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SPECIALIZING IN VISAS, PASSPORTS, DOCUMENT TRANSLATIONS & LEGALIZATIONS 

WORK ORDER REQUEST FORM 

TRAVELER INFO 
TRAVELER NAME 
TRAVELER DATE OF BIRTH 
DATE OF U.S. DEPARTURE 
DATE PASSPORT IS NEEDED 
VIP FILE LOCATOR NUMBER 

BILLING INFORMATION   (CHECK BOX IF SAME AS SHIPPING) 
CONTACT & COMPANY  NAME 

ADDRESS (STREET, CITY, STATE, ZIP) 

PHONE NUMBER 

CELL NUMBER 

FAX NUMBER 

EMAIL 
P.O. OR BILLING REF#: 

RETURN SHIPPING INFORMATION   (CHECK BOX TO WAIVE SIGNATURE)            
CONTACT & COMPANY NAME 

ADDRESS (STREET, CITY, STATE, ZIP) 

PHONE NUMBER 

CELL NUMBER 

FAX NUMBER 

EMAIL 

METHOD OF PAYMENT
 CREDIT CARD CARD NUMBER EXP. DATE CVV CODE 

SIGNATURE OF CARD HOLDER AUTH. AMOUNT $________ 

 MONEY ORDER  CASHIER’S CHECK  COMPANY CHECK

SPECIAL INSTRUCITONS:_____________________________________________________

DON’T FORGET  
TO FAX OR EMAIL 

YOUR DOCUMENTS TO 
OUR OFFICE FOR OUR 

COMPLIMENTARY 
PASSPORT/VISA  

PRE-CHECK! 

http://www.vippassports.com/
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Specializing in Visas, Passports, Document Legalization and Translations 

CENTRAL AFRICA BUSINESS VISA 
U.S .  PASS POR T  HOLDER  

DOCUMENTS  REQUIRED  
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  AL L  T H E  R E Q U I R E M E N T S  T O  T H E  AD D R E S S  L I S T E D  A B O V E  

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 T ’ L  H E A L T H  C E R T I F I C A T E :  1  C O M P A N Y  L E T T E R :  1  
C O P Y  O F  I N V I T E :  1  

O T H E R :  S E E  N E X T  P A G E S  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 .  

PROC ESS ING FEES  
( P E R  A P P L I C A N T )

R E T U R N  S H I P P I N G  F E E S  ( S E L E C T  O N E )  R E G U L AR  P R O C E S S  T I M E :  4  T O  7  D A Y S  

 P R I O R I T Y  O V E R N I G H T $ 3 5 . 0 0  

 2 - D A Y  L E T T E R $ 2 7 . 5 0  

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

 S A T U R D A Y  L E T T E R $ 4 9 . 0 0  

 1 S T  O V E R N I G H T  L E T T E R $ 8 5 . 0 0  

C O M M E N T S :  

R E V I S E D  1 1 - 8 - 2 0 1 8  J E N 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 )  $ 9 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 :  $ 6 . 0 0  

O T H E R  F E E S :  

R E T U R N  S H I P P I N G  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 )  
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Specializing in Visas, Passports, Document Legalization and Translations 

CENTRAL AFRICA REPUBLIC BUSINESS VISA 
U.S. PASSPORT HOLDER 

 
PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 

 

1.) PASSPORT (MINIMUM OF 1 YEAR REMAINING VALIDITY) 

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

3.) TWO (2) COMPLETED APPLICATIONS 

4.) ONE (1) COMPANY LETTER OF GUARANTEE 

5.) ONE (1) COPY OF INVITATION 

6.) ONE (1) COPY OF ROUND-TRIP AIRLINE TICKETS OR TRAVEL ITINERARY 

7.) ONE (1) INTERNATIONAL HEALTH CERTIFICATE WITH A CURRENT YELLOW FEVER 
VACCINATION (A CLEAR COPY WILL BE ACCEPTABLE) 

8.) CONSULATE FEE:  $150.00 – SINGLE ENTRY, 3 MONTHS 
$200.00 – MULTIPLE ENTRY, 6 – 12 MONTHS 

 
VALIDITY: VISAS ARE VALID FOR A NINETY (90) DAY MULTIPLE-ENTRY AND ARE ISSUED 
ON A CASE-BY-CASE BASIS. 
 
 
 
 
 
 
 
 
 
 
 
 
REVISED 11-8-2018 JENN 
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Specializing in Visas, Passports, Document Legalization and Translations 

EXAMPLE OF A COMPANY LETTER OF GUARANTEE 
DO NOT ATTENTION THIS LETTER TO VIP SERVICES! 

 
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. 
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R6publique Centrafricai ne Unit6- Dignit6-Travail

AMBASSADE DE LA REPUBLIQUE CEI{TRAFRICAINE
270,4 Ontario Road N,W Washington D.C, 2OOO9
Tel. 2O2-483-78OO
Fax: 2O2-332-9893
Email: centrafricwashinston@vahoo,com

DEMANDE DE YISA/VrSA APPLICATTON
(A remplir lisiblement /please fill out the application readily)

Nom de Famille.
Last Name

N6(e)......
Date of Birth

P16noms
First Name

Born on Place of Birth

Nationalit6 d'Origin€,,,.......... ...........Actuelle
Nationality at birth Actual Nationality

Situation de Famille,,r,r,,r.,.!.,!,.,,,,r.,,.,,,........,,Enfants: Nombre,,,.Age...
Marital Status Children: How many...Age...

Current Address.....r.,..r...rr.
Permanent Address

No de t6l6phone ,.,.'..r,.,.,,
Telephone Number
Email.......

Profession
Occupation

Nom et adresse de I'employeur......
Name and address of your employer

Num6ro de T6l6phone
Telephone Number

Situation Militaire,
Military Status

Nature du Visa Sollicit6
Type of Visa Requested

Transit avec Arr€t 'iours Transit sans Arr€t
Transit with Stopover-day(s) Transit without Stop oveq

PHOTO

Court S6jour de 

-mois-entr6e(s)-



Short Stay of-month (s)-E ntry(ies)-day(s)
lrlotif d6tai116 du voyage........'..,....;
Reason of the trip

Etes-vous d6ji all6 en RCA?
Have you ever been to Central African Republic?

A quelle date?
ff yes, when?

R€f6rence dans le pays de r€sidence'
Reference in the country during your stay

Indication pr6cise du lieu d'entr6e en RCA
Poft of entry in Central African Republic?

Date prevue pour le voyage. ............Mode de transpolt utilise.......
Date planned for your visit Transportation

Adresse pr6vue en RCA
Contact address in Central African Republic

Comptez-vous installer un commerce ou une industrie en RCA?

Are you considering or planning to start a business in CAR?

Vous engagez-vous a n'accepter aucun emploi r6mun6r€ Durant votre sEiour en RCA et
a ne paJchercher i vous installer d6finitivement et 5 QUITTER LE TERRITOIRE DE LA

RCA A L'EXPIRATION DU VISA qui vous sera 6ventuellement accord6?

I agree NOT to accept any remuneration for employment of any kind during
my-stay in Gentral African Republic, nor to seek permanent residence and I agree
TO LEAVE THE COUNTRY AT THE EXPIRATION DATE OF THE VISA
which will eventually be granted to me?

Ma signature engage ma responsabilit6 et m'expose aux poursuites F!6_v!99 par la Loi
CN CAI dC FAUSSE DECLARATION E MC VOiT REFUSER TOUT VISA A L'AVENIR.

I certify that every statement made here in is true and correct and that
any FALSE DECLARATXON on the part may result in the denial of futther visa
by the Central African RePublic
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