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

LIBERIA TOURIST 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
|:|SPECIAL HANDLING FEE: (1-2 BUSINESS DAY PROCESS)

I:'SPECIAL HANDLING FEE: (3-6 BUSINESS DAY PROCESS)

OTHER FEES:

RETURN SHIPPING FEE:

TOTAL:  (NO PERSONAL CHECKS PLEASE)
FEDEX LETTER RETURN SHIPPING CECULAR
FEES (SELECT ONE) PROCESS TIME: 7 TO 10 DAYS
[ ] PLEASE MARK THE APPROPRIATE BOX IF
SR RIR@er BRG] $45.00 YOU NEED VIP TO REQUEST TO HAVE THE
] VISA ISSUED ON A 1-2 BUSINESS DAY
PROCESS ($100.00 SPECIAL HANDLING)
ZDAY $37.50 OR ON A 3-6 BUSINESS DAY PROCESS
($50.00 SPECIAL HANDLING) FROM THE
[ ] aoay §27.50 DAY THAT WE SUBMIT YOUR APPLICATION.
[ ] saturoay $75.00
[ ] 15 overniont - caw
[ | iocac oeuivery - cau

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

REVISED: 1-23-2024 (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
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LIBERIA TOURIST VISA
U.S. PASSPORT HOLDERS

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

1.) SIGNED U.S. PASSPORT - BE SURE IT IS SIGNED WITH AT LEAST ONE BLANK
VISA PAGE (VALID FOR A MINIMUM OF 6 MONTHS)

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

3.) TWO COMPLETED APPLICATIONS

4.) COPY OF YOUR TRAVEL ITINERARY/AIRLINE TICKETS

5.) COPY OF MOST CURRENT BANK STATEMENT

6.) INTERNATIONAL HEALTH CERTIFICATE SHOWING CURRENT YELLOW FEVER
IMMUNIZATION

7.) CONSULATE FEE:

7 — 10 BUSINESS DAYS $160.00
3 6 BUSINESS DAYS $210.00
1 — 2 BUSINESS DAYS $235.00

VALIDITY: U.S. CITIZENS WILL RECEIVE A VISA THAT WILL EITHER BE SINGLE OR
MULTIPLE ENTRY. SINGLE ENTRY VISAS ARE ISSUED FOR UP TO 90 DAYS AND THEY
START ON THE DAY THEY ARE ISSUED. YOU MAY STAY IN THE COUNTRY NO
LONGER THAN 90 DAYS. A MULTIPLE ENTRY VISA MAY BE REQUESTED, BUT ISSUED
SOLELY AT THE DISCRETION OF THE VISA OFFICER.

REVISED: 1-23-2024 (EL)

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


http://www.vippassports.com/
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AR Visa Application Form

Embassy of the Republic
of Liberia, U.S.A Place Photo here

5201 16th Street N.W.

Washington D.C., 20011

Ph: (202)723-0437

Fax: (202)723-0436 Web: www liberianembassyus.org

Fees
U.S. Citizens ECOWAS Citizens All Others Service Fees
1 Year Multiple Entry Visa U.S. $160 Single: 1-3 Mos. - U.S. $70
No Visa Required Multiple 1Yr. - U.S.$150 Sameday - US. $75
This is the only Visa available to U.S Multiple 2 Yrs. - U.S. $250 Next day - US. $50
Citizens Multiple 3 Yrs. - U.S. $350
PERSONAL INFORMATION
First Name Middle Initial Last Name

Date of Birth: DD/MM/YYYY Place Of Birth: City or State Country

Nationality Mother’s Name: First, Last Father’s Name: First, Last
CONTACT INFORMATION

Address: Street City or State Zip Code or Country
Telephone Number:  Must be a working Number Email Address if any

Contact in Liberia: First Name Contact in Liberia: Last Name
Address of Contact in Liberia: Street or Area, City County Contact Phone no.

Your Address in Liberia: ~ Street, Area or Hotel Name Your Address in Liberia: Citv, Countv or Other Details

PASSPORT INFORMATION
Passport Number Nationality

Place Issued: cTy STATE or COUNTRY Date Issue: DD/MM/YYYY Expires: DD/MM/YYYY



¥
RIRENTY

Visa Application Form

Embassy of the Republic
of Liberia, U.S.A

5201 16th Street N.W.

Washington D.C., 20011

Ph: (202)723-0437

Fax: (202)723-0436 Web: www liberianembassyus.org

TRAVEL INFORMATION

Place Photo here

Visa Type: Check One Box U.S. Citizen Single: 1-3 mos. Multiple 1Yr. Multiple 2 Yrs. Multiple 3Yrs.
Date of Travel: DD/MM/YYYY Purpose of Trip, enter all applicable below: Family visit, Tourist, Business, Diplomatic, Official, Employment, Other
Date of Last Visit to Liberia: MM/YYYY Time Spent In Liberia DAYS WEEKS MONTHS YEARS

I declare under penalty of perjury, that the information furnished in this application is true, and that the photograph
here supplied is a recent picture of the applicant.

Signature of Applicant / date of application
OR Name of person filing this form

Signature of person filing this form / date

FOR OFFICIAL USE ONLY

Visa Number:

Date Issued:

Expiration Date:

Application Approved:

Date Approved:
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	Additional requirements for Minor (17 Yrs. Old and  below)                                                                                                                                                                a. Copy of Birth Certificate b. C...
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