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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:

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
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: IRAN BUSINESS VISA

DOCUMENTS REQUIRED:

VALID PASSPORT: 1 APPLICATION (S): 1
PASSPORT TYPE PHOTO (S): 1 COPY OF ITINERARY/TICKET: 1
COMPANY LETTER: 1 ORIGINAL BUSINESS CARD: N/A
COPY OF INVITATION: 1 RELEASE LETTER: N/A

OTHER:

PLEASE FORWARD THIS SHEET AND ALL THE ABOVE REQUIREMENTS TO THE ABOVE
LISTED ADDRESS

FEES PER PERSON:

VIP SERVICE FEE: $75.00
CONSULATE FEE: $104.00
MONEY ORDER FEE: $3.00

*ADD RETURN FEDERAL EXPRESS:
TOTAL: (NO PERSONAL CHECKS PLEASE)

*FEDERAL EXPRESS FEES:

PRIORITY LETTER $21.00 AVERAGE PROCESSING TIME UP TO 25 DAYS
2-DAY LETTER $13.50

3-DAY LETTER $11.50 PREPARED BY:

SATURDAY LETTER $31.00

COMMENTS: YOUR APPLICATION WILL BE FORWARDED TO THE MINISTRY OF FOREIGN

AFFAIRS AND THIS PROCEDURE REQUIRES AT LEAST 25 DAYS-IF YOU NEED

THE VISA TO ISSUED IN LESS THEN 25 DAYS THEN ASK YOUR BUSINESS

ASSOCIATE IN IRAN TO GO TO THE MINISTRY OF FOREIGN AFFAIRS IN IRAN

AND HAVE THE APPROVAL SENT DIRECTLY TO THE EMABSSSY IN DC-HAVE

YOUR CONTACT SEND YOU VERIFICATION THAT THE APPROAVL HAS BEEN

SENT-THE LETTER SHOULD INDICATE THE TELEX NUMBER AND DATE

REVISED: 3-25-2009 (EL)

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

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
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EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N,W. WASHINGTON, DC 20007, TEL:(202)965-4990 -4 , FAX: (202)965-1073
WWW.DAFTARORG  Email Address: REQUESTS@DAFTAR.ORG

Visa Application | 23195 Cuilags 3 4ol p

Place Your

Picture here

For Office Use Only S5 o 30 geae
1Caoldl Zode EVETYy 13 2190 el
aee g 9 jgona slaiel Q2o agaee Fu )

All questions on this form must be answered for the application to be considered

Please print clearly in English, using the information in your passport.

First Name: 1pav] Occupation: S
Last Name: 145 slpils pli Education: : 1 Yass
Former Name: 1 ghd pU Passport Type & No.: 4l 35 E¥s o lod
Sex: [ Male, @ Female F7F] ™ RN T Expiration Date: el sl gu b
Father's Name: 13y pbi Date & Place of Issue: a0 7l 3 Jone
Place & Date of Birth: alyd Joe 3 gl - . 1Al Symida
9 Jmo 9 oy Marital Status: . Mhar] JMLD D]
@8ingle, AMarried, EDivorced
Present Nationality: 1 giad 9 o ol D pwsots Castls 9 0 Jali O ygee )3
Former Nationality: If married, Name & Nationality of Spouse:
Type Of Visa Request: B Tourist, & Pilgrimage, GEntry, ESwdent, w000 S0 s Sia D s ules s sy £y
Q) Transit, BJournalist, DDiplomatic, Q0thers,
el .WL,,...EI ."Tl.:,._.b..u wyecld
Purpose of Visit to the LR. of Iran: 10l ) 4 & il jt ppbiia
Date & Border of Entry to the I.R.of Iran Duration of Stay in the LR.of Iran:

200l o3 Culdl s w0l l 4 3803 ) o 3 f200

Amount of currency you intend to take
with you: Cash$:
Traveler Cheque $:

Sources Covering your Expenses
in Iran:

ik ol pods il sloie

0l ! g CalBl iq’}h wlﬁ' Joo

Have you ever Applied for Visa to the LR. of Iran? @ Yes, & No,
If yes, When ? & where?

e O b O Sa0103,8 canlys 3 2oty 351 gl 08U LT
oS 5,5 4 S

Has your Visa Application to the LR. of Iran ever been rejected?
@ Yes, D No, If Yes when & Why?

sawiled plhel by 0T g sli 2aaley sasee b (b Cobllive Saygen 2

Have you visited the LR, of Iran before? @ ves, & No,
If Yes, When & Why?

ol ade 5 gl aly L0 o LD Tt aidls jaw el 4 U9 LT

WAy ]

List all cities in the LR. of Iran you have visited:

23l 83,5 023 0T Jl 08 Ol 43 &5 pla




During Your stay in Iran, do you intend Will You be active in Journalistic

to meet with any foreign nationals? affairs or scientific research in the
Dch, Bne LR. or Iran? @Yes, [ ) M

23 Plishoi b 3 (585 005 IS 2uaB LT
sl ol O als ol

Ol gl i g )15 LI DB lo seal Ll
sl O Saulst,

Name individuals & Organizations you plan to visit in the LR. of Iran?

213 1) LT b e paad €5 b Ol jlw 3 olindl pl

Please enter the name & address of two of your friends or relatives in Iran:
1- Street: City: Tel:

2- Strect: City: Tel:

e gt Ol 23 1y 393 Oliwgd b GBGus jl o7 90 il s Un))T
oAl : Ol s e — 1
1 yals whbs -

If you intend to enter the LR. of Iran with the help of a travel agency, indicate
the agency's name:

i 15T gl eaagdis gl 30y (5 p8lese GuilST 1 olisal by 34515 sead aguliz

List all the countries you have visited:

130 pat U L 341 23,5 040 T 1 098U 45 Jila S

List all the countries where you stayed more than six months:

2ol OF Jdo pU 530008 928 S0 43 ole F I Gy HByi Sop9e0 42

Please indicate your areas of interest while visiting the LR. of Tran:

BGeography, B arts, Qpolitical Affairs,
QOthers (Specify):

B Tourist sites,
Qsocial affairs,

D cad Sladizej 4z 23 Ohpst gobbool Sopper 4 pibos | Lo Bt 2pausgts i

PSICSS [FP0S  [OW WYY IV SV M RS PR ey

Hons pbgilo i W

Have you ever had any history of arrest or conviction in any country? If yes
please explain:

13403 gy Al ST T (5 puSiin3 9 (5 0S5 Lislwr (935 b 43 OeST LT

Have you ever been infected by any contagious disease? If yes please explain:

028 Yino 3130y b 41 1) 4alir (gialhow Slie 45 i o 1B S legt 4 O3S LT
ud> paiys als S5 Tl

Your address & Telephone Number in the LR. of Iran:

it gi Ol g2l 23 1) 395 CaalBl Jome ili o U.n_pT

Street: :obls 1pd
il

City : State: ZipCode: Tel: ( -

Business address in U.S. (not P.O.Box) : 1Sy o1 U3 NS Jowe il 3 o]

Street:

City: State: ZipCode: Tel: ( Yy -

Mailing address in U.S. (not P.O.Box): AR |

Street:

City: State: ZipCode: Tel: ( y -

If an agency or any other person is filling this application on your behalf, name,title and address must be given

and the application must be signed by them.
Agency's address & telephone number:

Agent's Signature:

Date:

I undertake to observe, during my stay in the LR. of Iran, all the laws and regulations applicable to foreign
nationals and I declare the above information is true and correct. '
28le uons Ggb Olellbl 4S5 @rlets Cule) L) by o eilel 405 Olal 13 el Usb )3 <5 eulodie 25 cilomiy!

Applicant's Signature:

Date:

VS/visa/10-0
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