
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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GHANA TOURIST 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 )

FE 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 - 15 D A  Y  S  

 P R I O R I T Y  O V E R N I G H T $ 6 5 . 0 0  T H E  E M B A S S Y / C O N S U L A T E  I S  
C L O S E D  E V E R Y  F R I D A Y .  

 2 - D A Y $ 5 7 . 5 0  

 3 - D A Y $ 4 7 . 5 0  

 S A T U R D A Y $ 9 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 .  A L L
S H I P P I N G  F E E S  A R E  S U B J E C T  T O  C H A N G E  W I T H O U T  N O T I C E .

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  $ 1 2 5 . 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  :   1-21-2026 ( 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 )  $ 3 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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GHANA TOURIST VISA 
PLEASE SUBMIT THE FOLLOWING REQUIREMENTS 

  1.)    SIGNED U.S. PASSPORT WITH: 
• MINIMUM OF 6 MONTHS REMAINING VALIDITY
• ONE BLANK VISA PAGE

  2.)    ONE (1)  PASSPORT-TYPE PHOTOGRAPH (2x2”, PLAIN WHITE BACKGROUND) 
• MUST BE TAKEN WITHIN THREE (3) MONTHS FROM THE DATE OF

SUBMITTING VISA APPLICATION

 3.)      ONE (1) COMPLETED AND SIGNED VISA FORM/APPLICATION 

 4.) COPY OF ROUND TRIP AIRLINE TICKETS/TRAVEL ITINERARY ALONG WITH    
   THE HOTEL CONFIRMATION 

 5.)      CLEAR COPY (FRONT & BACK) OF THE YELLOW FEVER AND/OR COVID 19 
VACCINATION CARD SHOWING THAT YOU HAVE HAD THE VACCINES 

 6.)     COPY OF FINANCIAL SUPPORT (MOST RECENT BANK STATEMENT 

VALIDITY CONSULATE FEE 

SINGLE ENTRY - $155.00 

MULTIPLE ENTRY - $255.00 

VALIDITY:  THE VISA VALIDITY WILL RANGE FROM A (90) NINETY-DAY SINGLE ENTRY TO 
A (3) YEAR MULTIPLE ENTRY. THE LENGTH OF VALIDITY IS DETERMINED BY THE VISA 
OFFICER ON AN INDIVIDUAL BASIS. 

IMPORTANT:  IN ACCORDANCE WITH INTERNATIONAL SANITARY REGULATIONS, ALL 
PERSONS ENTERING GHANA ARE REQUESTED TO HAVE A VALID CERTIFICATE OF 
IMMUNIZATION AGAINST YELLOW FEVER UPON ARRIVAL.  

REVISED:  1-21-2026 (EL) 

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


GHANA VISA FORM/APPLICATION 
Business Visa  

Tourist Visa 

Single Entry  

Multiple Entry 

LAST NAME: 

FIRST NAME: 

MIDDLE NAME: 

MAIDEN NAME (IF APPLICABLE): 

PREVIOUS NAME (IF APPLICABLE): 

PASSPORT NUMBER: 

PASSPORT PLACE OF ISSUE: 

PASSPORT ISSUE DATE: 

PASSPORT EXPIRATION DATE: 

CURERENT NATIONALITY: 

FORMER NATIONALITY (IF ANY): 

OCCUPATION: 

MARITAL STATUS: 

GENDER/SEX: 

PLACE OF BIRTH: 

DATE OF BIRTH: 

RESIDENTIAL ADDRESS: 

HOME PHONE NUMBER: 

CELL PHONE NUMBER: 

EMAIL ADDRESS: 

CONTINUED… 



 

 

 

DURATION OF STAY: 

DATE OF DEPARTURE: 

MODE OF JOURNEY:        BY AIR,        BY LAND, OR        BY SEA 

DO YOU HAVE A RETURN TICKET:       YES         NO  

IF YES, WHAT IS THE TICKET NUMBER: 

DATE OF LAST VISIT TO GHANA (IF APPLICABLE):  

ENTER A VALID FINANCIAL MEANS AT APPLICANT’S DISPOSAL IN U.S. DOLLARS (CASH, CARD, 
AND BOTH):  

HAVE YOU EVER BEEN REFUSED A VISA TO GHANA: 

HAVE YOU EVER BEEN REFUSED ENTRY INTO GHANA: 

DO YOU HAVE A CRIMAL RECORD IN GHANA OR ANY OTHER COUNTRY: 

DO YOU SUFFER FROM MENTAL DISORDER: 

DO YOU SUFFER FROM ANY COMMUNCABLE DISEASE: 

HAVE YOU EVER VISITED GHANA BEFORE: 

HAVE YOU EVER BEEN DEPORTED TO/FROM GHANA: 

NAME OF BUSINESS/WORK/SCHOOL: 

BUSINESS/WORK/SCHOOL ADDRESS AND PHONE NUMBER: 

 

BUSINESS/WORK/SCHOOL EMAIL ADDRESS: 

 

 

CONTINUED… 

 



 

 

 

NAME, TELEPHONE, EMAIL, AND PHYSICAL ADDRESS OF REFERENCE 1 / HOTEL IN GHANA 
(WILL NEED THE GPS/DIGITAL ADDRESS, ex. GA-543-025): 

 

NAME, TELEPHONE, EMAIL, AND PHYSICAL ADDRESS OF REFERENCE 2 / HOTEL IN GHANA 
(WILL NEED THE GPS/DIGITAL ADDRESS, ex. GA-543-025): 

 

HOST IN GHANA (FIRST AND LAST NAME, ADDRESS, CELL NUMBER, AND EMAIL ADDRESS) 
(WILL NEED THE GPS/DIGITAL ADDRESS, ex. GA-543-025): 

 

SPONSOR OF TRIP (FIRST AND LAST NAME, ADDRESS, CELL NUMBER, AND EMAIL ADDRESS): 

 

TODAYS DATE: 

 

APPLICANTS SIGNATURE: _______________________________________ 

 

 

 

 

 

REVISED: 8-20-2025 
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