
AMERICAN VISA OF DC 
1801 Columbia Rd., NW #200, Washington, DC 20009 

Tel: 202-462-5908   Fax: 202-387-5430 
Email: info@americanvisadc.com or avodc@aol.com www.americanvisadc.com 

_____________________________________________________________________________________________________ 
THIS IS NOT AN APPLICATION; IT IS ONLY A COVERING LETTER FOR AMERICAN VISA OF DC  

CAMBODIA
Visa Requirements: 

• Original signed passport valid for six months with at least one blank visa page.
• One visa application form completed and signed.
• One color passport sized photo 2” X 2” ONLY on white background.
• Copy of flight itinerary or a copy of tickets (tourist AND business).
• Copy of bank statement or invoice receipt from the touring company (personal visit).
• A letter of financial responsibility from the company in the USA (business visa).
• Invitation from sponsor in Cambodia (volunteer visa).
• Copy of the Green Card (For Non-U.S. Citizens).

Validity of Visas: Visas are valid for 3 months and allow for stays of up to 30 days for USA citizens. 
Jurisdiction: Residents of all states can be processed in Washington DC.   
 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Contact Person’s Name: ______________________________ Phone and email: ___________________________________________ 
SHIPPING INSTRUCTIONS:  Return completed process to:  

 Company Name (If applicable): ____________________________________  Contact Name  ___________________________ 
     Address______________________________________________________________ Apt#/Mail Code_____________________ 
     City____________________________________  State __________________ Zip Code _______________________________ 
     Phone #______________________________________ Email Address  _____________________________________________ 
TRAVELER(S) INFORMATION:  
Departure Date from U.S.A.: ___________ Need by this date: ___________ *Rush fees will be applied to meet this date if necessary  

1) Last Name:  _______________________________________  First Name  _______________________________________

Passport #:_________________________  Passport Expires: ______________________ Date of Birth_____ /_____ / ________

2) Last Name: ________________________________________     First Name  ________________________________________

Passport #:_________________________  Passport Expires: ______________________  Date of Birth____ /_____ / _________

Processing Fees Per Person: (please check one) 
Processing Time: American Visa of 

DC Fee: 
Cambodian

Embassy Fee 
Money 

Order Fee 
Fed Ex 

Shipping Fee 
TOTAL 

8 - 14 Business Days: $65 $40 $25 $35 $165 

3 - 7 Business Days: $125 $70 $25 $35 $255 

1 - 2 Business Days: $150 $70 $25 $35 $380 

SAME DAY: $200 $90 $25 $35 $350 
• Same day visas are issued at the discrection of the visa officer and is, in no way, guaranteed.

PAYMENT: (check one) 
  I authorize American Visa of DC to charge my credit card for payment of passport/visa services. 

 Card holders’ name _______________________________ Number __________________________ Exp. Date: ________________ 

CVV:_______ Signature ____________________________________________________________Today’s Date: ________________ 

  Check or Money Order made out to “American Visa of DC” for $______________ enclosed. 
  My company has a prearranged billing agreement.   

American Visa of DC Inc. assumes no responsibility for the loss, damage or delay of passports or visas caused by an Embassy, Consulate, government office, 
postal or courier service, delivery service or travel agency. All service fees and Embassy Fees are NON-REFUNDABLE and not dependant on the visa being 
issued or declined. Requirements and fees relating to this request are subject to change without notice.   



 

Last Name: *________________________________________                                       

First Name: *________________________________________                                 

Gender: *                          Male                          Female                                                   
Date of Birth *   Day ____      Month ________    Year________ 
Place of Birth * ______________________________________  
Birth Nationality * ____________________________________ 
Present Nationality: *_________________________________ 
Passport Number: *___________________________________ 
Place of Issue: *______________________________________ 
Date Issued: *_______________________________________ 
Date Expire: *________________________________________ 
 
 

      

Present Occupation: ________________________________ 
Company: ________________________________________ 
Current Home Address: *____________________________ 
________________________________________________ 
Mobile Phone: *___________________________________ 
Home Phone: *____________________________________ 
Email Address: *___________________________________ 
 

Purpose of Visit* 
     Tourist                   Official                 Diplomatic 

     Business                Other (Please Specify) _____________ 
                                        

Arrival Date in Cambodia*      

 

                        Day_____        Month______       Year _________ 

Exit Date in Cambodia* 

 

                        Day_____        Month______       Year _________ 

 

Jan - Feb - Mar - Apr 
May - Jun - Jul - Aug 
Sep – Oct – Nov - Dec 

 

 
Jan - Feb - Mar - Apr 
May - Jun - Jul - Aug 
Sep – Oct – Nov - Dec 

 

 

VISA APPLICATION FORM 

Point of Entry: * ___________________________________ 
Means of Transportation: *___________________________ 
Address during the visit: * ___________________________ 
_________________________________________________ 
Point of Exit: *_____________________________________ 
Means of Transportation: *__________________________ 
 
First trip to Cambodia:               Yes               No 
Travelling on group tour:           Yes               No 
Tour Company: * __________________________________  
 
FOR MAILING VISA REQUEST 
Send it to:  

Royal Embassy of Cambodia (Visa Application) 
4530 16th Street N.W. 
Washington D.C. 20011 
Please send it through USPS – Priority Mail Envelope –  
with TRACKING NUMBER.  
For (send back) INSERT PREPAID USPS return self-address PRIORITY MAIL 
envelope with a TRACKING NUMBER (recommended).   

 
For FedEx & UPS return, insert official receipt that billed to your account 
or credit card. Don’t put Embassy as the sender. 

 

FOR OFFICIAL USE ONLY: 

 DATE PROCCESSED __________________ 
 
 
 VISA NUMBER ______________________ 
 
  
TYPE OF VISA ______________________                                 

ROYAL EMBASSY OF CAMBODIA 
TO THE UNITED STATES OF AMERICA 
4530 16th Street N.W. 
Washington D.C. 20011 
202-7267742       www.embassyofcambodiadc.org 
9:00am - 12:00pm / 1:00 - 4:00pm       Monday to Friday 

,  
 
 

TOURIST VISA REQUIREMENTS 

- Completely filled-up VISA Application Form (one copy) 
- One (1) piece of 2x2 Passport picture (recent six (6) months)  
- Visa Fee (Bank/Cashier Cheque or Money Order) in USD 

- Payable to Embassy of Cambodia 
- Actual Passport (REQUIRED)  

- Valid at least six (6) months upon entering Cambodia 
- At least two (2) available Passport pages for Visa sticker 

and date stamps 
 

                         

KINGDOM OF CAMBODIA 
Nation – Religion - King 2 x 2  

One (1) Passport picture 
 

Recent at least  
six (6) months 

 
Securely Attached 

Paste or Stapled 
L/R (side-to-side) 

 

(*) required information 

I hereby declare that all information on this form are true and correct.   
 

                            
 
                                                                                ________________________ 
                                                                                                 *Signature 
 
 

 
_______________________________________________                                         

*Applicant Full Name in print & Date Signed     

201911 
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