
WASHINGTON PASSPORT & VISA SERVICE 

1250 CONNECTICUT AVE NW WASHINGTON DC 20036

Toll free: 800-272-7776     Local: 202-234-7667       Fax: 202-462-2335 

www.wpvs.com � email: info@wpvs.com 

OFC Use Only 

Inv___________ 

Arrdt__________ 

PASSPORT ORDER FORM 

FROM: (Company or Individual information below) 

Name:__________________________________________ 

Company:_______________________________________ 

Street:__________________________________________ 

Street: _________________________________________ 

City:___________________ State:_____ Zip:__________ 

SHIP TO: (Company or Individual information below)  

Name:____________________________________________ 

Company:_________________________________________ 

Street:____________________________________________ 

Street: ___________________________________________ 

City:___________________ State:_____ Zip:____________ 

     US GOVERNMENT FEES WPVS FEES

Passport (Passport book only) 

  Prepaid Fee     

Passport (Passport book and card) 

  Prepaid Fee  $450.00

Passport (1) Week processing

$550.00 1 Week processing

USPS Overnight (delivery by next day ) *We are only offering limited options at this time
    $25.00

Passport (2) Two Weeks processing

All visa requirements, processing times and fees are subject to change without notice by embassies. Processing is based on itinerary information and is subject to the content of actual docu-

ments submitted. WPVS, is not responsible for the content of documents submitted. WPVS acts only as an agent and accepts no responsibility for the services of any Travel Agent, Consu-

late, or Embassy in connection with the granting of visas, not for any delays, loss of passports occasioned by such services, or by the US mail or other courier service. Damage compensation 

is not available. This Visa Order Form is current as of June 1, 2022.

Additional Information/Instructions: 

RETURN SHIPPING: 

Traveler Full Name: ______________________________  Date of Birth: ___________________________ 
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