
       VISA REQUEST FORM 
                                                                                                     (RQ 31)  

www.passportandvisaonline.com Ship Applications to: Passport and Visa Online 
Phone: 703-524-1808 / 1811                                        4301 N. Fairfax Dr, Suite 104 

Fax:      703-524-3418                                            Arlington, VA 22203 

1-866-618-VISA (8472) 

  

TODAY DATE:_________________
Applicant Information  (you can list up to 3 applicants together in one sheet) 

Applicant’s First Name: 1-__________ 
                                        2-___________ 
                                        3-___________ 

Applicant’s Last Name: 1- ___________ 
                                        2-___________ 
                                        3-___________ 

Home Phone: _____________________ Work Phone: ________________ 
Cell Phone: ______________________ Date of Birth: ________________ 
E-mail: __________________________ Company Name: ___________________ 

Shipping Information 
First Name:__________________________ Last Name: ______________________ 
Company Name:______________________________________ 
Street Address:_________________________________________ Suite #_________ 
City:   ______________________  State: ________________ Zip Code: _____________   
Phone #: ________________________        C/O: _____________________________ 
Departure Date:_______________ I need the visa back by (Date): ______________ 
 Visa Type Number of Entries (Where applicable) 
Country name: Tourist Business Single Entry Double Entry Multiple 
1.___________     
2.___________      
 

Payment Info. Check Credit Card 
Embassy Fee ____________ ____________
P & Visa Online ____________ ____________
Shipping Fee ____________ ____________
   
Total ____________ ____________
 
Credit Card Information (if paying by credit card)
Type (       Amex,      MC,        Visa ) 
Credit Card Number:_______________________ 
Expiration Date:_______________________ 
Cardholder Name:_________________________ 
Billing Address: ___________________________ 
City__________, State_____ Zip Code:_________ 
 
Signature: 
 
 
Fees are not refundable once applications are submitted to the consulate. 
 
 

 

Return Shipping Method 
 
       Included Pre-Paid Air bill  
       Overnight Shipping ($27.00) 
       Saturday Delivery ($55.00) 
        First Overnight ($65.00) 

        FedEx /UPS/DHL Account # 
         
 
Account # __________________ 
 
 
 
Notes: 
* We will return all original documentation 
* You must include either a prepaid return air bill, 
or the added shipping fee above. 
* Saturday/First Overnight delivery is only 
available in certain area. You must contact your 
local FedEx office to see if it is available for your 
area. 
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