| PRINT I| EMAIL I| RESET FORM I

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:

CONTACT :

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

BILLING INSTRUCTIONS:

AMOUNT ENCLOSED FOR DEPOSIT:

YOUR COMPANY P.0O. OR REF#:

AUTHORIZED AMOUNT TO CHARGE MY
CREDIT CARD: US$

VISA PROCESSING
LIST COUNTRIES

AND
AND

TRAVELERS NAME:

SPECIAL INSTRUCTIONS:

RETURN DOCUMENTS TO:

CONTACT :

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

CREDIT CARD

INFORMATION:

TYPE OF CARD:

CARD #:

EXPIRATION DATE:

SIGNATURE OF CARD HOLDER

REQUIRED:

CONSULATE FEES:

CONSULATE FEES:

$

$
$
$
$

DATE OF USA DEPARTURE:

DATE YOU NEED PASSPORT:

Specializing in Visas, Passports, Document Legalization and Translations



— 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: YEMEN ARAB REPUBLIC TOURIST VISA

DOCUMENTS REQUIRED:

VALID PASSPORT: 1 APPLICATION (S): 1
PASSPORT TYPE PHOTO (S): 2 TRAVEL ITINERARY: 1-COPY
LETTER FROM DOCTOR: 1 COVER LETTER: 1
COPY OF INVITATION: N/A RELEASE LETTER: N/A

OTHER: SEE NEXT PAGE FOR MORE DEAILED 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: 10-15 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:

REVISED: 01-01-2012 (KS)

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

YEMEN ARAB REPUBLIC

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

TOURIST VISA:

ar~rwWwNPE
o/ o o/ o/ o/ \/

o

BUSINESS

OO~ WNE
o/ o/ o/ o/

VALIDITY:

REVISED:

U.S. PASSPORT (MINIMUM OF 6 MONTHS VALIDITY)

(2) TWO PASSPORT-TYPE PHOTOGRAPHS (2x2)

(1) ONE COMPLETED APPLICATION

A COPY OF YOUR TRAVEL ITINERARY

A COVER LETTER EXPLAINING THE PURPOSE OF YOUR TRIP

AND IF YOU WANT A SINGLE OR MULTIPLE ENTRY VISA
LETTER FROM THE APPLICANTS DOCTOR ON THE DOCTORS
OFFICE LETTERHEAD CONFIRMING THE ABSENSCE OF ANY
CONTAGIOUS DISEASES

CONSULATE FEES:

$27.00 — 3 MONTH SINGLE ENTRY (REGULAR PROCESS)
$57.00 — 3 MONTH SINGLE ENTRY (RUSH PROCESS)
$62.00 — 6 MONTH MULTIPLE ENTRY (REGULAR PROCESS)
$92.00 — 6 MONTH MULTIPLE ENTRY (RUSH PROCESS)

VISA:

U.S. PASSPORT (MINIMUM OF 6 MONTHS VALIDITY)

(2) TWO PASSPORT-TYPE PHOTOGRAPHS (2x2)

(1) ONE COMPLETED APPLICATION

A COPY OF YOUR TRAVEL ITINERARY

A COMPANY LETTER OF GUARANTEE

COPY OF INVITATION FROM YOUR CONTACT IN YEMEN (IF THE
EMBASSY 1S FAMILIAR WITH YOUR EMPLOYER HERE IN
THE USA THEN THE INVITATION REQUIREMENT CAN BE

WAIVED)

LETTER FROM THE APPLICANTS DOCTOR ON THE DOCTORS
OFFICE LETTERHEAD CONFIRMING THE ABSENSCE OF ANY
CONTAGIOUS DISEASES

CONSULATE FEES:

$27.00 — 3 MONTH SINGLE ENTRY (REGULAR PROCESS)
$57.00 — 3 MONTH SINGLE ENTRY (RUSH PROCESS)
$62.00 — 6 MONTH MULTIPLE ENTRY (REGULAR PROCESS)
$92.00 — 6 MONTH MULTIPLE ENTRY (RUSH PROCESS)

THE VALIDITY, DURATION OF STAY, AND NUMBER OF
ENTRIES OF THE VISA IS ISSUED AT THE DISCRETION OF
THE CONSULAR OFFICERS, WHO”S DECISIONS ARE BASED ON
THE LAWS AND REGULATIONS OF YEMEN.

01-21-2010 (SDL)

Specializing in Visas, Passports, Document Legalization and Translations
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( ) il Joai

Embassy of Yemen Republic
Washington D.C.
Consular Section

( )

! ATTACH
i PHOTOS
: HERE

APPLICATION FORM FOR ENTRY VISA

APPLICANT INFORMATION:

1- Full name & Surname (<l 5 JolSl) ou¥):

2- Nationality (fual): 3- Sex (v=al):

4- Place & Date of Birth (Sl & lis ()<a):

5- Marital Status (elaay) dlal): 6- Profession (g

7- Passport No (il ) s> 8 )): 8- Type (¢53):

9- Place & Date of Issue (s_sa g )b glSe): 10- Expires on (4sdta el & )0)

11- Other names Shown in Passport ()l salb agilend da jaall 3 01 o i)

12- Permanent Address (a3 o) sial)):

13- Phone Number ( <l &):

14- Purpose of visit (il (s p=all):

15- Duration of visa requested (astaall 3 sl 3.20): 16- No. of entries requested (Lsthaal < jiull axe) :

17- Period of stay in Yemen (el 4 348y 520):

18- Address in Yemen (oed) & o) sial):

19- Reference in Yemen (oed) & e 4l):

I hereby declare that the above information is 2 gatl g oDl el A padl il daa y

accurate, and that I will fulfill and obey the laws and duiadl A U idasl o il @ Al aals
regulations of the Republic of Yemen. A e 3 Ol el ek

Signature (a8 sl Date (F=_ull)

OFFICIAL USE ONLY

38 5l [ d 5al)/ Janll /5 nill/ Aol /55050 / Aol / Al / s T 5 m 65 Ll e

HEEEAF Ve Dk LBy
Dol (G elall B D oaA
: Ulss D duanil) dis b, Do 8 Jeandll au )l
5 sl G yea (uld
Agluadtll A plad) Juaidl) 28939 aul oaiial) Cilb gall 285
THE FOLLOWING ATTACHEMENTS MUST BE SUBMITTED WITH THIS FORM FOR PROCESSING
(EJLAL»\}” s Leaa®h sy L"_a\AS)A)
VALID PASSPORT il g s il Jsn
TWO (2) PASSPORT PHOTOS Bx4 Llie Crsunds (g 3
COPY OF RETURN TICKET or ITINERARY Gl g Gl i 38X

HEALTH CERTIFICATE or DOCTOR'’S NOTE dlaadagd
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