
VIP PASSPORT SERVICES, INC.   
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x as  7 7 0 0 2  

713-659-8472  
W e b s i t e :  www.vippassports.com  E m a i l :  i n f o@ v i p p as s p o r t s . c om  

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

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  

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  

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 EMAIL YOUR 
DOCUMENTS TO OUR 

OFFICE FOR OUR 
COMPLIMENTARY 
PASSPORT/VISA  

PRE-CHECK! 

http://www.vippassports.com/
mailto:info@vippassports.com
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BELARUS BUSINESS VISA  
U.S .  PASS PORT  HOLDER  

 
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  A L L  T H E  R E Q U I R E M E N T S  T O  T H E  A D D R E S S  L I S T E D  

A B O V E  
 

PROC ESS ING FEES  
( PER  A PPL I C A N T )  

 
 
F E DE X  L E T T E R  RE T U RN  S H I P P I N G 
FE E S  ( S E L E C T  O N E )   

R E G U L A R  
P R O C E S S  T I M E :  5  T O  7  D A Y S  

 P R I O R I T Y  O V E R N I G H T  $ 4 5 . 0 0   

 
P L E A S E  M A R K  T H E  A P P R O P R I A T E  B O X  I F  
Y O U  N E E D  V I P  T O  R E Q U E S T  T O  H A V E  T H E  
V I S A  I S S U E D  I N  3  -  4  D A Y S  F R O M  T H E  D A Y  
T H A T  W E  S U B M I T  Y O U R  A P P L I C A T I O N  
( $ 5 0 . 0 0  S P E C I A L  H A N D L I N G ) .    2 - D A Y   $ 3 7 . 5 0   

 3 - D A Y  $ 2 7 . 5 0   

  

 S A T U R D A Y  $ 7 5 . 0 0   

 1 S T  O V E R N I G H T  -  C A L L     

 L O C A L  D E L I V E R Y  -  C A L L    
 

C O M M E N T S :  T H E R E  W I L L  B E  A N  A D D I T I O N A L  $ 9 0 . 0 0  F E D E X  ( T O / F R O M )  F E E  I F   
                      T H E  C O N S U L A T E  I S  N O T  L O C A T E D  I N  H O U S T O N ,  T E X A S .  
   

 
 
R E V I S E D :  2 - 2 - 2 0 2 4  ( E L )  

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 )  $ 1 5 0 . 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  

□  S P E C I A L  H A N D L I N G  F E E :  ( 3  -  4  D A Y  P R O C E S S )    

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:info@vippassports.com
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BELARUS BUSINESS VISA  
U.S. PASSPORT HOLDER 

 
PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 

 
1.) SIGNED U.S. PASSPORT  

• MINIMUM OF 6 MONTHS REMAINING VALIDITY 
• MUST HAVE TWO (2) BLANK VISA PAGES 

           2.) ONE (1) RECENT PASSPORT-TYPE PHOTOGRAPH (35mm X 45mm AND TAKEN  
                                                                                                                          WITH 6 MONTHS) 
           3.) ONE (1) COMPLETED APPLICATION (CLICK HERE)-THE FORM MUST BE  

    FILLED OUT COMPLETELY, NO BLANK SPACES (IF A QUESTION DOES NOT   
    APPLY, PLEASE TYPE “N/A”. IF THE ANSWER IS NONE, WRITE “NONE”) 

          4.) ORIGINAL OFFICIAL INVITATION IN RUSSIAN FROM AGENCY, COMPANY OR  
 ORGANIZATION IN BELARUS WHICH IS A REGISTERED AS A LEGAL ENTITY,    
 CONTAINING THE FOLLOWING: 

• REGISTRATION NUMBER 
• DATE OF ISSUE 
• SIGNATURE OF OFFICIAL 
• OFFICIAL CORPORATE SEAL 

          5.) COMPANY LETTER OF GUARANTEE  
         6.) PROOF OF INT’L MEDICAL INSURANCE (PLEASE SUBMIT A LETTER, COPY OF  
               POLICY OR INSURANCE CARD CONTAINING THE FOLLOWING INFORMATION): 

• ADDRESS PHONE NUMBER OF INSURANCE COMPANY 
• POLICY NUMBER AND FULL NAME OF POLICY HOLDER 
• INSURANCE TERRITORIAL COVERAGE (SHOULD BE VALID IN BELARUS OR 

WORLDWIDE) 
• INSURANCE TERM OF VALIDITY (SHOULD BE VALID THROUGH THE PERIOD OF 

TRAVEL OR TEMPORARY RESIDENCE IN BELARUS) 
• AMOUNT OF EMERGENCY  MEDICAL COVERAGE (SHOULD NOT BE LESS THAN 

10,000 EUROS OR $12,000 USD) 

          7.) COPY OF TRAVEL ITINERARY 
 
 

CONTINUED  
 
 
 

http://www.vippassports.com/
mailto:info@vippassports.com
https://usa.mfa.gov.by/kcfinder/upload/usa/files/zayavleniya/Visa_app_english.pdf
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          8.) CONSULATE FEES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            
 
 
VALIDITY:  VISAS ARE ISSUED FOR THE EXACT DATES REQUESTED ON THE 

APPLICATION. PLEASE NOTE THAT THE VISA CANNOT BE 
CHANGED OR EXTENDED. IF TRAVEL PLANS CHANGE AFTER 
THE VISA HAS BEEN ISSUED A NEW VISA WILL HAVE TO BE 
APPLIED FOR. IF A LONG STAY BUSINESS VISA TYPE “D” IS 
BEING REQUESTED, PLEASE GIVE OUR OFFICE A CALL SO WE 
CAN SEND THE ADDITIONAL LIST OF REQUIRED DOCUMENTS 
TO SUPPORT THE REQUEST.  

  
SPECIAL NOTE:  ANY APPLICANT WHO PREVIOUSLY HELD U.S.S.R. OR BELARUS 

CITIZENSHIP MUST ALSO SUBMIT OFFICIAL DOCUMENTS 
PROVING THEY NO LONGER POSSESS BELARUSIAN 
CITIZENSHIP. 

 
 
 
REVISED: 2-2-2024 (EL) 
                     

CONSULATE FEES 

NUMBER OF 
ENTRIES 

LENGTH OF 

VALIDITY 

REGULAR 
CONSULATE FEE 

RUSH 

CONSULATE FEE 

SINGLE 90 DAYS 

$70.00 $135.00 
DOUBLE 90 DAYS 

MULTIPLE 
90 DAYS 

1 YEAR 

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

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