® 3\ ® Mail documents to: VisaHQ.ca
Vlsa I e 2005 Massachusetts Avenue, NW
Washington, DC 20036

erasing borders Tel: 613-860-0894

Swaziland Business Visa Application

! IMPORTANT: Please enter your contact information
Name:
E-mail:
Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Swaziland business visa checklist

Filled out and signed Swaziland business visa application form. The form is enclosed.
Original passport. Passport must have at least 6 months remaining validity and have at least 1 visa page.
1 Photographs. Standard passport photographs 2 x 2 inches on white background.

Payment. Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.ca.

OOooog [«

Return mailer. Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping, Name:
please add the shipping fee to the total
@ and provide the return shipping address:

Company:
[] FedEx 2nd day delivery - add CAD $25 Address:
[ ] FedEx Priority Overnight - add CAD $30
[ ] FedEx First Overnight - add CAD $40
[ ] FedEx Saturday delivery - add CAD $65 City:
State: Zip:

I:l Itinerary. Copy of round trip tickets or confirmed itinerary.

VisaHQ.ca, 2005 Massachusetts Avenue, NW, Washington, DC 20036, 613-860-0894



® ® Mail documents to: VisaHQ.ca
Vlsa e 2005 Massachusetts Avenue, NW
Washington, DC 20036

erasing borders Tel: 613-860-0894

Swaziland business visa fees for citizens of Canada

Type of visa Max. validity Embassy fee Our fee Processing time Total
Single entry up to 90 days CAD $10.00 CAD $69.95 2 business days CAD $79.95
Multiple entry up to 90 days CAD $40.00 CAD $69.95 2 business days CAD $109.95
Multiple entry up to 180 days CAD $90.00 CAD $69.95 2 business days CAD $159.95
Multiple entry up to 270 days CAD $130.00 CAD $69.95 2 business days CAD $199.95
Multiple entry up to 365 days CAD $170.00 CAD $69.95 2 business days CAD $239.95

Credit Card Authorization Form

| authorize VisaHQ.ca to charge my credit card for the amount of $

Name on the Credit Card:
Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.

VisaHQ.ca, 2005 Massachusetts Avenue, NW, Washington, DC 20036, 613-860-0894



IMMIGRATION DEPARTMENT NO

IWMIGRATION DEPARTMENT MO

1. SUPNAME . s et vt eenncennnncessssononnnns Christian (or First)Names........ceveevenuennnn

2. Former Name.......cueeeeeenensnennenns Nationality (at present).........cociivinnt.
(where different from above)

3. Date and Place of Birth...... ..o, YD P

4, (a) Arrived in................... OMe et teeereeeeannannans coming from.............

(b) Car Registration NO

--------------------------------------

5. Names, dates and places of birth or minor children if accompanying you:

...................................................................................
-----------------------------------------------------------------------------------

-----------------------------------------------------------------------------------

6. Present Address

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

(b)Y Telephone NO.......civveveenennnnnn

(C)  Permanent AddreSS. .....eeeeeeeeeeeeeeesasosocesonsenseasncnssssasensassososnns
(If different from above)

7. Marital Status(Married, Single, Divorced)

-------------------------------------------

Visa required for (destination in Commonwealth Territory)..........ccoiviiiieinnnn,
9. Date of previous visits (if any) to that country and address

------------------------------------------------------------------------------------
------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

10. Occupation, specifying post at present held
11. Reason for journey

-----------------------------------------

------------------------------------------------------------------

12. Duration of proposed stay

-----------------------------------------------------------

13. Means at applicant's disposal for proposed visit

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

------------------------------------------------------------------------------------

O 1 (72 U
PasSSPOrt NO...oviviii ittt it ieeieennnnas Issued at..........covnn.. On....oiiiine.
Valid Until.................. Return Visa to.................... Valid Until...............
Date.....coiviiii., Signature of Applicant

--------------------------------------
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