G3 Global Services GeoEx
919 18th Street NW, Suite 230

Washington, DC 20006 CHAD

Tel: 888.883.8472
GeoEx@g3visas.com

Visa Instructions

Each traveler must send the following documents to G3:

O Your original valid signed passport. It must have at least two blank pages marked “Visas” side by side and
more than six months before expiry.

O Three visa applications (attached), completed and signed with a pen-to-paper signature in blue or black ink.
O Three identical 2” x 2” passport size photographs with white background.

O Official letter of invitation from Chad; if you do not have this, GeoEx will provide it directly to G3.

O Your International Certificate of Vaccination for Yellow Fever.

O A copy of your international flight itinerary.

O For non-U.S. citizens, submit a copy of the Permanent Resident Card or U.S. Visa and |-94. Travelers who
entered the US after April 26, 2013 should print the electronic 1-94 form from https://i94.cbp.dhs.gov/.

Traveler Names
3

4
Travel Details
Date of US Departure: | must have my passport no later than:

Other visa or passport services requested:

Notes:

Contact and Shipping Information

Name:

Street Address:
City: Zip Code:

Email:

Day Telephone: Mobile Telephone:

Payment Information

Payment Via: [_]Check (payable to G3 Global Services) Total Fees

(] Credit Card Payment includes Embassy fees, G3 service fees, and
return shipping via Federal Express. Requirements and fees
For Payment Via Credit Card: are subject to change without notice. Visa validity begins on

wisaastercarc: ||| LI J-CJCIIC-CICICIC-CCIEE] | oo o =
Select one: FEE # Travelers  TOTAL
Exp.Date:__ /__ Security Code: DDD

OR O Single Entry, Valid 1 Month X |:| _ |:|

American Express: DDDDDDDDDDDDDDD 1? Business Da}./ Processing
O Single Entry, Valid 1 Month _
Exp.Date: __ /__ Security Code: DDDD Bsnass Da - X |:| |:|

3 Business Day Processing
. Multiple Entry, Valid 3 Month: _
Name as it appears on the card: = ,g ég:mes;ypa?,'gricegsm; X |:| = |:|
| | O Multtiple Entry, Valid 3 Months X |:| _ |:|

Billing Address: | | 3 Business Day Processing

City: | State:| | zip: Add 5% for credit card convenience fee | |
Total Payment Enclosed |:|

Signature:

(3 Global Services, LLC acts on the behalf of the client, and takes no responsibility for the services rendered by Travel Agents, Consulates or Embassies in connection with granting of visas.
43 Global Services, LLC takes no responsibility for delays or loss of passports as may occur through above services or by the U.S. mail. Damage compensation is not available.
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AMBASSADE DU TCHAD
WASHINGTON, DC

DEMANDE DE VISA

( pour un séjour d'un jour 2 trois mois)

VISA n° /ARTW/

Nom
Name

" Attach a

Prénom
First Name

recent
passport
size

Date et lieu de naissance
Date and place of birth

photograph
in this

Nationalit¢ actuelle
Currentcitizenship

Nationalited'origine
Citizenship at birth

Adresse
Address

Situation de famille
Manital status

Nombre d’enfants
Number of children

Passeport n°
Passport #

délivré le

issued on

par
by USA

A

In US Department of State

Valable jusqu’au
expires on

Profession
Profession

Nom de Femployeur
Employer’s name

Motif du voyage _
Reasons ffo tip  T0OUrSM

Adresse durant le séjour au TCHAD

Address during the stay in CHAD

Durée du séjour
Duration of stay

Date du départ
Date of departure

Avez — vous déja s¢journé au TCHAD ? Si oui, ol et quand ?

Have you been in CHAD ? If yes, when and where ?

Ma signature engage ma responsabilité et m’expose, en sus des poursuites prévues par la loi en cas de
fausse déclaration, 2 me voir refuser tout visa d’entrée au TCHAD a l'avenir.

In signing this form, I commit myself to disclose only true information. I understand that any false
statment exposes me, in addition to legal probe under Chadian laws, to being refused any Chadian visa

in the future.

Place

Date

Signature :
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