VIP SERVICES

¢/ aa; 2012 Louisiana Street
= il Houston, Texas 77002
2 S 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:

COVPANY:

ADDRESS:

PHONE:

FAX:

EMAI L:

Bl LLI NG | NSTRUCTI ONS:

AMOUNT ENCLOSED FOR DEPCSI T:

YOUR COVPANY 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:

COVPANY:

ADDRESS:

PHONE:

FAX:

EMAI L:

CREDI T _CARD | NFORVATI ON:

TYPE OF CARD:

CARD #:

EXPI RATI ON 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 CUSTOVER _ | NTERNET__ REFFERED___ BY
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713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: www.vippassports.com Email: info@vippassports.com
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VISA INSTRUCTION SHEET

APPLICATION (S) REQUESTED FOR: GABON TOURIST VISA

DOCUMENTS REQUIRED:

VALID PASSPORT: 1 APPLICATION (S): 2
PASSPORT TYPE PHOTO (S): 2 TRAVEL ITINERARY: 1-COPY
INVITATION LETTER: 1 HOTEL CONFIRMATION: 1-COPY
INT’L HEALTH CERTIFICATE: 1 COVER LETTER: 1

OTHER: SEE NEXT PAGE FOR MORE DETAILED INSTRUCTIONS.
THE CONSULATE WILL ONLY ACCEPT APPLICATIONS ON MONDAYS AND
WEDNESDAYS AND WE CAN ONLY PICK UP ON WEDNESDAYS AND
FRIDAYS.

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

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

OTHER FEES:

*ADD RETURN FEDERAL EXPRESS FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

*FEDERAL EXPRESS FEES: **VISA PROCESSING TIME

PRIORITY LETTER $29.00 REGULAR PROCESSING 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: IN THE EVENT YOU ARE REQUESTING SPECIAL HANDLING, PLEASE
CONTACT OUR OFFICE ASAP FOR MORE DETAILED INSTRUCTIONS.

REVISED: 01-01-2012 (KS)
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VIP SERVICES
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GABON

PLEASE SUBM T THE FOLLOW NG REQUI REMENTS

TOURI ST VI SA:
1.) US PASSPORT (M NI MUM OF 6 MONTHS REMAI NI NG
VALI DI TY W TH AT LEAST 1 BLANK
VI SA PAGE)
(2) TWD PASSPORT- TYPE PHOTOGRAPHS (2x2)
(2) TWD COVPLETED APPLI CATI ONS
COVER LETTER EXPLAI NI NG THE DETAILS OF THE VISI T
COPY OF THE TRAVEL | TI NERARY
CLEAR COPY OF THE | NTERNATI ONAL HEALTH
CERTI FI CATE SHOW NG YELLOW FEVER | MVUNI ZATI ONS
.) CLEAR COPY OF THE HOTEL CONFI RVATI ON
| NVI TATI ON LETTER FROM THE FRI END OR FAM LY
MEMBER | N GABON, NOTARI ZED AT THE | MM GRATI ON
SERVI CES | N LI BREVI LLE ( CEDOC)
9.) CONSULATE FEE: $100.00 ( REGULAR PROCESS)
$200. 00 (48 TO 72 HOUR PROCESS)

SOk wWN
N N N N N
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BUSI NESS VI SA:
1.) US PASSPORT (M NI MUM OF 6 MONTHS REMAI NI NG
VALI DI TY W TH AT LEAST 1 BLANK
VI SA PAGE)
(2) TWO PASSPORT- TYPE PHOTOGRAPHS (2x2)
(2) TWD COVPLETED APPLI CATI ONS
A COVPANY LETTER OF GUARANTEE
A COPY OF YOUR | NVI TATI ON
A COPY OF YOUR TRAVEL | TI NERARY
CLEAR COPY OF THE | NTERNATI ONAL HEALTH
CERTI FI CATE SHON NG YELLOW FEVER | MVUNI ZATI ONS
8.) CONSULATE FEE: $100.00 (REGULAR PROCESS)
$200. 00 (48 TO 72 HOUR PROCESS)

Nookwn
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VALI DI TY: THE VI SAS VALI DI TY RANGES FROM A SI NGLE ENTRY VI SA
(VALID FOR A STAY FROM 1 — 4 MONTHS) TO A (5) FIVE
YEAR MULTI PLE ENTRY. THE VALIDITY OF THE VISA IS
DETERM NED ON AN | NDI VI DUAL BASI S BY THE | SSUI NG
VI SA OFFI CER.

NOTE: THE CONSULATE W LL ONLY ACCEPT APPLI CATI ONS ON
MONDAYS AND VEDNESDAYS AND WE CAN ONLY PI CK UP ON
VEEDNESDAYS AND FRI DAYS.

REVI SED: 01-29- 2011 (KS)
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AMBASSADE DE LA REPUBLIQUE GABONAISE
AUX ETATS UNIS

Bormn on Place of Birth

| D'ORIGNE oo e
NATIONALITE  Of BIth .cececvveeversesssesnesinssessmsesmsesssss s s sssssssssses e

Citizenship ACTUELLE

SITUATION DE FAMILLE ENFANTS AGES

Family status ....ccoccovinvernnecenvcnininniensnenns Children ......covvvnennnne Ages ..........

DOMICILE HABITUEL

L2
Permanent AQAIESS ....cooieeveeiiriiiiriiiiirreienteeiieeeestssensessersesssssssssssasssssesssssssesssssassasnssnass

RESIDENCE ACTUELLE

PreSent AGAIESS ....ccoovvvueeeeiiieieieeereiorerereermrerestecnsesesreraressereseesasasssasss tatasssnsssenrnsrossssaens

TELEPHONE ..........ooonireriirariinnen. PROFESSION .....cccovvmiiiiiieniciiiricenene

A1ea Code...uuuvrririrenrcriceeieeerrennaenans

DATE D’ENTREE AU GABON

Date of entry in Gabom ...t e s e e

PAYS DE PROVENANCE

ATTIVINE fTOM cerrreteiiieirisii ittt rr et b s sres s e s st sne s st ssaaes

COMBIEN DE TEMPS RESTEREZ VOUS AU GABON?

How long do you intend to stay in Gabon? ...........cccoeiiviniiniininnienie e,
DATE DU DEPART DU GABON ........cccocviieiinrnnn. NO.DE VOL. oo,
Date of Departure .........ccooiveninvnnneenneernsecoreninennns « Flight No. ....ccccovmnvvnninnenne
PAYS DE DESTINATION .......cooeemuienrnriiereerienen. NO. DE VOL. .....cooieiiervvcinens
DeStination........c.cceevievieeveeerierinesseecesieecsessisssessnssnes Flight No. .ccovviviiieiinrecnne

AVEZ-VOUS DEJA HABITE LE GABON PENDANT PLUS
DE 3 MOIS CONSECUTIFS?

Have you already lived in Gabon longer than 3 months without interruption?..........

PRECISEZ QUELLES DATES

WO et eeeeeerceeriesssesieesssesssssanssssssessensasssssssnsssssssssssnrasssnssrssannasnonsossassanssnnnnse erearees

INDICATION PRECISE DU LIEU D’ENTREE AU GABON

Indicate Port Of ENTIY .....cccrriiioriniimniniti s et ssss s sss s e ssassn s

VISITE DE COURTOISIE, TOURISME, OFFICIEL
AFFAIRES (GENRE, PERSONNALITES A RENCONTRER)

MOTIFS DU VOYAGE
Purpose of journey

Coutesy visit, Tourism, Official Business: Kind, v.i.p. to meet

NOM
NEME ..ottt st caterasresesanossassans
NOM DE JEUNE FILLE
Maiden Name ..........coociiviiiiininiennininennsrecsenssssssnsone
PRENOMS
FIESt NAME .....oooirvriiriiennnsinissnninorneisssnssssessonsasassessssenas
Photographic
Photograph
No. de Passeport
Passport ......ccovecrevvenecrenisesiseseceeneereneaes

Delivre le
Date of issue

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

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

Valable jusqua
Valid until .......cooomvinveerinrereiveriernrerennn,

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

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

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



Indiquez avec precision les noms et les adreses exactes des commercants ou des industriels que vous desirez rencountrer 8'il
s'agit d'un voyage d’affaires.

Indicate precisely the names and addresses of merchants and industrialists you wish to meet on your business trip.

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

Attaches familiales au Gabon (adresses exactes)

Family connections in Gabon (EXact AAAIESSES) ..........cceirmrinmrinnienicsinniiisisiir et sesssssassssstessssassssssenssnsensessosssesssssstasssssesnsnsas

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

References dans le pays de residence

References in the country Of applicant’s TESIACNCE ........oevvuiviiniiieiinsmneninieinreneinesintesesresseressssesssess sesssassessesssnssasssesessessns

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

Indication de vos adresses pendant votre sejour au Gabon

Indicate your exact addresses in Gabon during YOUr Sty there ...........cccvieeiieiieiiicititieetecceeseeseessesssessesasssssssessesssosssssssmsannen

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

Comprez-vous installer au Gabon un commerce ou une industrie?

Do you intend establishing a business or industry in Gabon? ................ccounnn...nn.

Ou comprez-vous vous rendre en sortant du Gabon?

Where do you intend proceeding to when 18aving Gabon? ...........cccoviinrrrrrrciniiinirnienscerissseees seaeceeseesesesssssssessssossssseessns sossssses

Vous engagez-vous a n’accepter aucun emploi remunere ou au pair durant votre sejour au Gabon, a ne pas chercher a vous y
installer at A QUITTER LE TERRITOIRE GABONAIS A L’EXPIRATION DU VISA qui vous sera eventuellement accorde?
Do you undertake during your stay in Gabon not to accept any employment, paid or unpaid, or to try to settle there perman-
ently and to leave Gabonese territory on the expiration of the visa granted to you? ...........ueeeence....

Ma signature engage ma responsabilite et m’expose en sus de poursuites prevues parlaloien case de FAUSSE DECLARATION,
a me voir REFUSER TOUT VISA A L’AVENIR.

My signature binds me and makes me liable to prosecution in case of false declaration and to refusal of my visa in the future.
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