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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:    

CONTACT & COMPANY NAME  

ADDRESS (STREET, CITY, STATE, ZIP)  

PHONE NUMBER  

CELL NUMBER  

EMAIL ADDRESS  

P.O. OR BILLING REF#:  

PLEASE LIST THE EMAIL ADDRESS WHERE THE COMPLETED E-VISA IS TO BE 
EMAILED, IF DIFFERENT FROM THE ONE LIST ABOVE: 

EMAIL ADDRESS  

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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THAILAND TOURIST E-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  

 

PROCESSING FEES 
(PER APPLICANT) 

 

  R E G U L A R  P R O C E S S  T I M E :  4  T O  6  W E E K S  

T H E  C O M P L E T E D  E V I S A  W I L L  B E  
E M A I L E D  B A C K  T O  T H E  R E Q U E S T E R  
U N L E S S  A L T E R N A T E  E M A I L  I S  
P R O V I D E D  O N  W O R K  O R D E R  
R E Q U E S T  F O R M .  P L E A S E  B E  S U R E  
T H E  C O R R E C T  E M A I L ( S )  A R E  
L I S T E D  T O  E N S U R E  N O  D E L A Y S  I N  
T H E  R E T U R N  O F  T H E  C O M P L E T E D  
E V I S A .  

 
 
 

 

 
  

 

 
 

C O M M E N T S :   
  
   
  
  

 
 
 
 
 
 
 
R E V I S E D :  4 - 1 8 - 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 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 :   
 

 

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/
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THAILAND TOURIST EVISA 
A VISA IS NOT REQUIRED FOR U.S. CITIZENS TRAVELING TO THAILAND AS A 
TOURIST STAYING LESS THAN (30) THIRTY DAYS. IF STAYING LONGER THAN (30) 
THIRTY DAYS, PLEASE SUBMIT THE FOLLOWING: 
 

1.) CLEAR COPY OF YOUR SIGNED UNITED STATES PASSPORT (JPEG): 
• SIX MONTHS REMAINING VALIDITY 
• ONE BLANK VISA PAGE  

2.) COLOR PASSPORT-SIZE  PHOTOGRAPHS (2X2) (JPEG): 
• WHITE BACKGROUND  
• FULL FACE VIEW (GLASSES AND HATS ARE NOT PERMITTED) 

3.) ONE COMPLETED APPLICATION AND DECLARATION:  
• SIGNATURE MUST MATCH PASSPORT SIGNATURE 

4.) COPY OF HOTEL CONFIRMATION  

5.) COPY OF DRIVER LICENSE 

6.) ANNUAL INCOME:  $________________________ 

7.) MARITAL STATUS: SINGLE, MARRIED, OR DIVORCED (CIRCLE ONE) 

8.) COPY OF BIRTH CERTIFICATE 

9.) LETTER OF EMPLOYMENT – IF AVAILABLE 
• SPECIFIES THAT THE APPLICANT IS EMPLOYED AND WILL STILL BE EMPLOYED UPON 

RETURN FROM THAILAND 
• MUST SPECIFY JOB POSITION AND LENGTH OF EMPLOYMENT 

10.) ROUND TRIP CONFIRMED ITINERARY 

11.) INTERNATIONAL HEALTH CERTIFICATE: (SEE NEXT PAGE) 

12.)  COPY OF ALL VISA/ENTRY/EXIT STAMPS IN THE PASSPORT FOR THE PAST  YEAR 

13.)  PICTURE OF THE APPLICANT HOLDING THE PASSPORT PHOTO AND HOLDING THE PASSPORT 
OPEN WITH THE INFORMATION PAGE SHOWING. 

14.)  COPY OF BANK STATEMENTS: COPY OF THE APPLICANT'S SIX (6) MOST RECENT MONTHLY BANK 
STATEMENT SHOWING PROOF OF SUFFICIENT FUNDS. FOR MULITPLE ENTRY REQUESTS, THE 
STATEMENT MUST SHOW A MINIMUM FO $7,000, AND FOR SINGLE ENTRY REQUESTS, THE 
MINIMUM BALANCE SHOULD BE $700. THE STATEMENT MUST CLEARLY SHOW THE APPLICANT'S 
NAME AS THE ACCOUNT HOLDER, THE BALANCES OF THE ACCOUNTS, AND THE DATE OF THE 
STATEMENT. 

 

CONTINUED… 

http://www.vippassports.com/
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15.) CONSULATE FEE: 

NUMBER OF ENTRIES LENGTH OF VALIDITY CONSULATE FEE 

SINGLE UP TO 3 MONTHS                    $40.00 

MULTIPLE UP TO 6 MONTHS $200.00 

 

**ADDITIONAL REQUIRED DOCUMENTS FOR MINORS (UNDER 20): 

 NOTARIZED COPY OF  BIRTH CERTIFICATE FOR APPLICANT 
 NOTARIZED COPY OF BOTH PARENTS’ PASSPORT INFORMATION PAGE 
 NOTARIZED MINOR AUTHORIZATION FORM    

VALIDITY: SINGLE ENTRY – STAY OF UP TO 60 DAYS WITH 1ST ENTRY WITHIN 90 DAYS FROM 
THE DATE OF ISSUE. DOUBLE AND TRIPLE ENTRY – STAY UP TO 60 DAYS WITH ALL ENTRIES 
WITHIN SIX MONTHS. 
 
REVISED: 4-18-2024 (EL) 
                                                   

http://www.vippassports.com/
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   VISA APPLICATION 

 
NOTE : To process your application, this application form must be fully completed and accompanied by all the required documents. 

1  

Please check appropriate box for visa type requested.  
      Non-Immigrant Visa                                                                                                                Diplomatic Visa 
      Tourist Visa*                                         Number of entries requested .................. entry (ies)                    Official Visa  
      Transit Visa*                                                                                                                            Courtesy Visa  
Non-immigrant visa applicant  must submit an invitation letter/proofs from persons/institutions concerned stating the purpose of visit and the length of stay.  

2  

        Mr.  
        Mrs.  
        Miss                        
                                    Last Name                                                                        First Name                                                                    Middle Name  
Date of Birth .............................……..…….... Nationality ..….…..................................... Nationality at Birth ...….....…..................................  
Place of Birth ..........................................………..……….….............. Occupation .......................................................…............................…  
Present Address ..........................................................................................................………..... City .…….................................……………  
State .....…....  Zip code.............. Home phone (.......) ........................ Office phone (........) ...................... Cell phone (........) ...................... 
E-mail..................................….......................................………............................................................…………..................................………. 
Permanent address (if different from above) .…........……..........................................................…………...................................................………  

3  
Current Passport No. .......................…..........................…………........... Issued at ..............…...................….....................….....…..........…  
Date of Issue .......................................…...............................….……….  Date of Expiry ……....................…..................….......................…  
Permanent Resident Card (Green card) No. ………….....……................ Date of Expiry .......…......................................….......................… 

4  

Purpose of visit .......................................…………........... Date of arrival in Thailand .............……............ Length of stay .……..…............. 
Traveling by .........................................……..…..…..……. Date of previous visits to Thailand ..................…………...….....……...................  
                                                                                (  Air, Train, or Ship)  

Place to stay in Thailand ..........................................................................................................................……………...............………...........  
Tel :.........……….....................................................................................................................................................…….....……………..….....  

5 

Reference person and address in U.S.A. ..……................................................................................................……................……..………..  
...........................................….......................................………............................................................….….........................................……… 
Tel  :........................................…...........………………. .....Email ................................…................................………....................................  
Reference person and address in Thailand .....……...................................................................................................…..............……………  
...........................................….......................................………............................................................………......................................……… 
Tel  :........................................…...........………………. .....Email ................................….......................................….................................... 

6 

 
 
 
Signature of Applicant                                                                                     Date 
* ATTENTION FOR TOURISTS AND TRANSIT VISA APPLICANTS ONLY : You declare that the purpose of your visit to Thailand is for pleasure only and  
that in no case shall you engage yourself in any profession or occupation while in the country.  

FOR OFFICIAL USE  
Type of visa and No. ...........................................................……….……      Classification ...............................................…………..................... 
Date of Issue .......................................................................……..….….       Fees .................................................................…....…………..…..  
Expiry Date ..........................................................................…………...  
 
                                                                                                                                              Signature ............................................................ 

                                                                                                                                             Secretary of the Embassy  
 

Visa Section 
Royal Thai Embassy 

1024 Wisconsin Avenue, N.W., Suite 101 
Washington, D.C. 20007 
http://www.thaiembdc.org 

Email : visa@thaiembdc.org 
Tel (202) 298-4817  Fax (202) 944-3641 

Two Passport-
size Photographs 

 
Photographs must have a light 

color background with a full- face 
view of the person without 

wearing a hat or dark glasses. 
Photos must be taken within  

6 months. 





LETTER OF AUTHORIZATION FOR MINORS 
 

 

RE:   ___________________________ 

 NAME OF TRAVELER 

 

To Whom It May Concern: 

This letter evidences my consent for my wife/husband _______________________ to take our 
           (WIFE OR HUSBAND’S NAME) 

Son/daughter, _____________________________ to Thailand on or about   ___________   for 
                (CHILD’S NAME)                      (TRAVEL DATE) 

______________________. 
     (LENGTH OF STAY) 

 

Should you have any questions regarding the foregoing, please contact me at: 

(ADDRESS) ______________________ 

     ______________________ 

(PHONE)  _____-_______-_________  

 

________________      _______________________________ 
           (DATE)                 (SIGNATURE OF PARENT) 
 

________________      _______________________________ 
           (DATE)                 (SIGNATURE OF PARENT) 
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