
Revised 9/27/2010

BUSINESS TRAVELERS must also include:

NOTES:

$80.00

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 original letterhead and signed by a representative of the company other than the applicant.  A sample is attached.

Single Entry
Multiple Entry

$100.00
$200.00

$75.00

$60.00

48 Hours 5 Business Days

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

U.S. Citizens do not require visas to Namibia for tourist trips of less than 90 days.  Visas are required for business trips.

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.

WASHINGTON, DC

10 Business Days

$50.00
$150.00

Visa Type

$100.00

$100.00

Required Documents Checklist

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

Non-US citizens must provide a copy of their Alien Registration Card (A.R.C.) or U.S. Visa and original I-94.

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

Your original valid signed passport.  It must have two blank visa pages facing each other and more than six months before expiry.

One completed and signed visa application form (see attached).

Proof of purchase of airline tickets, such as a photocopy of the tickets.  The flight itinerary alone is not sufficient.

$65.00

G3 Processing Fees

Tourist

Visa Requirements
 NAMIBIA

Visa Type 48 Hours

Applicable Fees

Embassy Fees for Visa Processing
5 Business Days 10 Business Days

Business $115.00 $90.00



1. Traveler Name Date of US Departure:

     Date of Birth I must have my passport no later than:

2. Traveler Name Other visas or passport services requested:

    Date of Birth

Contact Name: Select One:

Company Name: 3 Business Day Delivery

Street Address: Standard Overnight Delivery

Apt. /Suite: 8 AM Delivery**

City: Saturday Delivery**

State: Zip Code: Same Day Delivery**  

Home Phone:  International Delivery**

Office Phone:

Mobile Phone:

Contact Email:

Select Payment Type:

Check here to select Concierge Level Service Credit Card Check (company or certified)

G3's exclusive Concierge Level Service includes: Approved Billing Terms

● Dedicated Concierge Level Staff handling your visa request. Billing, P.O., Project or Reference Code #

● Personal telephone call confirming package receipt in G3's office. Total Fees from Visa Requirement Sheet:
● Personal telephone calls confirming visa completion and delivery details.  Fee x # of Travelers
● Tracking of return delivery and follow-up to ensure satisfaction. x = 

x =
x =

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

 
For Payment Via Credit Card:
American Express, Discover, MasterCard and Visa only

G3 Washington, DC: Attn: Visa Department  

703.276.8472 Phone 3300 N Fairfax Drive Name as it appears on card:
888.883.8472 Toll Free Suite 220 Account Number:
703.524.3374 Fax Arlington, VA 22201 Expiration Date:
info@g3visas.com Security Code:

 

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

Visa Order Form

● Document review via email before you send in your request. 
● Creation of online visa applications (as applicable).

□ Concierge Level Service Requested 

Travel Details

$80.00

Payment Information

Traveler Information

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

Cardholder Signature:

G3 Processing Fee

Billing Zip Code:   

Total Payment Enclosed:

Subtotal:

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

Please Call

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

Embassy Fee

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

                          NAMIBIA

Return Shipping
Passports will be returned via Federal Express.

$25.00

Shipping and Contact Information

$16.00

Send This Form and All Required Documents To:

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.

● Upgrade of FedEx return delivery from Standard to Priority Overnight.
● Creation of FedEx airbills for inbound packages to G3 (shipping fees apply).

Concierge Level Service

G3 Visas & Passports, Inc. acts on the behalf of the client, and cannot be held liable for the services 
rendered by U.S. Government agencies, 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.

www.g3visas.com

Concierge Level Service (Optional)

 

 

Add 5% fee for credit card processing:

Shipping Fee

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

Please Call

Total

$40.00

Revised 1/27/2011

mailto:CLS@g3visas.com
mailto:CLS@g3visas.com
www.g3visas.com
mailto:chicago@g3visas.com
www.g3visas.com


REPUBLIC OF NAMIBIA 
MINISTRY OF HOME AFFAIRS 

DEPARTMENT OF ClVIC AFFAIRS 
IMlMIGRATION CONTROL ACT, I993 

APPLICATION FOR VISA 
(Sections 12 AND 13 / Regulation I I )  

FOR OFFICIAL USE ONLY 
Approved / Not Approved - 

Single / Multiple Entry 

File No.: 

I Date ot' Issue: I 

ITEXIS 4 TO 10 TO BE COMPLEED RY INSERTING AN " X  IN n-[E APPROPRIATE HOX 

I .  Surname: 
2. First Namcs: 

3. hdlsitlen name (if applicanr is or was a n~arricd woman): 

4. scx: 

5 .  Marital 

Datc of cxpiry: 

Starus 1 Never Mst-ricd 1 I 1 Marrlcd 1 1 1 ~ l v o r c c d  r ] I ~l'ldowvfi~idowcr r I 
6. Havc you at any h e  applied for a pcrn~il lo scrtle -- 

permanently i n  Namibia'? l ~ c s l  / / N O ~  1 
7. Havc you evct heen restricted or refused entry LO Namibia'? 
8. Havc you cver been deported or ordered to -- 

izavc Namibia'? ~ ~ P S I  l lNal  1 
Y. Have you ever bccn cor~v~cred of any crime in any country? Kim] 

Remarks: 

Signature: 

Date: 

10. Are you sufi'cring from ruberculo~is, or any othcr conraglous lung disease; trachoma. or any othcr chronic eyc int'cc[ion. frarnbcsia. 
yaws, scabies or any orhcr contagious bactcrral othc'r ski11 discase; syphiliq or any othcr vcneral d~srasr; or leprosy or acquirccl 

imrnunc dclicicncy syndromc virus (aids virus). or ant nizntal ~llncss or :~ffliclion? ]m 
I I. 'li'the reply to any onc of [he qucslions 6 to 19 1s in the affirmative, attach full particulars 

En 
12. Birrh: (a) Dare: (h) Placc: Counrq: 
13. Cilizcnsliip: (it' acquired by naturali~ition, stalc or~ginal cjtizcnship) 

14. Passport: (a) Numbcr: (b) Place of ishue: 
(c) Dalc of issue: (d) Dare of expiry: 
(c) Is passpo~t vatid for travel to Namibia: m- l.2izl 

15. (a) Prescnt residential address: 

(b) Tclcphonc number: (Cnde: ) No: 
16. Address and period of residence i n  country of which you are a pcrrnanent rcsidcnt: 

(a) Resident~al address: 
(b) Telephone numhcr: (Code: 1 No: 
(c) Pcriod: 

17. Occupat~on or profess~on: 
18. Firm, company, un~vtrsity, ctc., to which you arc attached or wh~ch you rcprescnt: 

(a) Name and addrcss of employer: 
(h) Tclcphonc nu~nbcr (Codc. I No: 
(c) Natnrc of hu~iness: 
(d) It's s~udcnr, Ilanle ofuniversily ro which you arc attached and the cour.w pursued. 

19. If accompanied by your wifc and children, state: 
FIRST NAMES DATE OF BIRTH PLACE OF BIRTH 

( c )  (4 (c) 
20. (a) Whar amount of n~onay will you have available on arrival in  Namibia for your own use? N$ 

(b) Will you he in posse.ssion of an onward / return ticket'? mIl -- 

(N.D. Sepmtc  ~ppIIcadoiw hnvc lo be completed in rcspect nf  your spouw or chlldmn over Lhc age or 16 years end chlldm lravblllrtg with their o w ~  passporis.) 



NOTE: COMPLETE ONLY PART A OR B 
(A) HOLIDAY / BUSINESS / WORK / TTWNSIT / VISA 

Intended date and port of arrival in Namibia: 
(a) What is the purpose of your visit? 
(b) If it is for business purposes, explain in detail the nature of business: 

- -. - - 

(c) Duration of intended visit (Number of days, weeks or months) 
Places to be visited in Namibia (full address, including telephone number must be provided): 

If the purpose of your visit is for medical treatment, pIease provide the folIowing information: 
(a) Name of doctor, hospital or clinic you wiII visit: 
(b) Who wiIl pay your medical expenses and hospital fees: 
(c) If you are liable for the expenses and fees above. state amount of funds availabIe: 
Proposed residential address in Namibia: 

Tel. No. 
Names and addresses of relatives in Namibia: 

NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP 

(b) 
Date of last visit, if any, to Namibia: 
Do you contribute professionally or otherwise to publications, radio, television or films? If so, pIease give details: 

(a) Destination after leaving Namibia: 
(b) Mode of travel to destination: 
(c) Intended date and port of departure: 
(d) Is your entry to that destination assured, e.g, do you hold visa or a permit for permanent or temporary residence? (Proof to be 
submitted) 

Reasons for travelling through Namibia: 

(B) I I E m  VISA 

IMPORTANT 

An applicant has to: 
(i) produce his or her passport or travel document; and 
(ii) submit proof of his or her right of residence in Namibia if not endorsed in his or her passport. 
1. (a) Kind of Permit and number: 

(b) Date of departure: 
(c) Expected'date of return: 

2, Particulars of residence in Namibia: 
DATE O F  FIRST ENTRY PORT O F  ENTRY PERIODS OF RESIDENCE IN NAMIBIA 

From To 

3. Countries to which you will be [ravelling: 
(a)  (b) (c) (dl 

4. Purpose ofjourncy (explain fulIy): 

I solemnly declare [ha[ the above particulars given by mc are me in substance and in fact and that I fully understand the mcming thereof, 

Date Signaturc: 
(N.B. Only the signature of the applicant will be accepted) 
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Sample Business Letter  
from U.S. Company 

         
******Please print your business letter on company stationery******* 

         
         
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.  I 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. 
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