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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/
mailto:vipinfo@vippassports.com


VIP PASSPORT SERVICES, INC.  
2 0 1 2  L ou 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  
We b s i t e :  www.vippassports.comE m ai l :  v i p 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 

 

ERITREA TOURIST 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 ) :  1  
P A S S P O R T  T Y P E  P H O T O  ( S ) :  1 - C O L O R   T R A V E L  I T I N E R A R Y :  1 - C O P Y  
B A N K  S T A T E M E N T :  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 :  1 0  T O  1 2  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 0 - 1 1 - 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 )  $ 5 0 . 0 0   

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 )   

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

 
ERITREA TOURIST VISA 

U.S. PASSPORT HOLDERS 
 

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS: 
 

1. U.S. PASSPORT  
• MUST HAVE AT LEAST 6 MONTHS REMAINING VALIDITY 

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

3. ONE (1) COMPLETED APPLICATION FORM 

4. ONE (1) COPY OF MOST RECENT BANK STATEMENT 

5. ONE (1) COPY OF ROUND-TRIP FLIGHT ITINERARY 

6. CONSULATE FEE: $50.00 
 

VALIDITY: VISAS ARE VALID FOR A SINGLE OR MULTIPLE ENTRY, WITH A 
STAY OF UP TO 30 DAYS PER ENTRY. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REVISED 10-11-2018 

http://www.vippassports.com/
mailto:vipinfo@vippassports.com


           Embassy of Eritrea 
1708 NEW HAMPSHIRE AVENUE, NW 

WASHINGTON, DC 20009 

TEL:  202-319-1991 

FAX: 202-588-7584, 202-319-1304 

 
 

Application for Entry Visa 

1. Full Name (As in passport):______________________________________________________________1.1. Sex: _______ 

1.2  Former Name (If any): ________________________________________ 1.3. Eritrean ID Number_____________ 

       2.  Place & Date of Birth: ________________________ 3. Occupation/Profession____________________________________ 

      4.  Present Nationality: __________________________ 4.1. Nationality by Birth: ____________________________________ 

      5. Passport Type: _______________________________ 5.1. Passport Number:   _____________________________________ 

 5.2. Place & Date of Issue: ___________________________ 5.3. Valid unto: ____________________________________ 

     6. Marital Status: ____________________  6.1. Name of Spouse (If married):    _____________________________________ 

    7. Permanent Address: ______________________________     7.1. Telephone: _____________________ (Home) 

          ________________________________________________ 7.2. Telephone: _____________________   (Work) 

   8. Purpose of Entry:  Tourism Official   Transit  Business  Employment   Student     Family Visit    Other 

   9. Entry desired Single  Multiple 10. Expected Date of Arrival: ____________10.1 Period of Stay: _____________ 

   11. Address in Eritrea: __________________________________________ 11.1 Telephone: ______________________ 

   12: Reference in Eritrea: _________________________________________ 12.1 Telephone: ______________________ 

If applying for family visa, your reference in Eritrea needs to be able to physically show up at Asmara Immigration  

   13: Place and Date of previous visit to Eritrea: ___________________________________________________________ 

   14: Name of persons traveling on the same passport:  

No. Full Name Sex Place and Date of Birth 

    

    

I declare that the information given above is correct and complete to the best of my knowledge. 

Place: ___________________________ Date: _____________________ Signature: ____________________________ 

FOR OFFICIAL USE ONLY 

Decision Taken: ___________________________ Entry Visa No. _____________________ Sticker No. ________________ 

 

Date of Issue: ______________________________Date of Expiration: _________________ Receipt No. ________________ 

 

Remarks: _________________________________ Name and Signature of Authority: ___________________________________ 

 

 

 

PHOTO 
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