Visa Requirements
WASHINGTON, DC HONG KONG

Required Documents Checklist

ALL TRAVELERS must include the following documents in your package to G3:

D Your original valid signed passport. It must have two blank visa pages facing each other and more than six months before expiry.
D Non-US citizens must provide a copy of their Alien Registration Card (A.R.C.) or U.S. Visa and original |-94.
D One completed and signed visa application form (see attached).

D One passport-style (2"x2") photograph taken within the last 6 months, on photo paper and with a plain white background.

D Copy of flight itinerary.

BUSINESS and FLIGHT CREW TRAVELERS must also include:

A business letter from their U.S. company. This letter must explain the purpose of the trip and provide a financial guarantee. It must
be on letterhead and signed by a representative of the company other than the applicant. The letter must be original; no faxes, scans

or copies are accepted. A sample is attached.

NOTES:

U.S. Citizens do not require a visa to enter Hong Kong. Visas are required for U.S. citizens to enter mainland China.

*V/isa processing times may vary according to nationality.

Pakistan nationals should contact G3 for additional documentation requirements. Visas will take 14+ business days to process.

For visa requests requiring 48 Hour processing, G3 must receive all paperwork no later than 8:30 AM. Please send documents via FedEx
or UPS with no signature required.

Send all required documents and the completed Traveler Information form to G3 using a service with tracking such as FedEx or UPS.

Applicable Fees

Embassy Fees for Visa Processing

l Visa Type | I 48 Hours* | | 4Business Days* | | 7Business Days* |
Tourist $80.00 $60.00 $50.00
Business $80.00 $60.00 $50.00
Flight Crew $80.00 $60.00 $50.00

G3 Processing Fees

I Visa Type | | 48 Hours* | [ 4 Business Days* | [ 7Business Days* |
Tourist $90.00 $80.00 $65.00
Business $100.00 $90.00 $75.00

Flight Crew $95.00 $85.00 $70.00

Revised 8/20/2009



Traveler Information

1. Traveler Name

Date of Birth

2. Traveler Name

[0 Concierge Level Service Requested

An additional service fee of $50 per visa will apply.

Visa Order Form

HONG KONG

Travel Details

Date of US Departure:

| must have my passport no later than:

Other visas or passport services requested:

Date of Birth

Shipping and Contact Information

This must be a physical address for FedEx delivery, no P.O. Boxes.

Contact Name:

Company Name:

Street Address:

Apt. /Suite:

City:

State: Zip Code:

Home Phone:
Office Phone:

Mobile Phone:

Contact Email:
Please provide an email address so we may send you shipping and status
updates.

Concierge Level Service

|:|Check here to select Concierge Level Service

G3's exclusive Concierge Level Service includes:

e Dedicated Concierge Level Staff handling your visa request.

e Document review via email before you send in your request.

e Creation of online visa applications (as applicable).

e Personal telephone call confirming package receipt in G3's office.

e Personal telephone calls confirming visa completion and delivery details
e Tracking of return delivery and follow-up to ensure satisfaction.

e Creation of FedEx airbills for inbound packages to G3 (shipping fees apply).

e Upgrade of FedEx return delivery from Standard to Priority Overnight.

e Emergency Concierge Services and Lost Passport Support.
e Dedicated Concierge email and emergency page number.

An additional fee of $50.00 per visa will apply to Concierge Level Service
requests. Please see the "About G3 Visas" page on www.g3visas.com for a
description of G3's standard service offering.

Send This Form and All Required Documents To:

G3 Washington, DC:
703.276.8472 Phone
888.883.8472 Toll Free
703.524.3374 Fax

info@g3visas.com

Attn: Visa Department
3300 N Fairfax Drive
Suite 220

Arlington, VA 22201

www.g3visas.com

G3 Visas & Passports, Inc. acts on the behalf of the client, and cannot be held liable for the services
dered by U.S. Go jes, Post Offices, Travel Agents or other entities in connection with
visa/passport processing. G3 disclaims any liability for delays or loss of passports as may occur through
above services or by any delivery service. Damage compensation is not available.

Return Shipping

Passports will be returned via Federal Express.

Select One:
[ |3 Business Day Delivery $16.00
|:|Standard Overnight Delivery $25.00
[ |8 AM Delivery** $80.00
[ |saturday Delivery** $40.00
|:|Same Day Delivery** Please Call
Dlnternational Delivery** Please Call

**These services may not be available for all delivery locations.

Payment Information

Please see the attached visa requirements sheet for applicable embassy
and G3 processing fees.

Select Payment Type:
[ |credit card
|:|Approved Billing Terms

|:|Check (company or certified)

Billing, P.O., Project or Reference Code #

Total Fees from Visa Requirement Sheet:

Fee x # of Travelers Total
Embassy Fee X =
G3 Processing Fee X =
Concierge Level Service (optional) X =

Shipping Fee =
Subtotal:

Add 5% fee for credit card processing:
Total Payment Enclosed:

For Payment Via Credit Card:

American Express, Discover, MasterCard and Visa only

Name as it appears on card:
Account Number:

Expiration Date:

Security Code:

Billing Zip Code:
(Discover, MasterCard or Visa: 3 digit code on back of card;
American Express: 4 digit code on front of card.)

Cardholder Signature:

Revised 1/27/2011
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R BT B&E BUR A SR BB R
Immigration Department, the Government of
the Hong Kong Special Administrative Region

RAIRE /BIRHRER
(HIHBARE)

Application for Entry for Visit/Transit
in Hong Kong (to be completed by the applicant)

ERE: O ATRME TREAFTH T B2 T AOEIRE B ASIET [ID(C) 1004] -
Note : Please read the ‘Guidebook for Entry for Visit/Transit in Hong Kong’ [ID(E) 1004] for the
application procedures and documents required for the application.
(i) I A R AL MEE 85 %% - This form is issued free of charge.
(i) FHEOm OB TCAEE ALK ©  Please complete this form in BLOCK letters using black or blue pen.
vy O s AW E v 48 < [ Please tick as appropriate.

B4 RBERRY - AMATNANTRAERRAERRBANEREBRRTHERRENEN - IR - MRAFREROEMAE
B/ A T SRR T B AR D AR

Warning : A person who knowingly and wilfully makes a statement or gives information which he/she knows to be false or does not believe to be true shall be
guilty of an offence under the Laws of Hong Kong and any such visa/entry permit issued or permission to enter or remain in Hong Kong granted
shall have no effect.

1. {E AZE¥ Personal Particulars

1L 1R R S 2 A R R B
FOR OFFICIAL USE ONLY

t& 2 Reference barcode

e (Hzn) CAERD IR T CAEH )
Name in Chinese (if applicable) Maiden surname (if applicable)

L )

Surname in English

# (F)

Given names in English

GIEANQ LD
Alias (if any)

P2 I:' % z {4 H AR St B

Sex Male Female Date of birth O dd A om Tyyyy Place of birth

bl AR T B [ B s JrfE |:| 7248
Nationality Marital status Bachelor/Spinster Married Divorced Separated Widowed

FEHHFERE (WA ( )
Hong Kong identity card no. (if any)

IRAT R {13 5] IRAT FHLT5E%

Travel document type Travel document no.

T 2 3 B #FEHH JE v H E

Place of issue Date of issue Date of expiry

M dd 1 mm T yyyy [ dd A mm T yyyy

35 B {4k Present address

(ERESRPIEET) =

(please fill in within border) & Photograph

FWELL R LT IR—R
Affix one recent photograph here

EAEIL (A1 ST ) ) A/ TAB 55 T 45 Tk
[ E AR I (#re fak 7 ) SRS S0 40 2K

Permanent address (if different from above)

(Photograph should not be
(SEIERAIEES ) larger than 55mm x 45mm
(please fill in within border) |::> and not smaller than 50mm x 40mm)

w|Eh Ak (A )
E-mail address (if any)

i B RN AR S AR (WHE)

Contact telephone no. Fax no. (if any)

W2 fE B il TEE BEIR 5 BE e (e J1
Country/Territory of domicile Length of residence in country/territory of domicile year(s) month(s)

WO ES KA B SR e (EEREEERE )

Please state the country/territory (including present country/territory of domicle) where you have already obtained permanent residence

WA AR FS A B AL I I T 8 EAHAFHERE R BIER - THNEY -

SHNEET LA - The information given on this page is correct, complete and true.

Please complete this column if this form is a H FHEAS KBS HEREEANEE
photocopy or downloaded copy. Date * Signature of applicant/parent/legal guardian

16 LA TRIPEE AHRANL - B A EEEAEE - SR TENEH L -
*If the applicant is under the age of 16, this application should be signed by his/her parent/legal guardian. Please delete where inappropriate.

13 20034 072008 i ARV AL AL A




1. TAARE (M) Personal Particulars (Continued)

LS HEAAR/ERGERS)
Occupation # Monthly income/deposit (HKS)

LR EHY AR R (Z0@EA)D

Name and address of current employer (if applicable)

2. DIERYRGHEAC ¥k Previous Travel Records to Hong Kong

BT 3 RIEHHE HHE (1% ) Date of last three entries to Hong Kong (if any)

H #7 Date HH) Purpose
(ii) . . . N . . . N o
(iii)
3. RIEBE LW Details of Proposed Stay in Hong Kong
g m B v W IR R
Proposed date of entry Proposed duration of stay
BEE R GHERARNRERE D - MR D =R D
Proposed number of journery(s) to Hong Kong (for visit) Single Double Triple Multlple
BETHE KRB GEAR R I:I —X IR/
Proposed number of journery(s) to Hong Kong (for transit) Single Double
ERsH TR ZEE R i
Accommodation arrangement in Hong Kong with address
BIIIRE (EEEEREE)
Flight information (including arrival and departure)
4. ifjﬁ H# Purpose of Visit
D D [EE Hilk 3] D Hitn (FERHER)
Lelsure visit Transnt Business visit Family visit Others (please specify)

IR R IRAVEGE HUM WL THERMIEE Please complete the following relevant items according to your purpose of visit

(i) WEE Leisure Visit

IR SR B 2R \ : 2 (HIREEWREN) &
Have you joined any tour to come to Hong Kong ? Yes (please provide relevant proof) No

GEIRETRE  GEEENME A RIRIGBIEIAMEL o
[Please provide the itinerary of your travel mcludmg arrival and departure dntes and place(s) that you will szﬂ.

(ii) iBIE Transit

HEET—HENEEER

Next destination after visiting Hong Kong and purpose of visit

FERATHIHMER HENFEE
Reason for travelling through Hong Kong to another country/territory

FEMAITRE  BEEESTEE R RIFMEIFEHES -
"Please provide the itinerary of your travel inchuding arrival and departure dates, and plaee(s) that you will vxslt

MARE BTN ARLERETH EARARAMRBNERISBER - THUER -

B ==k The information given on this page is correct, complete and true.

Please complete this column if this form H# *HEAN/ R/ B/ EEEEAEE

is a photocopy or downloaded copy. Date * Signature of applicant/parent/legal guardian

# SHHG AE A E ML - Please delete where inappropriate.

N

ID 1003A (10/2008)
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(iii) ¥ 35 Y Business Visit

S SN RS 1Y -3: R

Name and address of the company to be visited

W4

Name

M2 @1 B &% A Contact person of the company

Post title Telephone number (otfice)

A W AETT B TR 505 W

Intended business activity in Hong Kong

WA (P

(iv) £EH Family Visit

PR 6 G A Wk B 1O 1 B Y ZolE Information on the relative whom you will visit in Hong Kong

e T g e s () ( )
Name Hong Kong identity card no. (if any)

I B 9 15

Contact telephone number Relationship with you

4t

Address

T

Occupation

(v) Hfih Others

3k FIfY Purpose of visit

AT ERALTTE o AR SRR e O 0 R R B T80 Hh B

Please provide the itinerary of your travel including arrival and departure dates, and place(s) that you will visit.

W AC RS AL (M1F)  Person(s) to be visited during your stay in Hong Kong (if any)

2% Name

JrF& & 5T Contact telephone number

H 9 B % Relationship with you

5. KNI A Sponsorin Hong Kong

A RS AEHE RO R A FTRE - OREE I 5341 SR SR 4% 1D 1003B -

Please provide information of the sponsor in Hong Kong. The sponsor should complete a separate form 1D 1003B.

Y Tds B0 B RREE (A )
Name Hong Kong identity card no. (if any) ( )
ik 4% TR A B A B8] R

Contact telephone number

Relationship with you

A BEHE AE AR IS » FFARIA R Xl o If no sponsor is nominated, please state reasons.

A A 13 82 E A ol e AL IR R ik
i RS I

Please complete this column if this form

T4 B P R AR AR 20 2 M L~ 5 0 FLEE -

The information given on this page is correct, complete and true.

is a photocopy or downloaded copy. 551 SEEEA SR B R A B
Date * Signature of applicant/parent/legal guardian

ID .0D3A (1.O/2008)
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6. HEFA/ R/ B/ EEEHEAKEIE Declaration of Applicant/Parent/Legal Guardian

ARFROPFAERBREE  MPFAR 16 EUTHRE (RERFA) HAHEN - FRGEEBAEE -

The applicant of this application form is required to complete this item. [If the applicant is a child under the age of 16 (child applicant), this application should be
signed by his/her parent/legal guardian.

AN EEFRIT G A E SRR ARG - I FH LA TR
Tn submitting this application to the Immigration Department of the Hong Kong Special Administrative Region (HKSAR), T declare the following:
O @ [ TRAREBEAGRGEERES -

*I/The child applicant have/has not changed my/his/her name before.

D RN BB AGREWES - GHESIT

*1/The child applicant have/has changed my/his/her name and used the following name(s) before:

D RN REREE AR AR R ER B BRI -
*1/The child applicant have/has never been refused entry into, deported from, removed from or required to leave Hong Kong.
RN RERE NGPHRE A RE B RECEOREER S o AR HIH REEEER T
D *1/The child applicant have/has previously been refused entry into, deported from, removed from or required to leave Hong Kong. The date(s) and
details are as follows:

(b)

D RN RERE AR EIEREREE S EAF I UAREE -
*1/The child applicant have/has never been refused a visa/entry permit for entry into Hong Kong.

D RN AR ER G NGBS R E AT AT - BRI O R AR T

*1/The child applicant have/has previously been refused a visa/entry permit for entry into Hong Kong. The date(s) and details are as follows:

(c)

(i) AN |7 % R T A T B 3 T A 1T (R P R O 23 -

T consent to the making of any enquiries necessary for the processing of this application.

(i) AN |7 % R T A T A (R 2T 0 A B A B A R (RS AE A R AT B L B AR ) B AR A R E R AR A -
I consent to releasing *my/the child applicant’s information to any organisations and authorities, including those inside or outside the HKSAR, for the processing of]
this application.

(iv) RAFZENALZRAZHE (EEETER TR R ARG ) & R 51T B A 5575 B 12 £ 73 B B AR F 5% (R 22 P 3R B AT =
SREE N -
T authorise all private and public organisations, including those inside or outside the HKSAR, to release any record or information which the Immigration Department
of the HKSAR may require for the processing of this application.

v) A NFE A A R R S T ORI TR RO P (B RS T 75 R ) B HLA A 7 vl 5 BT B SE P B AR 4 - LB B (B s A e &
FF B ) AE R A -
T consent to the use/disclosure of any information herein by/to any government bureaux, departments (including the Inland Revenue Department) and any other private
or public organisations inside or outside the HKSAR (including the Mandatory Provident Fund Schemes Authority) for verification purposes.

Vi) RABHBEMABADFHEHNTS  HAMKEDRAENERLHABE RN THEEEENEE  MBTEECANERE - T4
PER A A B OB B - AP G v RS - TR 2R HEE A B3 - sl e S B0y AR AT IEEEEY - BT B AN
T EE ARDERE R - A E S B -
I understand that any person who knowingly and wilfully makes a statement or gives information which he/she knows to be false or does not believe to be true for the
purpose of this application shall be guilty of an offence under the Laws of Hong Kong and is liable to prosecution and subsequent removal from Hong Kong. This|
application may be refused, and that any visa/entry permit/extension of stay so granted or issued to the applicant and any conditions of stay so imposed on him/her may
become null and void.

(vil) RABHEN *HK A ABERER ARG TR S EE AEREST R CAERED) (5 NSAT ) R A A EREF A HZZE HRIPER
HY AN B i )\Tﬁﬁﬁﬁ?ﬁﬁi?m{ﬁﬁlfﬁ TAFGA e 2 B2 7 © R AR EE YRR - RS A B MR - * KA
5B B A\ 8 <7 A BE R R RRR -

T understand that permission given to *me/the child applicant to land in Hong Kong as a visitor shall be subject to the conditions of stay under the Immigration
Regulations (Chapter 115A) that *I/the child applicant shall not take any employment whether paid or unpaid; establish or join in any business; and become a student
at a school, university or other educational institution. T declare that *I/the child applicant will abide by the said conditions of stay.

(viii) A A B VAR SR A Wb BT RO A BEIER » BREEAS 7 b BT & S R R B AR A 4 R A Lok s i o DLEAE st 2 - Al - 5t

B ZHAMERNLEEEENZEASDAKEEY  WHEEARMHSEEENEE S EATTE - DEIE S0 AR AL EREZ AN
;4""161 ZE S HAHE RAGHEEEE - AAEH KA AERHFATETHREBCE -
I understand that under the existing immigration policy of Hong Kong, unless a person has the right of abode or right to land in the HKSAR, he/she requires an
appropriate visa/entry permit to come to Hong Kong to take up residence for employment, training, study at a school, join in any business or join any Hong Kong
resident as his/her dependant before entry. Application for change of status after arrival as a visitor will normally not be considered. T declare that *I/the child
applicant will abide by the said policy.

(x) A ABHE 1 *AR A R s ATEHCAERToRGERS * A Sl A B A TE B M0 3 5 A A AT /5 TR 155 100 A7 0 B 20 TS 1 B R AT | AR
HER > WA AR RE MG A SR B AT R

I understand that failure to disclose to the Immigration Department, the Government of the HKSAR any material change of circumstances between the date of this
application and *my/the child applicant’s arrival in Hong Kong may invalidate the visa/entry permit.

() BEARNFTEINE - APFEEAFEBR S HETR SR T - SHNEY -

All information given in this application form is correct, complete and true to the best of my knowledge and belief.

HE HIEASE W X8 GEREALYREE

Date *Signature of applicant or Name and signature of parent/legal guardian

* SEISORSE FH & 5 < Please delete where inappropriate

0 20034 1072008 3 T O A e




1

(aurp sty Suofe go 1eay asea]d || IHREOTOLLL)

KEBABTH B ER Statement of Purpose

W EE B B BB Purpose of Collection

HIA MG RN R AR A A AR ABEHREHET I —HE SN &R

The personal data provided in the application form will be used by the Immigration Department for one or more of the following purposes:

[ ; SR N T
to process your application;

2. FHhE AT CAEBRED) (5 115 50) R CAZHBBREED) (8 331 7)) aRKIHE » LRETTAZE B - FILHED
FAMl B A PSR R AT P BT H A B BRR B
to administer/enforce relevant provisions of the Immigration Ordinance (Chapter 115) and Immigration Service Ordinance (Chapter 331), and to assist in
the enforcement of any other Ordinances and Regulations by other government bureaux and departments through carrying out immigration control duties;

3. FEBRAA LA SE SR AL D P S A R IR A B R B AR ISR BB R R R
to process other person’s application for immigration facilities in which you are named as a sponsor or referee;

4. HEEMEE RWFSE R - BTSRRI BT R IR T T LS A R E S A H R AR S AR DR
for statistics and research purposes on the condition that the resulting statistics or results of the research will not be made available in a form which will
identify the data subjects or any of them; and

5. MEEGIRE - BRI HME EME -

any other legitimate purposes as may be required, authorised or permitted by law.

TEFER R RO A ZRLR B (R0 « 2R O R GBI AR 70 M B b - AR BUE- N REFR B OR B 1 3 - BUMRAE I BT BE IE e R A
RARC 8% -

The provision of personal data by means of this application form is voluntary. If you do not provide sufficient information, we may not be able to process
your application or to conduct the record search or positively identify the record.

T EEEZ ] Classes of Transferees U

R BT Ll H B9 o FE HER 2R BT RO RN OB BE S AT A AT R SRR RN P B A e

The personal data you provide may be disclosed to government bureaux, departments and other organisations for the purposes mentioned above.

J m
T ZBI{E A ERL Access to Personal Data B
R (AR (BLEE) 1RE1) (55 486 72) 5 I8 R 22 LA M & 158 6 [FLAI » 4G M 4Bl R ol IE 2 AR A E B - (ki & BARE R B 55
TERZ A RE MR - RIUKTER FRAFRME R A B REE A -

You have a right to request access to and correction of your personal data as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal
Data (Privacy) Ordinance (Chapter 486). Your right of access includes the right to obtain a copy of your personal data provided in the application form subject
to payment of a fee.

AR AP HFRZANFAAER - BEEEEUE - YT ASRE:

Enquiries concerning the personal data collected by means of the application form, including making of access and corrections, should be addressed to:

FHEFS LITE R Chief Tmmigration Officer (Employment and Visit Visas)
PN A=Y N Immigration Tower, 7 Gloucester Road
AR SH VA (b2 RIRERE) Wan Chai, Hong Kong

FEEL 1 (852) 2294 2299 Tel.: (852) 2294 2299

" —§3#& 3 General Enquiries

AR — 55 FHRELUT 7B R I

For general enquiries, please contact us at:

E el Tel: (852)2824 6111

8 & Fax: (852) 2877 7711

FE [ E-mail: enquiry@immd.gov.hk
itk Website: www.immd.gov.hk

ID 1003A <10/2008) 5



i”ﬂiﬁ Bl = T R i?iijnhm
Immigration Department,
the Government of the Hong Kong Special Administrative Region

" BEE IR, (ID 1003A) fU KR
Supplenentary Sheet to “Application for Entry for Visit/Transit in Hong Kong” (ID 1003A)

ERC VIR S CSEECIVEE T SR INEEHEE RS RIRE R R R
= 38 [ F['ﬁ? By s %Ffﬁ/iﬁt}ﬁﬂlﬁ?%(m 1003A)- [H¥ED -

Note : Please fill in this Supplementary Sheet if the included spouse/children/siblings in applicant'savel
document is/are travelling with the applicant. This Supplementary Sheet should be submittédgether
with the applicant’'s Application for Entry for Visit/Transit in Hong Kong (ID 1003A).

w$&Wﬁ‘fﬁa#ﬁﬁﬁﬁpﬁ/¥?/ﬂmﬂﬁﬁﬁ‘*ﬂ
CIe el - ABYHIE 12 oot ™ 854 LA B - IV SRR/ SPLORERRLT W SRS R R - PP PP R R
Particulars of Accompanying Spouse/Children/Siblings who is/are included in Applicant’s Travel Document

(Please continue to complete on a photocopy or an additional downloaded copy of this sheet if necess&8gparate application form is required fol
accompanying spouse/children/siblings who is/are travelling on independent travel document.)

= CRd ) COps@ ™)
Name in Chinese (if applicable
I ()
Surname in English
£ ()
Given names in English
We CIpEp)
Allas (if any)
=R ‘ ‘
Sex |:| p) Male |:| + Female |:| P) Male |:| % Female
A E N |
Date of birth
fIdd F|l mm Fyyyy fIdd £l mm Fyyyy
ANES )
Place of birth
Bl E
Relationship with applicant
ﬁﬁH, Photograph ﬁf‘i*f, Photograph
o o PR TR - 3R o PR TR - 3R
|7 f" f# Affix one recent photograph here Affix one recent photograph here
/ bL Yk EJ
. ( \vin ) ﬁ;lj\ 230 55 36 45;%{ ( \,in -~ ﬂ/j‘ 3 55 7+ 45;*

Photograph of accompanying ¥ W 5(}%1;{_’[40 ) ¥ W 5(;@%_’[40 g )
spouse/child/sibling

(Photograph should not be (Photograph should not be

larger than 55mm x 45mm larger than 55mm x 45mm

and not smaller than 50mm x 40mm) and not smaller than 50mm x 40mm)

T A R R R SR TR R A

The information given on this sheet is correct, complete and true.

g g £ [V 0 5 7 B
Name of applicant Applicant’s travel document number
P [

Date Signature of applicant

ID 1003A (10/2008)fi ¥ # Supplementary Sheet to ID 1003A (10/2008)



Sample Business Letter
from U.S. Company

*xx*x*Please print your business letter on company stationery*****#*x

June 1, 2011
Consulate General of (Country you are traveling to)

Consular Section

Dear Visa Officer,

Jeremy Simmons (Insert your name), Vice President (Insert your position), International
Public Policy, East Coast Promotions, Inc. (Insert the name of your company) is
planning a business trip to (Country you are traveling to) on Monday, August 3 through
August 17 (Dates of your trip). During this trip he has scheduled meetings to discuss the
sale and distribution of our products.

His agenda is to meet and discuss business with Mr. Hank Hartford (Insert Name of
Contact) at:

Overseas Company Name

Street Address

City, Country Zip code

Telephone number

(It is important to indicate which company and individual you are going to visit.)

East Coast Promotions, Inc.(Insert Company Name) will assume all financial
responsibility for any debts incurred by Jeremy Simmons while traveling on business in
(Country you are traveling to).

He requests that you issue a (insert type and duration of visa) visa. | appreciate your
attention to this matter.

Sincerely,

Barry G. Hart (Please have someone other than the applicant sign this letter.)

Senior Vice President
East Coast Promotions, Inc.

#& Please consider the environment before printing this page.



Sample Business Letter
For Flight Crew

*xx*x*Please print your business letter on company stationery*****#*x

June 15, 2011

Consulate General of (Country you are traveling to)

Consular Section

To Whom It May Concern:

Please be advised that the below listed individuals are applying for Flight Crew visas.

Financial responsibility for all expenses incurred by these individuals during their stay in
(country) is the complete and total responsibility of (name of your flight department)

Pilots: Primary Captain(s):
Backup(s):

First Officer Primary:
Backup:

Flight Attendant Primary:

Date of Arrival #1: July 13, 2009 Date of Arrival #2 (if applicable)
Airport of Arrival: City

Aircraft/Flight: N506AB

Date of Departure #1: July 20, 2009 Date of Departure #2 (if applicable)
Airport of Departure: City

Aircraft/Flight: N506AB

Reason for Travel: Transporting executives

We appreciate all efforts and courtesies you may extend to us in order that they may
receive their visas as soon as possible. We thank you for your attention to this matter. If
you have any questions, please feel free to give me a call directly at (contact number).
Best Regards,

(Signature here, must be signed by someone other than the applicants)
Title

& Please consider the environment before printing this page.
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