WASHINGTON PASSPORT & VISA SERVICE

2318 18th Street NW Suite 200 Washington, D.C. 20009
Toll free: 800-272-7776 Local: 202-234-7667  Fax: 202-462-2335
WWW.WpVS.com #=7 email: info@wpvs.com

VISA ORDER FORM

OFC Use Only
Inv
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Rtdt

FROM: (Company or Individual information below)

SHIP TO: (Company or Individual information below)

Name: Name:
Company: Company:
Street: Street:
Street: Street:
City: State: Zip: City: State: Zip:
Phone: Fax: Phone: Fax:
Email: Email:
Exp. Date Date of
Name: Passport #: of Ppt: Departure:
0 e @ Ve ’ e Rea ad D ’ OFC Use Only
0 B 0 In Out CF
SUMPLE BRAZIL X 25 BUSINESS DAY PROCESSING $350.00
1.
2.
3.
4.
Shipping Charges: (Must be included with order) L.
Shipping
1-2 passports shipped at the same time to address $25.00
3+ passports shipped at the same time to address $35.00 Total
Saturday delivery $45.00 .
International Shipping $75.00 Amount Paid

Additional Information/Instructions:

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 February 28, 2018.
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