
  

OUR MAILING ADDRESS: 
 
We recommend FedEx, UPS, or DHL 

 

VisaHQ.com 
2005 Massachusetts Avenue, NW 

Washington, DC 20036 
Tel: 800-345-6541 

VisaHQ.com / Attn: Anthony 
2005 Massachusetts Avenue, NW 
Washington, DC 20036 
(202)558-2216 

 
 

IMPORTANT:  Please enter your contact information 
 
 
 
 
 
 
 

CHECK LIST   
 

  filled out and signed visa application form(s) (enclosed) 

 Original passport (Passport must have at least 6 months remaining validity) 

      photographs 

 Payment (Filled out Credit Card Authorization form, Certified Check, or Money Order 
payable to VisaHQ.com) 

 Return mailer (prepaid self-addressed return label or a payment for FedEx) 
 
If you wish to prepay return shipping, please add the shipping fee to the total and provide 
the return shipping address: 
 

o FedEx 2nd day delivery – add $15 

o FedEx Standard Overnight – add $20 

o FedEx Priority Overnight – add $25

o FedEx Saturday delivery – add $45 
 
 

  
  
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Name: 
           ----------------------------------------------------------------------------------------------------------------- 
Email:                                                                                    Tel:

Name: 
------------------------------------------------------------- 
Address: 
------------------------------------------------------------- 
 
------------------------------------------------------------- 
State:                                                Zip: 

VisaHQ.com
2005 Massachusetts Avenue, NW

Washington, DC 20036
Tel: 800-345-6541

VisaHQ.com
2005 Massachusetts Avenue, NW
Washington, DC 20036
(202)558-2216

VisaHQ.com)

2

2

United Arab Emirates visa supporting documents for citizens of United States

Visas for US tourists and business travelers staying for up to 30 days are issued upon arrival. 

Visahq.com can only assist in the acquisition of Diplomatic or Official Visas at this time. 

For tourist and business visas, please consult the Embassy of the United Arab Emirates. 

Diplomats and officials: 

- A letter from the concerned US Governmental Department or Agency.Requirements for visa valid 

up to 10 years and maximum allowed stay of 6 Months per entry (note that visahq.com CANNOT 

assist with this type of visa): 
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VisaHQ.com
2005 Massachusetts Avenue, NW

Washington, DC 20036
Tel: 800-345-6541

VisaHQ.com
2005 Massachusetts Avenue, NW
Washington, DC 20036
(202)558-2216

- An employment letter stating your position, or if you are self employed, copy of your business 

License, or if you are retired/home maker/student, letter from your bank stating that your 

account is in good standing. 
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Type of visa

Type of visa Max. validity Embassy fee Our fee Processing time Total

Diplomatic / Official up to 60 days $0.00 $44.95 3 business days $44.95



 

We accept all major credit cards 
 

 
 

2005 Massachusetts Ave. 
Washington, DC 20036 

Tel: 800.345.6541 
       202.558.2216 

                Fax: 202.318.4504 
 
 
 
 
 

 
 

CREDIT CARD AUTHORIZATION FORM 
 
 
 
I authorize VisaHQ.com to charge my credit card for the amount of $ ___________ 
 
 
 
Credit Card number:              _____________________________________________ 
 
Credit Card Expiration date:  ______________________ 
 
 
Name on the Credit Card:      _____________________________________________ 
 
 
Credit Card Billing Address: ______________________________________________ 
 
                                               ______________________________________________  
 
 
 
Signature: ___________________________________ 
 
Date:         _____________________ 
 
 
 
 
Comments:  ____________________________________________________________ 
 
                    ____________________________________________________________ 

 
 

THANK YOU 

2005 Massachusetts Avenue, NW
Tel: 800.345.6541

202.558.2216
Fax: 202.318.4504

I authorize VisaHQ.com to charge my credit card for the amount of ________



 

 

 

 

VISA APPLICATION FORM 

 

PARTICULARS OF APPLICANT: 
 

FULL NAME .................................................. FATHER’S NAME ........................................ MOTHER’S NAME..........................................
(MR./MRS./MISS) 

NATIONALITY ...............................................PLACE OF BIRTH...........................................DATE OF BIRTH..........................................
 

POSITION HELD............................................ PASSPORT NO. ................................................... CATEGORY..........................................
  (ORDINARY/TRAVEL 
DOCUMENT) 

PLACE OF ISSUE..........................................DATE OF ISSUE ..........................................DATE OF EXPIRY..........................................
 
 

ACCOMPANIED BY 

 NAME                        RELATIONSHIP 
 

1)  …………………………………………………………………………………………………………………………………… 
   
 
2) ……………………………………………………………………………………………………………………………………. 
   
 
3) …………………………………………………………………………………………………………………………………….. 
   
 
 

PERMANENT ADDRESS:  

…………………………………………………………………………………………………………………………... 
 

TEL: (          ) ………………………………….. PURPOSE OF ENTRY: .......................................................................................
 

RELATIONSHIP BETWEEN SPONSOR & APPLICANT:  ………………………………………………………………………..   
 

DATE: ……………………………………     SIGNATURE OF APPLICANT 
 

           

PARTICULARS OF SPONSOR / HOST 
 

FULL NAME: ………………………………………………….. NATIONALITY: ..................................................................................
 

PROFESSION: ……………………………………………….. ADDRESS: ...........................................................................................
 

PASSPORT NO.: …………………………………………….. TEL: (          ) ........................................................................................
 

RESIDENCE ADDRESS: 
 

EMIRATE: .............................................................. AREA: ............................................................... STREET: .........................................
 

RES. TEL NO.: (          )  …………………………………….. 

 
       

FOR OFFICIAL USE 
… 

 

OPINION OF U.A.E. EMBASSY / CONSULATE 

 

 

 

 

 

 

APPROVAL OF 

NATURALIZATION & IMMIGRATION DEPARTMENT 

 

 
 

PHOTO 

UNITED ARAB EMIRATES 
MINISTRY OF INTERIOR 

NATURALIZATION & IMMIGRATION 

DEPARTMENT 

 


