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Kazakhstan Visa Request Form

TODAY’S DATE ______________________ DATE OF TRAVEL (NEEDED) ________________

TRAVELER’S NAME _______________________________ NATIONALITY __________   PHONE # _________________

ADDRESS WHERE PASSPORT IS TO BE DELIVERED___________________________________________________________________________________
TRAVELER’S COMPANY NAME ___________________/ ASSISTANT____________________ PHONE#____________________
E-Mail_____________________________________
VISA TYPE REQUIRED:            TOURIST (             BUSINESS (     EMPLOYMENT   (  

NUMBER OF ENTRIES REQUIRED:  SINGLE (         DOUBLE   (     MULTIPLE  (
VISA SERVICE TYPE:   REGULAR   (   Reminder – The Embassy of Kazakhstan is closed every Wednesday and will not accept submissions, please take this into consideration before your visa is submitted - Please keep in mind that the consulate reserves the right to change release dates with little or no notice. This should be considered before flight reservations are finalized.
Sam’s Service Fee                                          VISA FEES - Business
$95.00 – Regular Service 10 Working Days                     Visa fees are contingent upon approval and visa issuance!

                                                                                                   VISA FEES – Tourist

                                                                                    $60.00 Per Single Entry 1 month Visa Reg Svs     $120.0 Per Visa Rus Svs

                                                                                    $90.00 Per Double Entry 2 month Visa Reg Svs    $180.00 Per Visa Rus Svs

RETURN POSTAGE – FedEx Overnight 
Priority Delivery $30.00 (   First Overnight = $75.00 (    Saturday Delivery = $45.00  (
Total Payment = Sam’s Service Fee + Kazakhstan Visa Fee + Return Postage
METHOD OF PAYMENT  

CREDIT CARD #____________________________________EXP DATE________________________

BILLING ADDRESS __________________________________________________________________

NAME ON CREDIT CARD___________________________SIGNATURE_______________________

                                                                                                       (OF CARD HOLDER)

CHECK # ______________________________         MONEY ORDER___________________________






DISCLAIMER

Sam’s Passport And Visa Services will not be held liable for any events beyond its control that will either delay or deny the issuance of the applicants passport or visa by any local or foreign government office.
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