas apraHisauplsi/ insurance company

] HasyHbI cpoaki/ cash [CJ6ankayckis uski/ bank cheques o ]
] kpaabitHbia kapTki/ credit cards EI3Bap0THbI 6inet/ return ticket CTpaxaBui nofiic/ insurance policy: Hymap/ number
] napoxHbisi uski/ travel cheques L] npaxbisaHHe/ accommodation  |canpayassi 3/ valid from na/ until

33. CameliHae cTaHoBiWwYa/ Marital status

[J3naxomxycs y wniobe/ married ] He 3Haxomkycs ¥ wiobe/ single [ paseenzenbi(a)/ divorced  []ynaseu (yaasa)/ widow(er)

34. MNpoa3siwya Myxa(koHki)/ Spouse’s family name 35. MMpo3silya My>xa(XKoHKi) Npbl Hapa@K3HHI/ Spouse’s maiden name
36. IMs i iHWbIS IMEHBI Myxa (>koHKi)/ Spouse’s first and other names 37. 'pamaa3aHcTBa(bl) Myxa(>koHki)/ Spouse’s citizenship(s)
38. [lata HapamKaHHS My>Xa(XKOHKi)/ 39. Mecua HapamxaHHs Myxa (XoHki)/ Spouse’s place of birth

Spouse’s date of birth
KpaiHa/ country ropap/ city

| | | | | Bobnacub(paéH)/ region
day month || year

40. Kani Bac cynpaBagpxatoLb A3€Li i iHbl YHeceHbl Y Baw nawnapT, 3anoyHiue Tabniuy/ If you are accompanied by children and they are included in your
passport fill in the table below

Mpo3siw4ya / Family name Ima / First Name [ara i mecua HapapxaHHs / Date and place of birth

41. O>knapaubia/ Declaration

A 3asynsto, WTo iHdapMaubls, skas 3MellydaHa Y raTall aHkeue, 3'dynseuua AaknagHav i npayasisav. S Bepato, WTO NaBefamyieHHe
HenpayasiBblx 3BecTak anbbo aaMayneHHe aj NpajacTayneHHs HeabxoAHbIX AaKyMeHTay MoXa CNyXbilb MaacTaBai Ans aaMoBbl Ba
ye3pnse Yy Pacny6bniky Benapycb. S Takcama nansipafkaHbl, WTO, Kani ratas iHdapMaublis 6yase npbi3HaHa HefaknagHal, Bisa Moxa 6bilb
aHynsiBaHa y nobbl MoMaHT. S abaBsizytocs na npbibbiuyi ¥ Pacnybniky Benapyck Ba ycTaHoyneHbIM napasky acdopMilb paricTpaublio i
NaKiHyLb si€ T3PLITOPbIIO Aa 3aKaHYSHHS TIPMiHY A3EsSHHS Bi3bl./

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, AcabicTbl noanic/ Signature 43. [lata naanicaHHsi/ Date of signature

day month_|| year




	BILLING CONTACT: 
	RETURN CONTACT: 
	BILLING COMPANY: 
	RETURN COMPANY: 
	BILLING ADDRESS 1: 
	RETURN ADDRESS 1: 
	BILLING ADDRESS 2: 
	RETURN ADDRESS 2: 
	BILLING PHONE: 
	RETURN PHONE: 
	BILLING FAX: 
	RETURN FAX: 
	BILLING EMAIL: 
	RETURN EMAIL: 
	AMOUNT ENCLOSED: 
	CREDIT CARD TYPE: 
	CREDIT CARD NUMBER: 
	COMPANY PO: 
	EXPIRATION DATE: 
	AMOUNT TO CHARGE: 
	SIGNATURE: 
	LIST COUNTRIES 1: 
	CONSULATE FEE 1: 
	LIST COUNTRIES 2: 
	CONSULATE FEE 2: 
	LIST COUNTRIES 3: 
	CONSULATE FEE 3: 
	TRAVELERS NAME: 
	DATE OF DEPT: 
	DATE NEEDED: 
	SP INSTRUCTIONS 1: 
	SP INSTRUCTIONS 2: 
	SP INSTRUCTIONS 3: 
	SP INSTRUCTIONS 4: 
	HOW ABOUT VIP: Off
	BY: 
	APP FAMILY NAME: 
	APP FIRST NAME:  
	SEX CHECK BOX: Off
	APP OTHER MAIDEN NAME: 
	DOB DAY 1 CHECK BOX:  
	DOB DAY 2 CHECK BOX:  
	DOB MONTH 1 CHECK BOX:  
	DOB MONTH 2 CHECK BOX:  
	DOB YEAR 1 CHECK BOX:  
	DOB YEAR  2 CHECK BOX:  
	DOB YEAR 3 CHECK BOX: 
	DOB YEAR 4 CHECK BOX: 
	POB COUNTRY: 
	POB CITY: 
	POB REGION: 
	CURRENT CITIZENSHIP: 
	PREVIOUS CITIZENSHIP AND WHEN US: 
	PASSPORT NUMBER: 
	DOI DAY 1: 
	DOI DAY 2: 
	DOI MONTH 1: 
	DOI MONTH 2: 
	DOI YEAR 1: 
	DOI YEAR 2: 
	DOI YEAR 3: 
	DOI YEAR 4: 
	TYPE OF PPT CHECK BOX: Off
	ISSUING AUTHORITY: 
	VU DAY 1: 
	VU DAY 2: 
	VU MONTH 1: 
	VU MONTH 2: 
	VU YEAR 1: 
	VU YEAR 2: 
	VU YEAR 3: 
	VU YEAR 4: 
	TYPE OF DOCUMENT: 
	PLACE OF ISSUE: 
	14 COUNTRY: 
	14 REGION: 
	14 CITY: 
	14 STREET NAME: 
	14 BLD NUMBER: 
	14 APT: 
	 NUMBER: 

	14 PHONE NUMBER: 
	14 EMAIL ADDRESS: 
	15 COMPANY NAME: 
	15 POSITION: 
	15 COUNTRY: 
	15 REGION: 
	15 CITY: 
	15 STREET NAME: 
	15 BLDG NUMBER: 
	15 PHONE NUMBER: 
	TYPE OF VISA CHECK BOX: Off
	CAT OF VISA CHECK BOX: Off
	NUMBER OF ENTRY CHECK BOX: Off
	VV FROM DAY 1: 
	VV FROM DAY 2: 
	VV FROM MONTH 1: 
	VV FROM MONTH 2: 
	VV FORM YEAR 1: 
	VV FROM YEAR 2: 
	VV FROM YEAR 3: 
	VV FROM YEAR 4: 
	VV UNTIL DAY 1: 
	VV UNTIL DAY 2: 
	VV UNTIL MONTH 1: 
	VV UNTIL MONTH 2: 
	VV UNTIL YEAR 1: 
	VV UNTIL YEAR 2: 
	VV UNTIL YEAR 3: 
	VV UNTIL YEAR 4: 
	DOS 01: 
	DOS 02: 
	DOS 03: 
	NAME OF ORGANIZATION: 
	21 REGION: 
	21 CITY: 
	21 STREET NAME: 
	21 BLDG NUMBER: 
	21 APT: 
	 NUMBER: 

	21 PHONE NUMBER: 
	21 FAX NUMBER: 
	21 EMAIL ADD: 
	22 REGION: 
	22 CITY: 
	22 STREET NAME: 
	22 BLDG NUMBER: 
	22 APT: 
	 NUMBER: 

	22 HOTEL: 
	DETAIL PURPOSE OF VISIT: 
	EVER BEEN TO BELARUS: Off
	IF YES FROM: 
	IF YES TILL: 
	IF YES WHERE: 
	IF YES PURPOSE OF VISIT: 
	PS 1 A FROM: 
	PS 1 A UNTIL: 
	PS 4 D FROM: 
	PS 4 D UNTIL: 
	PS 2 B FROM: 
	PS 2 B UNTIL: 
	PS 5 E FROM: 
	PS 5 E UNTIL: 
	PS 3 C FROM: 
	PS 3 C UNTIL: 
	PS 6 F FROM: 
	PS 6 F UNTIL: 
	EVER REFUSED ENTRY: Off
	IF YES INDICATE DATE: 
	VIOLATE BELARUS LAW: Off
	IF YES WHEN WAS IT: 
	IF YES WHERE WAS IT: 
	DEPORTED FROM BELARUS: Off
	IF YES WHEN DID IT HAPPEN: 
	IF YES FROM WHICH COUNTRY: 
	TRANSPORT TO BELARUS: 
	ITINERARY: 
	INSURANCE COMPANY: 
	MONETARY AVAILABILITY: Off
	POLICY NUMBER:  
	PN FROM: 
	PN UNTIL: 
	MARITAL STATUS: Off
	SPOUSES FAMILY: 
	SPOUSES MAIDEN NAME: 
	SPOUSES FIRST NAME: 
	SPOUSES CITIZEN: 
	SPOB COUNTRY: 
	SPOB CITY: 
	SDOB DAY 1: 
	SDOB DAY 2: 
	SDOB MONTH 1: 
	SDOB MONTH 2: 
	SDOB YEAR 1: 
	SDOB YEAR 2: 
	SDOB YEAR 3: 
	SDOB YEAR 4: 
	SPOB REGION: 
	FAMILY NAME A: 
	FIRST NAME A: 
	DAPOB A: 
	FAMILY NAME B: 
	FIRST NAME B: 
	DAPOB B: 
	FAMILY NAME C: 
	FIRST NAME C: 
	DAPOB C: 
	CONSULATE FEE: 
	SH CHECK BOX: Off
	SH FEE: 
	OTHER FEE: 
	OTHER TOTAL FEE: 
	RETURN DELIVERY FEE: 
	TOTAL FEE: 


