
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 x a s  7 7 0 0 2  

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

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 #:________________________ 
   

YO
 
UR 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: ____________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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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 : J A P A N  W O R K  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   I T I N E R A R Y / T I C K E T :  1 - C O P Y  
R E S U M E :  1   S C H O O L  D I P L O M A :  1   
C O M P A N Y  L E T T E R :  1   R E L E A S E  L E T T E R :    
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  

 
 

F E E S  P E R  P E R S O N :  
 

V I P  S E R V I C E  F E E :   $ 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  F E E :  $ 3 . 0 0

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 :  

 

P R I O R I T Y  L E T T E R  $ 2 9 . 0 0   A V E R A G E  P R O C E S S I N G  T I M E  3 - 5  D A Y S   

2 - D A Y  L E T T E R  $ 2 3 . 5 0     

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

S A T U R D A Y  L E T T E R  $ 4 1 . 5 0     
   T O D A Y ’ S  D A T E :   

 
 

C O M M E N T S :   
  
  
  

 
 
R E V I S E D :   0 1 - 0 1 - 2 0 0 6  
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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! 
 



 

 

 
VISA APPLICATION FORM TO ENTER JAPAN 
 
 
Name in full                                                                      

(Surname) 
 
                                                              

(Given and middle name) 
 
Different name used, if any                           
 
 
 
Date and place of birth                                     :                                                              
                          (Day)    (Month)      (Year)         (City)          (Province)          (Country) 
     Sex                        Marital status:  married             single              

 Nationality or citizenship                                                                                                          

 Former nationality, if any                                                                                                         

 Purpose of journey to Japan                                                                                                      

 Length of stay in Japan intended                                                                                                  

 Route of present journey : Probable date of entry                                                                                    

     Port of entry into Japan                                   Name of ship or airline                                                

 Passport    (Refugee or stateless should note the title of Travel Document)                                             

     No.                              Diplomatic, Official, Ordinary Issued at                                  on                      

     Issuing authority                                      Valid until                                                              

 Criminal record, if any                                                                                                            

 Home address                                                                                                                  

                                                                                              Tel.                             

 Profession or occupation                                                                                                         

 Name and address of firm or organization to which applicant belongs                                                                    

                                                                                              Tel.                              

 Post or rank held at present                                                                                                      

 Principal former positions                                                                                                         

＊Partner’s Profession/occupation (or Parents’ Profession/occupation)                                                                                                                           

 Address of hotels or names and addresses of persons with whom applicant intends to stay 

                                                                                                 
 Dates and duration of previous stays in Japan                                                                                       

 Guarantor or reference in Japan : Name                                                                                             

     Address                                                                                  Tel.                              

     Relationship to applicant                                                                                                      

＊(Remarks) Special circumstances, if any                                                                                             

 
     I hereby declare that the statement given above is true and correct. I understand that immigration status and period of stay to be granted 
are decided by the Japanese immigration authorities upon my arrival. I understand that possession of a visa does not entitle the bearer to enter 
Japan upon arrival at port of entry if he or she is found inadmissible. 
 
       Date of application                                            
                           (Day)       (Month)       (Year) 
                                                        Signature of  applicant                                                    
*These items are not essential to be filled 

(Photo) 
 

approx. 45mm ×45mm 
 
2in×2in 
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