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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 INSTRUCTIONS:_____________________________________________________

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
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LIBYA BUSINESS VISA  
NON-U.S .  PAS SPORT  HO LDER  

 
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   T R A V E L  I T I N E R A R Y :  1 - C O P Y  
C O M P A N Y  L E T T E R :  1   I N V I T A T I O N :  1 - C O P Y  
A L L  N O N  –  U S  P A S S P O R T  H O L D E R S  M U S T  A L S O  S U B M I T  V A L I D  P R O O F  O F  U . S .  S T A T U S  –  

U . S .  V I S A  O R  P E R M A N E N T  R E S I D E N T  C A R D .   

F O R  A L L  U . S .  V I S A  H O L D E R S ,  P L E A S E  B E  S U R E  T O  A L S O  S E N D  A  C O P Y  O F  Y O U R  M O S T  
R E C E N T  I - 9 4  ( V I S I T  H T T P S : / / I 9 4 . C B P . D H S . G O V ) .  

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  TO 7  DAYS 

 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 :  T H E  E M B A S S Y  I S  C L O S E D  E V E R Y  F R I D A Y .  I F  T H E  A P P R O V A L  W A S  S E N T  T O  T H E  
                      E M B A S S Y  I N  C A N A D A ,  P L E A S E  C O N T A C T  O U R  O F F I C E  S O  T H A T  W E  C A N   
  P R O V I D E  Y O U  W I T H  T H E  C O R R E C T  A P P L I C A T I O N  F O R M .  
 
R E V I S E D  1 2 - 1 2 - 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 :   
 

 

A D D  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/
mailto:vipinfo@vippassports.com
https://i94.cbp.dhs.gov/
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LIBYA BUSINESS VISA 

NON-U.S. PASSPORT HOLDER 

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 
 

1.) ORIGINAL PASSPORT  

• MINIMUM OF 6 MONTHS REMAINING VALIDITY 
• AT LEAST 2 BLANK VISA PAGES 

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

3.) ONE (1) COMPLETED APPLICATION 

4.) COMPANY LETTER OF GUARANTEE INDICATING THE AUTHORIZATION NUMBER AND TO 
WHICH EMBASSY OR CONSULATE THE APPROVAL WAS SENT. PLEASE BE SURE TO ALSO 
INCLUDE THE AUTHORIZATION WAS FOR THE REQUESTED VALIDITY: SINGLE 30-DAY 
STAY, SINGLE ENTRY 90-DAY STAY, OR 180-DAY MULTIPLE ENTRY 

5.) COPY OF YOUR TRAVEL ITINERARY (IF AVAILABLE) 

6.) COPY OF THE OFFICIAL INVITATION INDICATING THE AUTHORIZATION NUMBER AND TO 
WHICH LIBYA EMBASSY/CONSULATE THE APPROVAL WAS SENT  

7.) PROOF OF LEGAL U.S. STATUS: 

• NOTARIZED COPY OF THE PERMANENT RESIDENT CARD (GREEN CARD) 
• ORIGINAL USA VISA AND I-94 (VISIT https://i94.cbp.dhs.gov/I94/#/home ) 

8.) CONSULATE FEE:  

NUMBER OF ENTRIES LENGTH OF VALIDITY FEE 
SINGLE 30 DAYS $150.00 
SINGLE 90 DAYS $200.00 

MULTIPLE 180 DAYS $350.00 
 

SPECIAL NOTE: ONCE THE AUTHORIZATION HAS BEEN SENT TO THE EMBASSY, THE 
APPLICATION AND SUPPORTING DOCUMENT WILL NEED TO BE SUBMITTED WITHIN 30 
DAYS. AFTER 30 DAYS, THE AUTHORIZATION WILL BE EXPIRED AND A NEW APPROVAL WILL 
NEED TO BE REQUESTED. 

 
 
 
 
REVISED 12-12-2018 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. 

 

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


 

 

 

2600 Virginia Ave., N.W, Suite # 705, Washington, D.C. 20037 • Tel: (202) 944-9601 • Fax: (202) 944-9606
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Embassy of Libya
Washington, D.C.

 

Entry Visa Application

In case entry purpose is mission/work/study/visit                 ������������������������
give name and address of concerned body                                                /���	���/!"#��/�"$"��

�$%�
&���'(��)(����$*���+�,-                                                                                          
                                                                                                                                                                                                                                        ,

Enclosed Documents:                                                                 :0�
����12-�)(���3���(4"���)5��

Have you ever been to Libya:                                                          :������6����������7��8���!5

Last Departure Date:                                     ��$-	+�9�6(� When                                          :�6(�

Purpose:                                                                                                                                 : �	�1;�����9

Last Address in Libya:                                                                                  : �&�<&�=">?�����@���?����

Indicate whether said entry was for work or �"$"����?�!"#����������������������
on mission - indicate nature of work or mission:                             :��"$"����?�!"#���C�F�+�G

Indicate destination in case of                                           	�����������������
transit:                                                                                                                         : �JK-�MN���������+�G�O

Means of Travel:                                                                        :�<�����
4����
���

References in Libya:                               �����&�S�>�UV����X	�#"���Y5?
                                                                                                                                                                              .

                                                                                                                                                                              .

                                                                                                                                                                              .

Applicant's Signature:                               : 0�
���]�>�-

Receiver's Signature:             : Y�(4"���]�>�-

Date  :                                                                                                                                              : ^1	�(��

FIRST: Application's Personal Particulars          �`�/������������j-�0�q��@���Jx��3�F��&

Name in Full:                                                                                                                          :�){|}���Y�`�
Family name:                                                                                                                                     : 0K���
Place & Date of birth:                                                                                          :+|�"���^1	�-�����'�

Former Nationality:             :��K&�4�����4�*�� Present Nationality:             :�����,�����4�*��

Occupation:                                                                                                                                    :���$"��

Qualifications:                                                                   :!52"�� Sex:                                  : ���/�6}F?

Phone:                                             :��-�$���Y>	 Religion:                                                         :��F�1���

Father's name in full:                                                                                                    :�){|{��V��Y��

Mother's name in full:                                                                                                    :�){|{��V��Y��

Social status: single/married/divorced/widow:                                                    :)���#���]����

Present Address:                                                                                                            :�+|&�)%�����#��

Issued on:                                     :O	��U��^1	�- Passport:                                      : ��
4��������Y>	

Valid to:                                                                                                                     :�<(�G|U�S�$(F��^1	�-

SECOND: General Information                                                           ��F�{/���@�3����#�

Purpose of visit:                                                                                                          :���������������

Required period:                                                                                                  : �����>����&��
"�����"�

Address in Libya:                                                                                        : �&�<&�Y�K(��MN�������#������
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