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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

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.0O. 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:

Specializing in Visas, Passports, Document Legalization and Translations



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

VISA INSTRUCTION SHEET

APPLICATION (S) REQUESTED FOR: KAZAKHSTAN BUSINESS VISA

DOCUMENTS REQUIRED:

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

#* [] SPECIAL HANDLING FEE: (48-72 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: 5-7 DAYS

2-DAY LETTER $23.50 PLEASE MARK THE APPROPRIATE BOX IF YOU NEED
TO HAVE THE VISA ISSUED ON A 48-72 HOUR RUSH

3-DAY LETTER $19.50 PROCESS FROM WHEN WE SUBMIT YOUR
APPLICATION ($20.00 SPECIAL HANDLING FEE).

SATURDAY LETTER $41.50

COMMENTS: THE CONSULATE IS CLOSED ON WEDNESDAYS.

REVISED: 01-01-2012 (KS)

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

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

Website: WwWWw.vVippassports.com Email: info@vippassports.com

KAZAKHSTAN

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

BUSINESS VISA:
1.) U.S. PASSPORT (MINIMUM OF 6 MONTHS REMAINING VALIDITY)

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

) (1) ONE COMPLETED APPLICATION

) HAVE YOUR SPONSOR IN KAZAKHSTAN APPLY FOR
A VISA APPROVAL AT THE MINISTRY OF FOREIGN
AFFAIRES. HAVE YOUR SPONSOR FAX YOU CONFIRMATION
THAT INDICATES THE 5-6 DIGIT APPROVAL NUMBER. THE
CONSULATE WILL ISSUE A VISA VALID FOR UP TO 30 DAYS
SINGLE ENTRY WITHOUT AN INVITATION AS LONG AS YOU
SUBMIT A GOOD DETAILED LETTER FROM YOUR EMPLOYER
OUTLINING THE EXACT PURPOSE OF TRAVEL (LISTING THE
ENTRY AND EXIT DATES).

5.) A COMPANY LETTER OF GUARANTEE

6.) COPY OF YOUR TRAVEL ITINERARY

2.
3.
4.

CONSULATE FEES:

SINGLE ENTRY VISA VALID UP TO THREE MONTHS

NON-RUSH PROCESS - $60.00
DOUBLE ENTRY VISA VALID UP TO THREE MONTHS

NON-RUSH PROCESS - $90.00
TRIPLE ENTRY VISA VALID UP TO THREE MONTHS

NON-RUSH PROCESS - $105.00
MULTIPLE ENTRY VISA VALID UP TO (1) ONE YEAR

NON-RUSH PROCESS - $200.00
MULTIPLE ENTRY VISA VALID UP TO (2) TWO YEARS

NON-RUSH PROCESS - $380.00

*IF YOUR ARE STAYING LONGER THAN (90) NINETY DAYS OR
APPLYING FOR A MULTIPLE ENTRY, PLEASE PROVIDE A COPY OF
THE APPLICANTS CURRENT HIV LAB REPORT. THE VISA WILL BE
ISSUED FOR THE EXACT DATES AS LISTED IN THE INVITATION.
IF YOU ARE REQUESTING THE VISA TO BE ISSUED WITHOUT AN
INVITATION YOU CAN EXPECT THE CONSULATE TO ISSUE THE
VISA FOR THE EXACT DATES AS LISTED ON THE APPLICATION
AND COMPANY LETTER AND TRAVEL ITINERARY.

REVISED: 08-31-2010 (SDL)

Specializing in Visas, Passports, Document Legalization and Translations
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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



The Republic of Kazakhstan
BU3AIbIK CAYAITHAMA VISA APPLICATION FORM

Eckeprne!
Cayanuama Bacnans!y apINTEpMEH TONLIK XaHE YruINTE TYRAES TONTHDBNYE THIC.
Aypbic TONTHPBNMAraH cayanHaMa kipy swlaceid Gepynew Gac tapryra ceben Gonyb! MyMEH,

Attention! _ ghomocypemi
Application form should be filled in fully and accurately, in block letlers.
Wrong filling of application form can become a cause of refuse in issue of entry visa.

1. Teri/Surname(s):
2. AtellFirst names:

3. Bare ge reri meH aTet/Olher names and surmnames:
4, MeiHbicei/Sex: Ep/Male Swen/Female

5. Tyran xyni/Date of bnirth:i i | | | i E[I:I:’

KyHilday ansrmonth HblnNbiyear

KA3AKCTAH PECNYBNUKACHI

photo

6. Tyrau wepi (kana xaxe en)/Place of birth (cily and country):
7. AsamatreirstMNationality:

Tyran kesingeri azamarreirsi/Nationality by birth:
8. Orbace margansyMarital stalus:

0 Gonpaw/single [:l yAanexred (kyaeyae)/married
[] awoipackan/divorced [ mn ep (xecip)iwidow(er)

9. Erep yhnewrex (kyheyae) Boncane1s mybaieiibidabiH (3aAbIGbIHLIZAbIH) aThl-HOHIH MeHE alaMaTTLIFbIH KepceTiHia/If you
are married, please, inform your spouse’s full name and nationality:

10. TypaKTe! TYpaThiH MekeH-KanLlYour permanent home address:

Tenilel,
11. MamManabirs! XeHe nayalsimbl/Occupalion (educational background and position):

12. Mymbic opubt/Place of work:
MexeH-#anbl/address: Tenftel.

13. Nacnopr TypifType of passport:
0 avnnoMarTeig/diplomatic 0 KelaMeTTik/senvice
(0 ynrreiwordinary [C] 6acka kyxar Typifother type of document
HewmipifNumber: Bepinren kywifdate of issue: Bepinren mepifissued by:
KongaHbic Mepaimifvalid i
14. Tyran eniHeH TelC TYpaThiH agamMaap yWin: TYpaTeiH MEMNEKeTIHe KAWTYFa pyKcaTel Bap ma?/For person who  lives oulside

of the country of origin: have you got a permission 1o return to the country of living?: D HMow/No F:l Bap/Yes

Pykcatel 6onFad marnanaa, Kywar HeMIpin xeHe KonaaHbic mepsimin kepcetinia/if yes, please indicate the number of this
document and its validity:

15. BypwiH Kazakcranna 6onrances 6a?/Have you visited the Republic of Kazakhstan before?: D Hok/MNo D HalYes
Bonran ®afrnanga, BypeiHfel CanapnapbidbizasiH KYHAEPiH XaHe MaKkcaTbin kepceTinia/lf yes, indicate the date and purpose
of the visit(s):

16. Ciamin Kasaxctan PecnyBnukackina kenyidiare 6ypein pykcar Gepinmered xarnan 6onael ma?/Have you ever been refused
entry to the Republic of Kazakhslan?. |:] HowMNo [:i WalYes. Bac TapTeinFan mafganoa, cebentepin Xadbinbid (Kawan
*aHe KiM pykcaTTel Gepred xox)lf yes, please give deltails below (when and by whom):

17. Canapawiy maxcartei/Purpose of lravel:
18. KabrinaanTeid Tapan (Mekex-wanb, Ten.)Inviling organization (address, tel.):

HEMEce MayanTsl TYNfa TYPans! MeniMeT (TONbIK aTkI-KeHi, MEXEH-Xakel, Ten.)/or person, arranging your visit to Kazakhstan (full

il il y
name, arkirans, b Page 4 of 8



19. Kazakcran PecnyBnukaceiHaa Gonateid nynkrTepi/Places of deslination in the Republic of Kazakhstan:

20. Kazaucran PecnyBnukaceiHaarsl kenetid Bactanksl nyHiTiThe first place of entry into the Republic of Kazakhstan:

21. KaaaKctaHparsl yaKbITWa TYPaTeIH MekeH-adkl/Temporary address in Kazakhstan:

22 CianiW canapeiqeizasl waHe Kazakcranpa Gony mep3iMminge TYpY WhIFLICTapPLIHLIZAL! KiM KapxbinaHasipags?/Who is
paying for your cost of travelling and for your costs of living during your stay in Kazakhstan?:

23. Kazxaxcranga Gony mepiimide cakTaHObipybiHbiz Gap ma?/Have you got an insurance for the period of your stay in
Kazakhslan?: I:I Hox/No I:' Bap/Yes. Cakranaesipy Gonfad warnaina, oHbIH KONOAHLIC MER3iMIH XaHe caKTaHaeipy

HOMNaHWACKIHBIY  aTaysiH  kepceTidia/lf yes, please indicate its wvalidity and the name of insurance

company.

24, KazaKcTaH apKbink! TRAHIMTNEH 8TKEH Xafaanna, Heriari GapaTteiH MEMMNEKETTIH BUIACK! HEMECE TYPYFa LIKTHApPXaThL! Bap
ma?/in case of transit through Kazakhstan, have you got an entry visa or residence permit for your destination?:

D Hox/No [:l Bap/Yes. Bonran warpanpa, Gapatein  memnereTTilif yes, indicate the country of

deslination; Kipy Mocnapnadfad wekapa nyuktin/border point through which entry is
planned: TPaH3IWTTIH DarbITeiH KepceTikiafroule of
transit:

25. Cypay cankiHaThiH BM3aHeIH Mep3imi/Period of requested visa: from Gactan lo newi

26. Cypay canbIHaTeIH Bu3aHeiH mapreniri/Number of entries requested: [ 1 [7] 2 [7] 3 [] xen maprenik/multiple
27. Bananape (ciaBen Gipre xypred Gananap nacnopTeiHbIZFa EHrilinred xargadga rava TonTeipeinage)/Children (please
indicate whether they are traveling with you and are entered in your passport):

Nz Teri, ate/ TyFaH xepi MeH KyHi/ Azamarreirel/Mationality
Surname, First names Date and plase of birtth

Men worapeida kepceminzen ManiMemmepdiy moneik xane dypeic exenin pacmadMein. Manraw smanivemmep Gepinin Kodran
BUIaHLI WOKFa HEMECE OHbI Gepyden Gac mapmyra cefen Conysl MyMKiH exendiai maran maniv. Maran Gepinzen BUIaHbIN iCHe acy MepIimi
anxmanyeina dedin Kazaxcman PecnybnuKackineiy ayMarsiHaH WsIFBIN Kemy2e Mindemmisin.

Men 2001 muinFil 12 Mayckimdars! Kazagcman PecnyBnukaceiniiy, «Caneis xane Godwemke menenemin Gacka da mindemmi
menemdep mypansis Ne¢ 209l Kodewciwiy (Caneiy Kodewci) 514-6abbiHa calKec MeneHzed KOWCYNALIK aneiMdap COMackiNbIN
Kalmapeinmaldmens; Gepinzen aula Kalaxcmanra Kipyze moneiy kenindix Gepmedmini xave Kazawcman PecnySnuskaceineiy Kyasipemmi
opzandapel Meniy Kalakcmaw aysarsiva wipyime xenicim Gepyden Gac mapmkaw wardadda ememakbiFa KywsiK Gepsedmini mypanms
xabapdapmMein.

| undertake that the above mentioned personal data are full and comrect. | am aware, that wrong dala can cause refuse and canceling of
already issued visa. | am obliged o leave the temitory of the Republic of Kazakhstan before visa expiration.

I am fold, thal in accordance with the article 514 of the Tax Code of the Republic of Kazakhstan Ne 209-11 of the 12 of June 2001 the sum of
maney paid as conswar fee is nol subject for return; the issved visa does not fully guarantee entry inlo Kazakhstan and will not serve as basis for
compensalion in case the authorized bodies of the Republic of Kazakhstan refuse entry for the owner of visa info territory of Kazakhstan,

KyHi maHe wepil
Place and date:;

KoneSignature:

Kursymemmir neazfaaap yuiin

For official use only
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