VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

WORK ORDER REQUEST FORM
. DON'TFORGET

\\\\\\IHIII/,,//

TRAVELER NAME :
TRAVELER DATE OF BIRTH . TOEMAIL YOUR
DATE OF U.S. DEPARTURE B
DATE PASSPORT IS NEEDED . COMPLIMENTARY
VIP FILE LOCATOR NUMBER © PASSPORT/VISA
PRE-CHECK!

BILLING INFORMATION [ (CHECK BOX IF SAME AS SHIPPING) \

CONTACT & COMPANY NAME
ADDRESS (STREET, CITY, STATE, ZIP)
PHONE NUMBER

CELL NUMBER

EMAIL

P.O. OR BILLING REF#:

RETURN SHIPPING INFORMATION [l (CHECK BOX TO WAIVE SIGNATURE)

CONTACT & COMPANY NAME
ADDRESS (STREET, CITY, STATE, ZIP)
PHONE NUMBER

CELL NUMBER

EMAIL

METHOD OF PAYMENT
[ _]CREDIT CARD CARD NUMBER EXP. DATE CVV CODE
SIGNATURE OF CARD HOLDER AUTH. AMOUNT $
[_IMONEY ORDER [_] cASHIER’S CHECK [L] coOMPANY CHECK

SPECIAL INSTRUCTIONS:

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations


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

VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

CAMBODIA BUSINESS VISA
U.S. PASSPORT HOLDER

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

PROCESSING FEES
(PER APPLICANT)

VIP SERVICE FEE: (REGULAR PROCESS) $150.00
CONSULATE FEE: (SEE NEXT PAGE)
MONEY ORDER: $6.00

OTHER FEES:

ADD RETURN SHIPPING FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

FEDEX LETTER RETURN SHIPPING SRS AR REEELS
FEES (SELECT ONE) TIME: 7 TO 10 DAYS

PRIORITY OVERNIGHT $45.00

I:' 2-DAY $37.50
I:' 3-DAY $27.50

I:I SATURDAY $75.00

|:| 15T OVERNIGHT - CALL

|:| LOCAL DELIVERY- CALL

COMMENTS: THERE WILL BE AN ADDITIONAL $90.00 FEDEX (TO/FROM) FEE IF
THE CONSULATE IS NOT LOCATED IN HOUSTON, TEXAS.

REVISED: 12-27-2023 (EL)

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations
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VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

CAMBODIA BUSINESS VISA
U.S. PASSPORT HOLDER

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

1.) SIGNED U.S. PASSPORT

o MUST HAVE AT LEAST TWO BLANK VISA PAGES
o MUST BE VALID FOR A MINIMUM OF 6 MONTHS

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

3.) ONE (1) COMPLETED APPLICATIONS

4.) COMPANY LETTER OF GUARANTEE

5.) ONE (1) COPY OF INVITATION

6.) COPY OF TRAVEL ITINERARY

7.) CONSULATE FEE: $35.00 (REGULAR PROCESS)

VALIDITY: VISAS ARE ISSUED FOR A SINGLE ENTRY WITHIN 90 DAYS FROM
THE DATE OF ISSUE AND ARE VALID FOR A STAY OF UP TO (30)
THIRTY DAYS.

SPECIAL MEMO: PLEASE DO NOT PURCHASE NON-REFUNDABLE OR NON
CHANGEABLE AIRLINE TICKETS UNTIL THE
VISA HAS BEEN ISSUED AND THE PASSPORT IS IN YOUR
HAND.

EMPLOYMENT VISA: CONTRACT, CURRENT PATENT TAX, AND COMPANY
REGISTRATION FROM THE CAMBODIA COMPANY

REVISED: 12-27-2023 (EL)

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations
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ROYAL EMBASSY OF CAMBODIA
TO THE UNITED STATES OF AMERICA

4530 16 Street N.W.
Washington D.C. 20011

www.embassyofcambodiadc.org

Business (Type-E) Visa

(*) required information

KINGDOM OF CAMBODIA
Nation — Religion - King

LiSA L

2X?2

One (1) Passport picture

Taken within
six (6) months

Securely Attached
Paste or Stapled
L/R (side-to-side)

Last Name: *

First Name: *

Gender: * |:|Male |:|Fema|e
Date of Birth * Day Month Year

Place of Birth *

Birth Nationality *

Present Nationality: *

Passport Number: *

Place of Issue: *

Date of Issue: *

Date of Expiration: *

Present Occupation®:
Employer*:

Current Home Address: *

Mobile Phone: *
Home Phone:
Email Address: *

Arrival Date in Cambodia* Jan-Feb-Mar- Apr
May - Jun - Jul - Aug
Sep — Oct — Nov - Dec

Day Month Year

Exit Date in Cambodia* Jan - Feb - Mar - Apr
May - Jun - Jul - Aug

Sep — Oct — Nov - Dec

Day Month Year

Application Checklist

Point of Entry: *
Means of Transportation:
Address during the visit: *

Point of Exit: *
Means of Transportation:

First trip to Cambodia: [JYes [JNo
(If answer is NO) Last date you entered Cambodia:
Day Month__ Year

FOR MAILING VISA REQUESTS

Send to:

[ Actual (Original) passport Royal Embassy of Cambodia (E-Visa)
[ Copy of the passport bio-page 4530 16 Street N.W.
[ visa application form with a 2x2 passport photo attached Washington D.C. 20011
[ Invitation letter (printed on a letterhead, signed and sealed —

can be a scanned copy) Carrier:
[ Inviting company’s business registration (can be a scanned copy) - UPS & FedEx envelope (Recommended) or
[C] Fee of US 35S in cashier’s check or money order only - USPS — PRIORITY MAIL envelope with a tracking number.
[0 UPSor FedEx prepaid self-addressed return envelope

| hereby declare that the information on this form is true and correct.

FOR OFFICIAL USE ONLY:

DATE PROCCESSED

VISA NUMBER

TYPE OF VISA

202102

*Signature

*Applicant’s Full Name & Date




VIP PASSPORT SERVICES, INC.

2012 Louisiana Street
Houston, Texas 77002
713-659-8472

Website: Www.vippassports.com Email: info@vippassports.com

ASSPORT

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

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.

Specializing in Visas, Passports, Apostilles, Document Legalizations, and Translations
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