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

CHAD 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

OTHER FEES:

ADD RETURN SHIPPING FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

FEDEX LETTER RETURN SHIPPING SRS AR REEELS
FEES (SELECT ONE) TIME: 4 to 6 WEEKS

|:| PRIORITY OVERNIGHT $65.00

|:| 2-DAY $57.50
|:| 3-DAY $47.50

I:'SATURDAY $95.00

|:| 15T OVERNIGHT - CALL

|:| LOCAL DELIVERY- CALL

COMMENTS: THERE WILL BE AN ADDITIONAL $125.00 FEDEX (TO/FROM) FEE IF
THE CONSULATE IS NOT LOCATED IN HOUSTON, TEXAS.

REVISED: 11-13-2025 (EL)

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

CHAD TOURIST VISA
U.S. PASSPORT HOLDER

PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

1.) SIGNED U.S. PASSPORT

e MUST HAVE AT LEAST TWO BLANK VISA PAGES
e  MUST HAVE MINIMUM OF 6 MONTHS REMAINING VALIDITY

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

3.) WO (2) COMPLETE APPLICATIONS

4.) LETTER OF INTENT - SEE NOTE BELOW

5.) LETTER OF INVITATION - WHEN AVAILABLE, SEE NOTE BELOW

6.) COPY OF TRAVEL ITINERARY

7.) CONSULATE FEE:

NUMBER OF | LENGTH OF REGULAR
ENTRIES VALIDITY | PROCESSING FEE

SINGLE 30 DAYS $150.00

90 DAYS $200.00

MULTIPLE 6 MONTHS $250.00

NOTE: BE SURE TO INCLUDE IN BOTH THE LETTER OF INTENT AND THE LETTER OF
INVITATION (IF AVAILABLE) WHAT TYPE OF VISA YOU ARE REQUESTING — EITHER THE
30 DAY SINGLE ENTRY, 90 DAY MULTIPLE ENTRY, OR THE 6 MONTH MULTIPLE ENTRY
VISA.

VALIDITY: THE VALIDITY, TYPE OF VISA ISSUED, AND THE FEE PAID TO THE
CONSULATE WILL DETERMINE THE TYPE OF VISA THAT YOU WILL RECEIVE

REVISED: 12-28-2023 (EL)

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


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

AMBASSADE DU TCHAD DEMANDE DE VISA
WASHINGTON, DC ~ ol ?é D’ENTREE AU TCHAD

Nem
Last Name: Attach o
Pr_‘énom: Recent
Eist Hame Passport
Date et lieu de naissance Sexe. M F Size
Date and place of birth Sex Photograph
Nationalité actuelle here

Current Citizenship

Nationalité d’origine:
Nationality of orign

Situation de famille
Marital status

Nombre d enfants
Number of children

Adresse Permanente
Permanent Address

Contact
Phone Numb er

Profession
Occupation

Name de I'employeur
Employer’s Name

N* Du Passeport
Passport No

Service[l

Type de Passeport | Diplomatique I:l

Deélivré le
Issued on:

Offi cie1|:| Ordinaire[l
Par

Place of issuance

Expire le
Expire on

Motif du voyage
Purpose of travel

Adresse au Tchad
Address in Tchad

Date d’entrée :
Date of arrival

Durée du séjour
Length of stay:

Avez-vous déja séjoumné au Tchad ? St Out Ou et quand ?
Have you been in Chad? If yes, when and where?

Ma signature engage ma responsabilité et m’expose. en sus des poursuites prévues par la loi en cas de fausse déclaration. a me voir refuser tout visa d ‘entrée au

TCHAD a ! avenir,

By signing this fern, I consent to disclose enly true infonmatien. I understand that any false statement @acposes me, in asdition te legel prebe vinder Ghedian laws, te

being refiised ary Chadian vise in the future.

Place

Date

Signature

Partie réservée aux Services Consulaires

VISA N2 JARTW/.

Date de délivrance :

2401 Massachusetts Ave. NW, Washington, DC 20008. Tel:(202)652 1312. Fax(202)758 0431
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