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/

Consular Service Fly

Visa and Consular Service
Bern - Geneva

Required documents: Congo RD - Business
Validity of Visa: Max. Duration of stay:
90 days/180 days 30 days

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

Checklist

Postfach 9008 « 3001 Bern
Tel. +41 (0)31 888 80 80
info@consular-service.ch
www.consular-service.ch

Permitted entries:
1x/multiple

e 1 passport photo 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 or english

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

For Visa required vaccination certificate: Yellow fever vaccination

e Additional documents: The invitation must be certified by a notary and legalized by the Ministry of
Foreign Affairs in Kinshasa or the invitation must be registered with the Direction Général de Migration

(DGM).

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/

Republique Démocratique du Congo
Ministere des Affaires Etrangéres et Coopération Internationale

AMBA RD G/ .o
FORMULAIRE DE DEMANDE DE VISA I VISA APPLICATION FORM

A. JOINDRE AU PRESENT FORMULAIRE / PLEASE ATTACH TO THIS FORM:

[0 Passeport en cours de validité (plus de six mois)/A valid passport (more than six months)
[0 1 photo d’identité (écrire les noms derriére la photo)/1 Passport photo (write name on the back of the photo)

B. RENSEIGNEMENTS A COMMUNIQUER / INFORMATION TO BE PROVIDED

Nom/Name......... ... .. Nom de jeune fille (Maiden Name): . .. ..................

1
2
3
4
5. Date de naissance/Date of Birth: ... ............ Nationalité a la naissance/Nationality at Birth: . . ....... ....
6
7
8

Etat Civil (*1) /Marital Status:
O célibataire/Single [ Mari¢/Married [ Divorcé/Divorced [veufiWidow(er) [Autre/Other

Numéros de téléphone/Phone Number: . ... ............... Adresse email/lEmail Address : .. .................
Noms du pére/Father's Name: . ... .................. Nationalité du pére/Father’s Nationality: . . ..............
Nom de la mere/Mothers Name: . .. .................. Nationalité de la mére/Mother’s Nationality: . .............

11. Type de Passeport/Type of Passport:
O Passeport Ordinaire/Ordinary Passport O Passeport Diplomatique/Diplomatic Passport

] Passeport de Service/Service Passport [ Autres types de titre de voyage a spécifier/Other types of travel

document, to be SPECITIEd . . . . . .. . . . e

14. Motif du voyage/Purpose of travel:

[ visite familiale or amicale/Family or friend visit [C]Affaires/Business []Tourisme/Tourism [[] Journaliste/Journalist
] Mission de service/Service mission [JMission officielle/Official mission [] Etudes/Studies []ONG staff/NGO Staff
] Personnel scientifique/Medical and research staff [] Opérateur culturel/Cultural operator

] Opérateur sportif/Sport Organization []Membre d’une confession religieuse/Clergyman (Priest, Pastor etc...)

Tel: 202.234.7690 | ambassade@ambardcusa.org 4



] Une seule entrée (point d’accés)/One entry (entry point)

Photo d’identité
Passport Photo

2.  Noms post noms et prenom des personnes (morales ou physiques qui invitent et qui prennent en charge l'invité/

Full name of persons (individuals or legal entities) inviting or sponsoring the guest

Adresse/Address: .. ... Numéros de téléphone/Phone Number. .. ................

3. Garantie de la prise en charge (*5)/Sponsorship Guarantee . . .. .. ... ... ... ...t i
Preuves des moyens de subsistances pour la durée du séjour en RDC pour les personnes qui ne sont pas prises
en charge par une personne morale ou physique/Proofs of financial means to cover expenses during stay in the
DRC for travellers that are not sponsored by an individual or legal entity . . ... ........ . ... . ... ...,
La durée d’attente du visa est de (*6)/Visa processing period is . . .. ... ...
Je reconnais que les renseignements communiqués ci-dessus sont exacts et véridiques. J'accepte qu'en cas de
refus de visa pour une raison quelconque, les frais payés ne sont-pas remboursables/ / hereby acknowledge that
the above information is true and | agree that in case of visa refusal for any reason, the fees paid are not

refundable.

Faita/Signedin................. Date................ Signature du réquérant /Applicant Signature . .. ... .............

SECTION A REMPLIR PAR LA CHANCELLERIE/SECTION TO FILLED OUT BY CHANCERY

N° de la demande de visa/Visa Application Number (*7)

(1*): cocher dans une case/select one choice

(2*): joindre la photocopie du document (titre de sejour a longue durée)/Please attach the copy of the document (long stay document)

(3): joindre la photocopie du visa de voyage dans le pays de la demiere destination/Please attach a copy of the travel visa for the country of final
destination

(4*): mettre les dates envisagées des 1ére et demiere entrées comme celles des 1ére et demiéres sorties/Please indicate the planned dates of the
1° and last entries as well as those of 1° and last exits.

(*5): Garantie comme exigée par la DGM/ Guarantee as required by DGM

(*6) est la meme que celle accordée au traitement des dossiers des requérants congolais des visas dans la juridiction / Is equal to the one allocated
to the handling of files of Congolese visa applicants in the jurisdiction

(*7): N° de la demande de visa est a transcrire par I'Agent de la Chancellerie / The number of the visa application is to be transcribed by the
Chancery Officer.

(+8): Indice de I'Ambassade suivi du numéro d'enregistrement au niveau de 'Ambassade/Index of the Embassy followed by the registration number
at the Embassy.

Le 3ieme espace vide sera le numero du visa octroyé/The 3 blank space will be for the number of the visa granted

):
):
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