
            DVS VISA SERVICES ORDER FORM                              

DVS VISA SERVICES 2300 N PERSHING DR, 201, ARLINGTON, VA 22201 
PHONE: 202-631-8986 - FAX: 202-301-1266 - WWW.DVSVISASERVICES.COM -                          

EMAIL:TEAM@DVSVISASERVICES.COM 

 

CLIENT INFORMATION: 

Name (Contact Person)………………………………………  Phone Number ……………………………………… Email……………………………………  

Street Address…………………………………………………… City………………………………………… State……………  Zip code………………………… 

 

SERVICE REQUESTED: (     ) Power of Attorney, (     ) NOTARY, (     ) LEGALIZATION, (     ) VISA, (     ) Passport. 

Country                         Entry Date                 Exit Date                   # of Entries                       Visa Type     Entry (Regular or Rush) 

      

      

      

      

 

Document Authentication: 

                 Country of Destination                                                                                          Document Type 

  

  

 

PASSPORT SERVICES: 

(      ) First Time Passport.     (         )  Renew Passport.                (           ) 2nd passport.       (         ) Lost or Stolen Passport. 

(      ) Damaged Passport.      (         ) Info or Name Change.        (          ) Passport for a Child. 

Delivery Options: 

(      ) FedEx First Overnight   (     ) FedEx Priority Overnight   (     ) FedEx Standard Overnight   (     ) FedEx 2Day 

(      ) USPS Overnight             (     ) USPS 2-3 Day Delivery 

(     ) DHL Overseas                 (     ) FedEx Overseas      (     ) UPS Overseas 

CREDIT CARD PAYMENTS: (We accept Checks, Money order Payable to DVS VISA SERVICES LLC) NO AMERICAN EXPRESS 

Card Number------------------------------------------- Name on Card-------------------------------------------- Exp Date----------------------- 

Security Code----------- Signature---------------------------------------- 

By signing this form, you are authorizing us to represent you in all matters to get your order done & you accept and 

understand the terms & conditions of DVS VISA SERVICES LLC. 

Name:……………………………………………………….. Signature:………………………………………………… Date:………………………………….. 


