Visa Request Form - Visa Auftragsformular
Postfach 9008 « 3001 Bern

Tel. +41 (0)31 888 80 80

info@consular-service.ch

www.consular-service.ch

Consular Service Fly

Visa and Consular Service
Bern - Geneva

Angaben zum Reisenden / Traveler date (pro Auftrag ist nur ein Auftragsformular nétig/Per order only one visa request form is required)

Reiseland/Country to Visit

Nachname/Last Name

Email

Angaben AssitentIn/Assitant data (faiis zutreffend/if available)

Nachname/Last Name

Email

Rechnungsadresse / Billing address

Anzahl Einreisen/Numbre of Entries

Vorname/First Name

Business - Tourist - Technical

Nationalitat/Nationality

Telefon/Phone

Vorname/First Name
Telefon/Phone

Handy Nr./Cell phone

Riicksendeadresse / Passport return address

Firmenname/Company Name z.Hd./Attention to Firmenname/Company Name z.Hd./Attention to

falls zutreffend/if available

Genaue Adresse/Exact Address Genaue Adresse/Exact Address

Auftragsnummer/Kostenstelle/PO-Number/Cost Center Riicksendung Pass/Return address for passport
|:|Gleiche Adresse wie Rechnungsadresse/Same address as

billing address

Aus administrativen Griinden verlangen  Zahlung/Payment Kreditkarten-Nummer MM/JJ
wir Kreditkartenzahlung bei ) Rechnung/Invoice

Privatpersonen. I
For administrative reasons we require O Kreditkarte/Credit Creditcard number Expiry Date

credit card payment for private persons. Card

Datum des Auftrags/Date of Request Pass zuriick bis/Passport returend untill:
please avoid sunday as returning date

Wahlen Sie die Riicksendung/Select Return Shipment (gilt nicht fiir eVisas/not valid for eVisas)
O Swiss Post Registered A-Post next working day (Monday- O Swiss Post Registered EXPRESS next day (Monday-
Friday) Saturday)

O DHL Courier Standard next working day (Monday-Friday) O DHL Courier Rapid next working day (Monday-Friday)

O Courier - price on request O Courier International - price on request

Mit diesem Auftrag erkenne ich die allg. Geschéftsbedingungen der Consular Service Fly GmbH an.
With this order | accept the general terms and conditions of Consular Service Fly Ltd.


https://info@consular-service.ch/

Checklist

= Postfach 9008 « 3001 Bern
Consular SGI‘_VICG FIy Tel. +41 (0)31 888 80 80
Visa and Consular Service info@consular-service.ch

Bern - Geneva www.consular-service.ch

Required documents: Congo Republic - Business
Validity of Visa: Max. Duration of stay: Permitted entries:
90 days/180 days 90 days 1x/multiple

e Our Visa Request Form

e Application form PDF - please fill in the application form

e Original passport, valid at least 6 months beyond return date

e If non-Swiss - Copy Swiss residence permit B, C or G

e 2 passport photos 4,5 x 3,5 cm - good quality, colored, white background, not older than 4 months (The
photos can also be sent to us digitally in jpg format + CHF 10/photo)

e Flight ticket

e Invitation letter: With company stamp, signature, indication of place of activity - Copy/scan sufficient
(colored, good quality) - required language: french

e Employer's letter (letter of assignment with cost coverage and confirmation of employment) - Copy/scan
sufficient (colored, good quality) - required language: french

e For Visa required vaccination certificate: Yellow fever vaccination

Submission procedure: The application/passport is submitted and collected by us. Personal appearance
by the applicant is generally not necessary. Send us all necessary documents by swiss post registered
letter to our P.O. Box address.

Processing time standard application 1 working week

Processing time express application not available

Processing time urgent application not available


https://info@consular-service.ch/

Ambassade de la République dut Congo auprés Embassy of the Regpublic of Congo in Switzerland

de la Confédération Suisse

FORMULAIRE DE VISA - VISA APPLICATION FORM

Type de Visa : Tourisme ~ Affaire - Courtoisie
Type of Visa, Tourism — Business — Courtesy

Photo
Lo - T T L

Nom de jeune fille, Maiden NAME............cccoviiiiie s

Ui R e

Datede naissance, Data of birth...........occccoviviiivaiiinennn. Ligu de naissance, Place of Birth........ooovvmninei s

BTy TIPSV NP PUITANNINTUOPP. = 1 . |_RREA T mw——————
Father Mother
Nationalité d'origine, Gitizen of..........cevenineninnseasnsnssnsnimnis Actualla, prasentl... s s

Adresse permanente, Permanent address: ...

I T O I T T T T T T R T N R T T S T I TR T PRI

Té1 fixe / PhONG NUMDBET, .......coovrirnrvcvirnrerisssimsssssssssmssssssssssssssssenns 8L POIEZMODIR. ..o evvecevivricriiiinisinn i
RO G O O G G D O v T T VN R S ey S S S R S O BT

Adresse et Numéro de téléphone de 'employeur, Employer address and phone number.......

Type de passeport i.......ccoveien s NUMETO de passeport.........cocoicnnn,
Type of passport Passport number

Date de |a délivrance, date Of [SSUE ....cccveeees coviverreennenns ... date d'expiration, expiration ©......................

Motifs détailiés du voyage, Purpose of joumey i delallS..... v susssissiissisnissmsmmsessmeissisemsisas
Destination principale, Main destingfion ©.............ccccceinnne date d'entrée/ Amival &8 ..........c.coevviverinriireninne,
Durée du séjour, LB DT Bl L e B e S R RS R S G R e

..................................................................................................................................................................

Avez-vous déja séjourné au Congo, Have you already visited Congo?............si oui quand? If yes when?.... "
00 comptez-vous vous rendre en quittant le Congo? Whare do you intend to go after Ieavmg the

COMGO?.errersienrorsrssrsarmsiseivesiispaistioinsiiidaiasiviisseiissiarasiive

Vous engagez-vous a n'accepter aucun emploi rémunéré ou au pair durant votre séjour? Do you promise not to
accept any work with pay or « kind » during Your Stay?.........c...ccevviiwnin.

Ma signature engage ma responsabilité et m'expose aux poursuites prévues par la loi en cas de fausse
deéclaration et & me voir refuser tout visa a I'avenir. | hereby certify to the truth of alf above. | realize that any false
statement renders me able to legal suif, and that | may be denied any visa in the future.

Falt A oo I8 s essnsssssnsnssnene e Signature du demandeur
Dated Signature

8§ Rue Chabrey 1202 Genéve — Tl : +41 22 731 88 21/26 - Fax: +41 22 731 88 17 missioncongo@bluewin.ch
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