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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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Specializing in Visas, Passports, Document Legalization and Translations 

 

TOGO 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 ) :  2  
P A S S P O R T  T Y P E  P H O T O  ( S ) :  2 - 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  
P A R E N T A L  A U T H O R I Z A T I O N :  1   I N T ’ L  H E A L T H  C E R T I F I C A 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 :  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  2 - 2 8 - 2 0 1 9  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 )  $ 1 4 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/
mailto:vipinfo@vippassports.com
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Specializing in Visas, Passports, Document Legalization and Translations 

TOGO TOURIST VISA 
U.S .  PASS POR T  HOLDER  

 
DOCUMENTS  REQUIRED:  

 
1.) U.S. PASSPORT –  

 SIGNED BY APPLICANT 
 MINIMUM OF 6 MONTHS REMAINING VALIDITY 
 TWO 2 SIDE BY SIDE BLANK VISA PAGES) 

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

3.) TWO (2) COMPLETED APPLICATION FORMS 
4.) MINOR AUTHORIZATION FORM (APPLICANTS UNDER 18 YEARS OF 

AGE) – CLICK HERE TO COMPLETE FORM. 
5.) COPY OF THE TRAVEL ITINERARY 
6.) INTERNATIONAL HEALTH CERTIFICATE SHOWING A CURRENT YELLOW 

FEVER IMMUNIZATION 

7.) CONSULATE FEE: $140.00 
 

 
VALIDITY: A TOURIST OR BUSINESS VISA IS USUALLY VALID FOR MULTIPLE ENTRIES 
FOR THREE (3) MONTHS FROM THE DATE THE VISA IS ISSUED. IF TRAVELER WISHES 
TO EXTEND VISA VALIDITY, THEY MAY CONTACT THE MINISTRY OF INTERIOR IN 
TOGO BEFORE THE VISA EXPIRES. 
 
TOURIST VISAS: IF APPLICANT IS UNDER 18 YEARS OF AGE, THE PARENTAL 
PERMISSION (“AUTHORISATION PARENTALE”) FORM MUST BE COMPLETED BY 
BOTH PARENTS. NO APPLICATION FOR A CHILD WILL BE COMPLETED WITHOUT 
THIS FORM.  
 
 
 
 
 
 
 
REVISED 2-28-2019 JENN 
 

http://www.vippassports.com/
mailto:vipinfo@vippassports.com
http://www.vippassports.com/Downloads/TOGO-PARENTAL-PERMISSION-FORM.pdf


 
 

REPUBLIQUE TOGOLAISE
TRAVAIL – LIBERTE - PATRIE 

AMBASSADE DU TOGO 
2208 MASSACHUSETTS AVE, NW 

WASHINGTON, D.C. 20008 
Tel: (202) 234-4212 
Fax: (202) 232-3190 

  
 
 
No. du visa:_______________________ 

  

 

FORMULAIRE DE DEMANDE DE VISA/VISA APPLICATION FORM 

1. Nom/Surname 
 
 2. Prénoms/Given Names 
 
3. Date, Lieu et Pays de naissance/Date, place & country of birth 4. Sexe/Sex 

      M 
      F 

5. Nationalité d’origine/ Nationality of Origin 6. Nationalité actuelle/Current Nationality 
 

7. Etat Civil/Marital Status 8. Profession 
 

9. Adresse physique et électronique/Tél./Home address & E-mail and Tél. 
 
10. Type de document de voyage/Type of travel document 
   Passeport ordinaire/Regular passport 
   Passeport de service/Service Passport 
   Passeport diplomatique/Diplomatic Passport 
   Autre document de voyage (à préciser) /Other document (Please specify) : 
11. Numéro du document de voyage/ 
Travel document number 
 

12. Date de délivrance/ 
Date of issue 

13. Date d’expiration/ 
Expiration date 

14. Délivré par/ 
Issued by 
 

15. Motif du voyage/Reason for journey 16. Visa sollicité/Visa required 
 

17. Date d’arrivée/Date of arrival in Togo 18. Durée du séjour/Length of stay in Togo 
 

19. Personne à prévenir dans le pays de résidence (adresse et Tél.) aux Etats-Unis /Person to be notified in your country of residence (address 
and tel.) in the United States 
 
20. Avez-vous déjà résidé au Togo ?/Have you ever lived in Togo ? 
    oui/yes 
    non/no 
21. Si oui, pouvez-vous donner les références d’une personne au Togo (nom/ tél. ou de l’hôtel) /If yes, could you provide a reference contact 
(name/tel or Hotel) in Togo  
 
22. Avez-vous l’intention de vous installer au Togo ?/Do you intend to settle down yourself in Togo ? 
    oui/yes 
    non/no 
23. Vous engagez-vous à quitter le territoire de la Répulique du Togo à l’expiration de votre visa?/ Do you commit to leave Togo upon your visa 
expiration? 
   oui/yes 
   no/non 
Ma signature engage ma responsabilité et m’expose à des poursuites pénales prévues par la loi en cas de fausse déclaration et à un refus de 
tout visa à l’avenir/My signature engages my responsibility and exposes me to penalties provided for by law in the event of false declaration, 
and to a visa refusal in the future. 

 

 

Fait à/ in________________, le/on_______________                  Signature du demandeur/Applicant signature 

Collez votre 
photo ici  

-  

Paste your 
photo here 
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