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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 :  G A B O N  T O U R I S T  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 ) :  2  
P A S S P O R T  T Y P E  P H O T O  ( S ) :  2   T R A V E L  I T I N E R A R Y :  1 - C O P Y  
I N V I T A T I O N  L E T T E R :  1   H O T E L  C O N F I R M A T I O N :  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 :  1   C O V E R  L E T T E R :  1  
  
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 .  
 T H E  C O N S U L A T E  W I L L  O N L Y  A C C E P T  A P P L I C A T I O N S  O N  M O N D A Y S  A N D    

 W E D N E S D A Y S  A N D  W E  C A N  O N L Y  P I C K  U P  O N  W E D N E S D A Y S  A N D   
 F R I D A Y 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 )    

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 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 N  T H E  E V E N T  Y O U  A R E  R E Q U E S T I N G  S P E C I A L  H A N D L I N G ,  P L E A S E  
                      C O N T A C T  O U R  O F F I C E  A S A P  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 .  

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

http://www.vippassports.com/�
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                            GABON 
 
          PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 
 
TOURIST VISA: 

1.) US PASSPORT (MINIMUM OF 6 MONTHS REMAINING  
   VALIDITY WITH AT LEAST 1 BLANK  
   VISA PAGE) 

          2.) (2) TWO PASSPORT-TYPE PHOTOGRAPHS (2x2) 
          3.) (2) TWO COMPLETED APPLICATIONS                
          4.) COVER LETTER EXPLAINING THE DETAILS OF THE VISIT 
          5.) COPY OF THE TRAVEL ITINERARY 
          6.) CLEAR COPY OF THE INTERNATIONAL HEALTH  
              CERTIFICATE SHOWING YELLOW FEVER IMMUNIZATIONS 
  7.) CLEAR COPY OF THE HOTEL CONFIRMATION 
  8.) INVITATION LETTER FROM THE FRIEND OR FAMILY  
              MEMBER IN GABON, NOTARIZED AT THE IMMIGRATION  
              SERVICES IN LIBREVILLE (CEDOC) 
          9.) CONSULATE FEE: $100.00 (REGULAR PROCESS)  
         $200.00 (48 TO 72 HOUR PROCESS) 
BUSINESS VISA: 

1.) US PASSPORT (MINIMUM OF 6 MONTHS REMAINING  
   VALIDITY WITH AT LEAST 1 BLANK  
   VISA PAGE) 

          2.) (2) TWO PASSPORT-TYPE PHOTOGRAPHS (2x2) 
          3.) (2) TWO COMPLETED APPLICATIONS 
          4.) A COMPANY LETTER OF GUARANTEE 
          5.) A COPY OF YOUR INVITATION 
          6.) A COPY OF YOUR TRAVEL ITINERARY 
          7.) CLEAR COPY OF THE INTERNATIONAL HEALTH  
              CERTIFICATE SHOWING YELLOW FEVER IMMUNIZATIONS 
  8.) CONSULATE FEE: $100.00 (REGULAR PROCESS)  
         $200.00 (48 TO 72 HOUR PROCESS) 
 
VALIDITY: THE VISAS VALIDITY RANGES FROM A SINGLE ENTRY VISA  
          (VALID FOR A STAY FROM 1 – 4 MONTHS)TO A (5) FIVE  
          YEAR MULTIPLE ENTRY. THE VALIDITY OF THE VISA IS  
          DETERMINED ON AN INDIVIDUAL BASIS BY THE ISSUING  
          VISA OFFICER. 
 
    NOTE: THE CONSULATE WILL ONLY ACCEPT APPLICATIONS ON  
          MONDAYS AND WEDNESDAYS AND WE CAN ONLY PICK UP ON  
          WEDNESDAYS AND FRIDAYS. 
 
REVISED: 01-29-2011 (KS)  

http://www.vippassports.com/�
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