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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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DOMINICAN REPUBLIC 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 :  1 0  T O  1 5  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   
 
 

 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      
* F E D E X  W I L L  C H A R G E  A D D I T I O N A L  F E E S  F O R  A L L  R E S I D E N T I A L  D E L I V E R I E S .  

 
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 :  6 - 5 - 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 :   
 

 

A D D  R E T U R N  S H I P P I N G  F E E :  ( S E E  *  B E L O W )   

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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 DOMINICAN REPUBLIC BUSINESS VISAS 
U.S. PASSPORT HOLDERS 

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 

 
1. ORIGINAL SIGNED PASSPORT – MINIMUM VALIDITY OF SIX (6) MONTHS 

2. TWO (2) COMPLETED VISA APPLICATIONS FORM, EITHER TYPED OR PRINTED 

3. ONE (1) RECENT PASSPORT-TYPE PHOTO, 2 X 2 INCHES, WITH A WHITE 
BACKGROUND. 

4. ONE (1) INVITATION FROM D.R. SPONSOR – MUST BE IN SPANISH, AS WELL AS DULY  
NOTARIZED & LEGALIZED BY THE ATTORNEY GENERAL OF THE REPUBLIC. ALL INVITATION FOR 
BUSINESS VISA MUST HAVE THE FOLLOWING STATEMENT (WARRANTY CLAUSE): 
“I GUARANTEE THAT (NAME, NATIONALITY, AND PASSPORT), WILL NOT REMAIN IN THE 
DOMINICAN REPUBLIC LONGER THAN THAT GRANTED BY THE GENERAL DIRECTORATE OF 
MIGRATION, NOR WILL HE APPLY FOR RESIDENCY OR CHANGE OF MIGRATORY STATUS FROM 
THE DOMINICAN TERRITORY, DEDICATING HIMSELF EXCLUSIVELY TO THE ACTIVITY FOR WHICH 
THE VISA WAS GRANTED.” I MAKE MYSELF MORALLY AND ECONOMICALLY RESPONSIBLE 
UPON RETURN FROM HIS OR HER COUNTRY OF ORIGIN, ASSUMING TO PAY IN FAVOR OF THE 
DOMINICAN STATE ANY EXPENSES THAT SAID PERSON MAY INCUR DURING HIS OR HER STAY IN 
THE COUNTRY, OR THAT ORIGINATES AS A RESULT OF HIS OR HER REPATRIATION OR 
DEPORTATION FROM THE COUNTRY.” 

5. ONE (1) COPY OF APPLICANT’S DRIVER’S LICENSE 
6. LABOR CERTIFICATION, INDICATING YOUR DATE OF ENTRY INTO THE 

COMPANY, POSITION YOU HOLD IN THE COMPANY, SALARY. 
7. PHOTOCOPY OF FORMER DOMINICAN VISAS OR RESIDENCE CARD (IF 

APPLICABLE) 

8. CRIMINAL RECORD CERTIFICATE – NOT REQUIRED FOR MINORS 
• AN FBI CLEARANCE RECORD (APOSTILLED) MUST BE SUBMITTED. PLEASE click here IF YOU 

WOULD LIKE FOR VIP TO ASSIST WITH OBTAINING AN FBI CLEARANCE CERTIFICATE 
• MUST BE ISSUED BY THE PROPER AUTHORITIES OF THE COUNTRY IN WHICH THE PERSON 

RESIDES AT THE TIME OF APPLICATION. THIS DOCUMENT MUST BE NOTARIZED, TRANSLATED 
INTO SPANISH AND BOTH THE ORIGINAL DOCUMENT AND TRANSLATION MUST BE 
APOSTILLED. ONCE THE ORIGINAL DOCUMENT IS APOSTILLED, IT CAN BE SENT FOR 
TRANSLATION AT THE CONSULATE  

• MUST HAVE BEEN ISSUED WITHIN THE LAST 12 MONTHS 
 

CONTINUED  
 

http://www.vippassports.com/
mailto:info@vippassports.com
https://www.vippassports.com/wp-content/uploads/2023/10/FBI_CLEARANCE_LETTER.pdf
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9. ONE (1) COMPANY LETTER OF GUARANTEE 
• MUST BE ADDRESSED TO THE CONSULATE CONTAINING NAME, NATIONALITY, PLACE OF 

RESIDENCE, ACTIVITY TO WHICH HE OR SHE IS DEDICATED, ECONOMIC MEANS 
AVAILABLE, AND THE PURPOSE OF TRAVEL, AND OCCUPATION. 

10.  TRAVEL HISTORY – ALONG WITH THE PHOTO COPIES OF DOMINICAN VISAS 
AND OTHER FOREIGN VISAS ISSUED WITHIN THE LAST YEAR. 
 

11.  MOST RECENT BANK STATEMENT – THE LAST 30 DAYS 
 

TIME & FEES: 
• THE PROCESSING TIME WILL BE APPROXIMATELY 10-15 BUSINESS DAYS, 

DEPENDING ON THE DATE OF TRAVEL, PRIOR REQUESTS, AND STAFF 
AVAILABILITY. 

• BUSINESS (NM) VISA WITH MULTIPLE ENTRIES (FOR 1 YEAR): $125.00 USD 

• BUSINESS (NS) VISA WITH ONE (1) ENTRY (FOR 60 DAYS): $115.00 USD 
 

VALIDITY: BUSINESS VISAS ARE ISSUED FOR TRAVELERS WITH BUSINESS, PROFESSIONAL OR 
COMMERCIAL PURPOSES. THEY ARE GRANTED FOR ONE (1) ENTRY WITHIN 60 DAYS OF ISSUE AND 
MAY BE RENEWED UPON REQUEST WITHIN THE PERIOD OF VALIDITY. BUSINESS VISA WITH MULTIPLE 
ENTRIES WILL BE ISSUED IF THE PERSON NEEDS TO TRAVEL MORE FREQUENTLY TO THE COUNTRY. THE 
VISA IS VALID FOR ONE (1) YEAR DURING WHICH THE BENEFICIARY MAY NOT REMAIN IN THE 
COUNTRY FOR MORE THAN TWO (2) CONSECUTIVE MONTHS. 

VERY IMPORTANT NOTE: ALL INFORMATION LISTED ABOVE CAN CHANGE WITHOUT NOTICE. 

REVISED: 9-6-2024 (EL) 

                                                    

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

 
VISA APPLICATION FORM 

 
1. Surnames  
1.1 Surnames (as appears in passport) 1.2 Other surnames used (maiden, married, etc.) 

  
2. Names 
2.1 First and middle names (as appears in passport) 2.2 Other names used (religious, professional, alias, nicknames, etc.) 

  
3. Birth and nationality information  
3.1 Country of birth 3.2 Province/State 3.3 Locality/City/District 

   
3.4 Date of birth (dd/mm/yyyy) 3.5 Primary nationality 3.6 Secondary nationality (if applicable) 

   
4. Sex, occupation and education 
4.1 Sex 4.2 Highest academic degree attained 4.3 Occupation 

   
5. Current location (residence) 
5.1 Country 5.2 Province/State 5.3 Locality/City/District 

   
5.4 Street name (address) 5.5 No. 5.6 Floor 5.7 Staircase 5.8 Door 5.9 Post/Zip code 

      
5.10 Home telephone number 5.11 Mobile telephone number (cellphone) 5.12 Work telephone number 5.13 Fax Lumber 

    
5.14 Personal e-mail 5.15 Professional / Work e-mail 

  
6. Passport information 
6.1 Passport number 6.2 Country of issue 6.3 City or State where passport was issued 

   
6.4 Issuing country 6.5 Date of issue (dd/mm/yyyy) 6.6 Expiration date (dd/mm/yyyy) 

   
7. Personal identity documents 
7.1 Country of  document 7.2 Type of document 7.3 Document number 7.4 Expiration date (dd/mm/yyyy) 

    
    
8. Marital status and spouse’s information 
8.1 Marital status 8.2 Name of spouse (even if divorced) 8.3 Spouse´s date of birth (dd/mm/yyyy) 8.4 Spouse’s nationality 

    
9. Length of stay in the Dominican Republic and purpose of visit 
9.1 On what date do you plan to travel? 
(dd/mm/yyyy) 

9.2 For how many days? 9.3 What is the purpose of the visit? 

  __ Pleasure   __ Studies   __ Business   __ Work   __ Dependence   __ Official   __ Diplomatic 

__ Residence   __ Courtesy   __ Other(___________________________________________) 

10. Name and location where you will stay in the Dominican Republic 
10.1 Name (of hotel or person you will stay with) 10.2 Telephone number 10.3 Mobile telephone number (cellphone) 

   
10.4 In which province? 10.5 City/Locality 10.6 Sector or neighborhood 

   
10.8 Name of the street or avenue (address) 10.8 Number 10.9 Post/Zip code 

   
11. Employer and/or educational institution information 
11.1 Activity 11.2 Name of institution 11.3 Telephone number 11.4 Address 

    
    
    
12. Other than yourself, will anyone pay for your travel expenses? (If self, do not complete) 
12.1 Name 12.2 Relationship 

  
  

Photo 
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13.1 Date of travel (dd/mm/yy) 13.2 How many days? 

  
  

13. Have you ever visited the Dominican Republic? 
___ Yes  ___ No (If “Yes”, please answer questions to the 
right, starting from the most recent visit) 
   
14. Have you even been issued a visa to the Dominican Republic? ___ Yes    ___ No  
(If “Yes”, please specify the following information for each visa) 
14.1 Date (dd/mm/yyyy) 14.2 Country of issue 14.3 City 14.4 Type of visa 14.5 Visa number 

     
     
Note: Please only include information that may be proved at the time of this application. 
15. Visas granted by other countries 
15.1 Issuing country 15.2 Country where it was issued 15.3 Date of expiry 

(dd/mm/yyyy)  
15.4 Type of visa 15.5 Visa number 

     
     
Note: Please only include information that may be proved at the time of this application. 
16. Have you ever had your visa cancelled or revoked by the Dominican Republic?  ___ Yes    ___ No 
17. Have you ever been denied a Dominican visa?  __ Yes __ No  
(If “Yes” please specify the following) 
17.1 Date (dd/mm/yyyy) 17.2 Country 17.3 State/City 17.4 Type of visa 

    
    
18. Do you intend to work or study in the Dominican Republic?  ___ Yes  ___ No  
(If “Yes”, please specify the activity, name and details of employer or place of study in the Dominican Republic) 
18.1a Type of activity 18.2a Name (person, company or educational institution) 18.3a Telephone number 

   
18.4a Province 18.5a Locality/City 18.6a Street 18.7a Number 

    
 

18.1b Type of activity 18.2b Name (person, company or educational institution) 18.3b Telephone number 

   
18.4b Province 18.5b Locality/City 18.6b Street 18.7b Number 

    
19. Has anyone ever applied for a visa on your behalf?   ___ Yes   ___ No 
(If “Yes”, please specify who and their relationship to you) 
19.1 Name (business or person) 19.2 Relationship / kinship 

  
  
20. Name of person who will accompany you 
20.1 Name 20.2 Relationship / kinship 

  
  
  

 
 
 
 
 
 

Internal Information (do not fill in) 
   File  Resolution 
  Number  Number  

  Date   Date  
Signature of applicant  Place   Status  

                            Finger 1 (left index)          Finger 2 (right index) 
 
Please specify which documents support this application: 
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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) A NATIONAL OF (COUNTRY) AND RESIDES AT (ADDRESS ON 
DRIVERS LICENSE) 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 (NS SINGLE OR NM 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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