
Visa Request Form - Visa Auftragsformular
 Postfach 9008 • 3001 Bern

Tel. +41 (0)31 888 80 80
info@consular-service.ch
www.consular-service.ch

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

Reiseland/Country to Visit Anzahl Einreisen/Numbre of Entries Business - Tourist - Technical

Nachname/Last Name Vorname/First Name Nationalität/Nationality

Email Telefon/Phone

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

Nachname/Last Name Vorname/First Name

Email Telefon/Phone Handy Nr./Cell phone

Rechnungsadresse / Billing address Rücksendeadresse / Passport return address

Firmenname/Company Name

falls zutreffend/if available

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

Genaue Adresse/Exact Address Genaue Adresse/Exact Address

Auftragsnummer/Kostenstelle/PO-Number/Cost Center Rücksendung Pass/Return address for passport
 Gleiche Adresse wie Rechnungsadresse/Same address as
billing address

Aus administrativen Gründen verlangen 
wir Kreditkartenzahlung bei 
Privatpersonen.
For administrative reasons we require 
credit card payment for private persons.

Zahlung/Payment
 Rechnung/Invoice

 Kreditkarte/Credit Card

Kreditkarten-Nummer

Creditcard number

MM/JJ

Expiry Date

Datum des Auftrags/Date of Request Pass zurück bis/Passport returend untill:

not valid for eVisas - please avoid sunday as returning date

Wählen Sie die Rücksendung/Select Return Shipment (gilt nicht für eVisas/not valid for eVisas)
 Swiss Post Registered A-Post next working day (Monday-Friday)

 DHL Courier Standard next working day (Monday-Friday)

 Courier - price on request

 Swiss Post Registered EXPRESS next day (Monday-Saturday)

 DHL Courier Rapid next working day (Monday-Friday)

 Courier International - price on request

Mit diesem Auftrag erkenne ich die allg. Geschäftsbedingungen der Consular Service Fly GmbH an.
With this order I accept the general terms and conditions of Consular Service Fly Ltd.
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Checklist
 Postfach 9008 • 3001 Bern

Tel. +41 (0)31 888 80 80
info@consular-service.ch
www.consular-service.ch

Required documents: Peru - Business

Validity of Visa:
180 days

Max. Duration of stay:
30 days

Permitted entries:
1x/multiple

• Application form PDF - please fill in the application form

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

• Scan of first passport double page

• If non-Swiss - Copy Swiss residence permit B or C

 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)

 Flight ticket

 Hotel reservation for the entire stay

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

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

Submission procedure: The applicant must generally appear in person at the visa centre/embassy. The appointment 
is booked by us. The passport with the issued visa will be collected by us. Send us all documents following this 
checklist in advance by email for verfication.

Processing time standard application 1 working week

Processing time express application not available

Processing time urgent application not availableCo
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Consulado General del Perú 

FORMULARIO DGC-005 

SOLICITUD DE VISA 

Uso interno 

Nro.Expediente : 

Fec.Expedición : 

Fec.Expiración : 

1. PROCEDIMIENTO A REALIZAR (TYPE OF VISA)

Visa Temporal (Temporary Visa) 

Turista  
(Tourist) 

     Negocios 
     (Business) 

   Transeúnte  
     (Transit) 

     Artista  
     (Artist) 

     Tripulante  
     (Tripulant) 

Otro  
(Other) 

    Visa Residente (Resident Visa)  

2. DATOS DEL SOLICITANTE (GENERAL INFORMATION)

1. Tipo.Nro.Pasaporte :
(Type, Num.Passport)

Nro: 
(Num) 

6. Estado Civil :
(Marital Status)

Soltero (Single) Viudo (Widowed) 

Casado (Married) Divorciado (Divorced) 
2. Apellido Paterno :

(Last Name)
7. Lugar de nacimiento (País) :

(Place of Birth)
3. Apellido Materno o

Casada: Maiden Name
8. Nacionalidad :

(Nationality)
4. Nombres :

(Name)
9. Fecha de nacimiento :

(Date of Birthday)

5. Sexo :
(Sex)

Masculino (Male) 10. Profesión/Ocupación :
(Ocupation)

   dd    mm    aaaa 

Femenino (Female) 
11. Domicilio o alojamiento en el Perú (Av.Jr.Calle) :

(Full Address in Peru)
Teléfono : 
(Phone) 

12. Domicilio en el Extranjero:
(Permanent Address)
País : 
(Country) 

Teléfono : 
(Phone) 

13. Correo Electrónico :

3. FIRMA, IMPRESIÓN DIGITAL Y FOTO DEL SOLICITANTE (SIGNATUR, RIGTH INDEX FINGERPRINT, PICTURE)

Firma (Signature) 
Impresión Digital Índice Derecho 

 (Rigth Index Fingerprint) 
Foto (Photo) 

4. GRUPO ARTÍSTICO (EN CASO DE ARTISTA) (ONLY FOR ARTIST – APLICATION)
Nombre :  
(Name) 

Nacionalidad : 
(Nationality) 

5. RESERVADO PARA USO INTERNO (OFICIAL USE ONLY)

Nombre de Funcionario Responsable : 

Num.Registro : Num.Actuación : Num.Tarifa : Fec.Actuación : 

Autorizado Misión o Sección Consular 

Autorizado por DIGEMIN con : Número : Fecha : 

6. OBSERVACIONES

Firma del Cónsul o Encargado 

(E-mail)
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