
G3 Global Services
919 18th Street NW, Suite 230
Washington, DC 20006
888.883.8472
ATJ@g3visas.com

ATJ 
PAPUA NEW GUINEA 

Contact and Shipping Information:
Provide a street address for FedEx delivery - no P.O. boxes.

Name _____________________________________________

Address  ____________________________________________

City  _______________________  State ______  Zip  __________

Daytime Telephone ___________________________________

Mobile Telephone  _____________________________________

Email  ______________________________________________
We will email you the FedEx tracking number for your return shipment.  

Shipping Fees: All return shipping fees are included.  
Your passport will be returned via Federal Express.  FedEx delivers to 
residential addresses with no signature required; please note below if you 
require a signature release for your package. (Redelivery fees may apply.)

Travel Information: 
Date of US Departure        ________/________/________

Date Passport Needed          ________/________/________

Names of additional travelers in your family group:

___________________________________________________

___________________________________________________

ATJ Trip Coordinator  _________________________________

Special Notes: 
Delivery instructions, additional services, etc.

Fees: Payment includes Embassy fees, G3 service fees, and
return shipping via Federal Express. Requirements and fees are 
subject to change without notice. Visas will be valid for three months 
from date of issue, for a single entry with a 60 day stay.

Select one:                                    FEE    # Travelers     TOTAL

    Papua New Guinea Visa       X   =  
        21 Business Day Processing    

    Papua New Guinea Visa       X   =    
        14 Business Day Processing    

   Passport Protection Plan      X   =  
        (Optional. If your valid passport
        is lost or damaged, G3 will replace it with no service fees.) 

Payment Information: 
All fees are payable to G3 by:

•  Credit Card: American Express, Visa, or MasterCard
•  Check or Money Order payable to G3 Global Services

For Payment Via Credit Card: 
I authorize G3 to charge the amount of $___________ plus a 5% 
convenience fee to my credit card. 

Visa/MasterCard: - - -

Exp. Date: ____ / ____ Security Code:      OR

American Express: - -

Exp. Date: ____ / ____ Security Code: 

Name as it appears on the card ______________________________

Billing Address  ____________________________________________

City  _______________________  State ______  Zip  __________

Signature  _________________________________________________

Please send the following to G3:
 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.

 Non-U.S. citizens must also submit a copy of their Permanent Resident Card or U.S. Visa and I-94. Travelers who 
entered the US after April 26, 2013 should print the electronic I-94 form from https://i94.cbp.dhs.gov/.

 Two visa application forms, completed and signed with a pen-to-paper signature in blue or black ink.

 Two Supplementary Health Forms, completed and signed with a pen-to-paper signature in blue or black ink.

 Two identical passport-style (2”x2”) photographs taken within the last 6 months (must be on photo paper and have a 
plain white background).  

 Copy of your international flight itinerary.

 This cover sheet with all fields completed.  Only one cover sheet is required per family.

 Send all required documents to G3’s Washington, DC address listed above.

G3 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.
G3 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.  11/17









 
 

Location: Ground Floor (Left-Wing), Moale Haus, Melanesian Way, Waigani, NCD.  Postal Address:  PO Box 1790, BOROKO, 
NCD, Papua New Guinea.  Tel: +675 3231500/323 1509, Facsimile: +675 3255206 or 3233818, Website: www.immigration.gov.pg 

 

 

 

PNG IMMIGRATION AND CITIZENSHIP SERVICE AUTHORITY 

 

SUPPLEMENTARY HEALTH FORM 

 

THIS FORM MUST BE COMPLETED BY ALL FOREIGN NATIONALS APPLYING 
FOR A PNG VISA 

 
The Papua New Guinea Immigration and Citizenship Service Authority (ICSA) administers 
the Migration and Citizenship Acts and is responsible for assessing and issuing visas to 
foreign nationals and passports to PNG Citizens. Foreign nationals seeking to travel and enter 
PNG cannot be granted a visa or entry to PNG if they represent a public health risk to the 
PNG community. 
 
The Ebola Virus Disease and Middle East Respiratory Syndrome (MERS) are very serious 
public health risks. The following questions are to enable appropriate assessment of persons 
under the PNG Migration, Quarantine and Health Acts.  

This form should be completed by all visa applicants 18 years or over. Parents who have 
included minors on their visa application form should complete a separate form on each 
minor’s behalf.  

 

 

Name:  ………………………………………………………………………………….. 

Date of Birth:  ………/………./………… 

Nationality: ………………………………………………………………………………….. 

Passport Number: ………………………………………………………………………….. 

Date of arrival or intended arrival in PNG: ………/…………/………… 

 

1. In the last 21 days have you visited or transited through Liberia, Sierra Leone or Guinea 
or any other country where the Ebola Virus Disease has not been contained? 

Yes / No   

 



 
 

Location: Ground Floor (Left-Wing), Moale Haus, Melanesian Way, Waigani, NCD.  Postal Address:  PO Box 1790, BOROKO, 
NCD, Papua New Guinea.  Tel: +675 3231500/323 1509, Facsimile: +675 3255206 or 3233818, Website: www.immigration.gov.pg 

 

 

2. If you circled “Yes” to Question 1, please provide further details of when you were in 
these countries; the nature/purpose of your travel/stay there; the areas in these countries 
you visited; and whether you came into any contact with any one (alive or dead) who was 
or may have been affected by the Ebola Virus Disease. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
3. Do you currently have any of the following symptoms? 

• Vomiting  
• Diorreah 
• A fever 
• A sore throat 

Yes / No  

 
4. If you circled “Yes” to Question2, please provide further details below. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
5. Will you be travelling to, visiting or transiting through Liberia, Sierra Leone or Guinea or 

any other country where the Ebola Virus Disease has not been contained prior to 
travelling to PNG? 

Yes / No  

 

It is an offence under the Migration Act to provide false or misleading information in respect 
of entry to PNG which can lead to visa, uplift or entry refusal and/or criminal charges. 

I hereby declare that the information I have provided is truthful and accurate. 

 

…………………………………………………… 

Signed 

Date: ………./………/………….. 

FOR OFFICE USE ONLY: 

Form assessed by: 

Date 

Assessment: Cleared / Additional Medical Check         


	ADP116.tmp
	 
	G3 Visas & Passports  
	3300 North Fairfax Dr., Ste 220 
	Arlington, VA 22201 
	Tel: (888) 883-8472, (703) 276-8472           
	Fax: (703) 524-3374     
	Email: info@g3visas.com 
	  Fax #    ___________________________ 
	 
	One entry with 60 day stay    $  88.00 
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