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CAMBODIA

Visa Requirements:
! Signed Passport valid for six months with at least one blank visa page.
! One visa application form completed and signed.
! One passport sized photo 2" x 2" ONLY.
! A letter of Financial Responsibility from your company in the U.S. or Invitation from
company in Cambodia. (For business visa).
! Copy of flight itinerary from the travel agent or a copy of tickets (For tourist visa).
! Copy of your Green Card (For Non-U.S. Citizens).

Processing Fees:

Processing Time: American Visa of Embassy Fee Fed Ex TOTAL
DC Fee: Shipping Fee
Four Days Tourist $55 $30 $30 $115
Four Days Business $55 $35 $30 $120
Two Days Tourist $90 $50 $30 $170
Two Days Business $90 $55 $30 $175
Same Day Tourist $130 $80 $30 $240
Same Day Business $130 $85 $30 $245
! Please add $15 for all applications submitted that are for Non U.S. citizens.

Validity of Visas:

! Tourist and Business visas are valid for 3 months for stays of 30 days.
Jurisdiction:
1 Residents of al states can be processed in Washington DC.

Payment Options:
! Payment may be made by persona or company check, money order or by credit card
(American Express, Master Card, Visaor Discover).

1801 Columbia Rd, NW #205, Washington, DC 20009
Tel: 202-462-5908 Fax: 202-387-5430
Email: info@americanvisadc.com
Www.amer icanvisadc.com




KINGDOM OF CAMBODIA
Nation Religion King
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VISA APPLICATION FORM 2X2
ROYAL EMBASSY OF CAMBODIA
IN : Washington D.C.
Please submit 1 copy with 1 photo and your passport
Surname: Present occupation:
First name: Place of residence:
Sex: Male[] Female[]
- Fax: /Phone:

Date of birth: Day....... Month......... Year......... ax: /Phone
Place of birth: .............ccoiiiii i,
Birth nanonahty_: _ Work Place:
Present nationality:
Passport of traveling document is valid for (country) Purpose of visit [ Diplomatic
Date of entry to Cambodia: Day.....Month......Year....... [] Tourist  [Official
Date of departure (length of stay) [Business  [JOthers (Please Specify)
Point of entry: Point of exit:
Means of Transportation: Means of Transportation:
Address during the visit: Organization, Persons

to be visited :
Passport No: First trip to Cambodia |:|Yes
Place of issue: 0] No
Date of issue: Traveling on group tour
Date of Expiration: g on grop [IYes

J No
Surname First name Sex Date of birth Permanent
Patronymic Address

Children under 12 years
traveling with you

QLU

M
[]
[]
[

Relatives in the

Kingdom of Cambodia

For official use

QHNS[FRFVEGRAGRUGORL

I hereby declare that the information
on this form is true and correct

Place, (Date).......ccccceevenvnninnnnn.

(Signature of the applicant)
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