
 
1875 CAMPUS COMMONS DR./STE 210 

RESTON, VA 20191 

TOLL FREE#: 1-877-721-7678 

 

                               AUTHENTICATION REQUEST 
 

Date ____________________ 
 

 

Name _________________________________________________ 
 

 

Address _____________________________________________ 
 

 

City/State/Zip ____________________________ 
 

 

Phone ____________________________________________ 
 

 

Email: _______________________________ 
 

 

Destination Country or Embassy_________________________________ 
  

 

Number of Documents ___________________________ 

                       

            

PAYMENT METHOD/MAILING INFORMANTION: 

            AMEX:             M/C:             VISA:             CHECK:             CASH:              MONEY ORDER:         
 
 

*IF PAYING BY A CHECK, CREDIT CARD MUST BE ON FILE* -   PAYING BY CREDIT CARD 3.5% CREDIT CARD FEE* 
 

 
NAME ON CARD: ______________________________________________ CARD #: ________________________________________  

 
   
    

EXPIRATION DATE:    ____ /_____       CVV: ______        BILLING ZIP: ____________________________ 
                                                 MM     YY 
 
              

SIGNATURE: _________________________________________________                            DATE: ____/____/_____     
                                                                                                                                                mm   dd    yyyy   

 

A WASHINGTON TRAVEL & PASSPORT VISA SERV. WILL NOT BE HELD LIABLE FOR ANY EVENTS BEYOND OUR CONTROL THAT WILL DELAY APPLICANT’S 

PASSPORT OR VISA DUE TO A CONSULATE/GOVERNMENT DELAYS OR OVERNIGHT SHIPPING DELAY BY A THIRD PARTY. A WASHINGTON TRAVEL AND THE 

CONSULAR’S FEES WILL NOT BE REFUNDED IN THE EVENT THAT THE VISA IS DENIED OR DELAYED. “FOREIGN GOVERNMENT NOTIFICATION OF CHANGES 

AND PROTOCOL MAY CHANGE AT LITTLE OR NO NOTICE.”    


