U.S. PASSPORT EXPRESS ORDER FORM

112 4TH AVENUE, NEW YORK NY 10003

TEL: (212)353-3030  FAX: (212)353-3066

APPLICANT INFORMATION:
NAME:_______________________________

ADDRESS:________________________________________

STATE, CITY, ZIP:__________________________________

HOME:(___)____________

CELL:(___)____________

NEW ADULT PASSPORT     NEW CHILD PASSPORT     ADULT RENEWAL     CHILD RENEWAL    LOST/STOLEN    DAMAGED 



SSN #:_____________



D.O.B_________________

VISA: LIST EACH COUNTRY YOU REQUIRE VISAS TO BE EXPEDITED AND PLEASE CHECK NUMBER OF ENTRIES REQUIRED. SPECIFY TOURIST OR BUSINESS VISA.

1.____________  SINGLE   DOUBLE   MULTI   

2.____________  SINGLE   DOUBLE   MULTI

SHIP PASSPORT/VISA TO:

NAME:_______________________________

ADDRESS:________________________________________

STATE, CITY, ZIP:__________________________________

HOME:(___)____________

CELL:(___)____________

6-7 DAYS
4-5 DAYS
2-3 DAYS
SAME/NEXT DAY

DATE PASSPORT NEEDED:____________
DEPARTURE DATE:__________

PAYMENT BY:

POSTAL MONEY ORDER $________
PERSONAL OR COMPANY CHECK $________






(FOR GOVERNMENT FEES ONLY)

ALL PAYMENTS BY CREDIT/DEBIT CARDS USE OUR CREDIT CARD AUTHORIZATION FORM

FOR OFFICE USE ONLY:

RECIEVED ON:_______  VIA:__________  PAYMENT RECIEVED:________

RETURN SHIPPING ON:_______  VIA:__________  AIRBILL:___________

COMMENTS:____________________________________________

U.S PASSPORT EXPRESS acts only as an agent and accepts no responsibility for the services of any Travel Agent, Consulate, Passport Agency or Embassy in connection with granting of visas, or passports nor for any delays, loss of passports occasioned by such services or the U.S Mail. Damage compensation is not available.
