
MADAGASCAR 
Visa Requirements: 

• 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 from the travel agent or a copy of tickets (all visas).
• Invitation letter from Sponsor in Madagascar (business visa).
• Copy of the Green Card (For Non-U.S. Citizens). (all visas).
• Yellow Vaccination book for proof of Yellow Fever (all visas)
• A letter of financial responsibility from the company in the U.S.A.  (business visa).
• Notarized authorization, birth certificate copy, copy of parents passport/visa (minors)

Validity of Visas: Visas are valid for 30 or 90 days and multiple entries.
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: 

Madagascar
Embassy Fee: 

Money Order 
Fee:

Fed Ex 
Shipping Fee:

TOTAL 

8 - 14 Bus. days 30 day multi entry: $75 $31 $25 $35 $166

3 - 7 Bus. days 30 day multi entry: $125 $31 $25 $35 $216

1 - 2 Bus. days 30 day multi entry: $150 $31 $25 $35 $241

8 - 14 Bus. days 90 day multi entry: $75 $44 $25 $35 $179

3 - 5 Bus. days 90 day multi entry: $125 $44 $25 $35 $229

1 -2 Bus. days 90 day multi entry: $150 $44 $25 $35 $254

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 dependent on the 
visa being issued or declined. Requirements and fees relating to this request are subject to change without notice.      

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  



REPOBLIKAN’I MADAGASIKARA 
Fitiavana – Fahafahana – Fahamarinana 

------------------------- 
EMBASSY OF MADAGASCAR 

Washington, D.C. 

U.S.A. 
Surname  

Photograph 
 
 
 
 

2 x 2 inches (51 x 51 mm) 

Maiden Name 

Name 
 
 

Date of birth 
 
 

Place and country of birth 
 
 

 
 

Current nationality 
 
 

Nationality at birth 

Marital status: 
 

Home address: 
 
 
Email : 
 
Telephone : (__________) ____________ - ____________ 
 

Occupation 
 

Passport # 
 

Issued by 
 

Date of issuance 
 

Date of expiration 
 

 

Nature and length of stay 

Purpose of the trip (please, circle applicable) 
 

Tourism      Conference/Convention      Workshop     Family event  

Sport, Cult. event       Training/Internship       Scientific research   

Film shooting        Cruise           Business          Other 

Length of stay (check and circle applicable) 
 

        Short stay of _____________________________days/month  
 
        One month Transformable into _________________________ 
  

Number of requested entry (please, circle applicable)): 
 

One          Two          Three     

For official use only 
 
 
 
 
 
 
 
Surname ____________________________________ 
 
 
Name_______________________________________ 
 
 
Visa #_______________________________________ 
 
 
Issuance date ________________________________ 
 
 
Expiration date _______________________________ 
 
 
Permitted length of stay ________________________ 
 
 
Number of allowed entry _______________________ 
 
 
File reference________________________________ 
 
 
 
 
 
 
 
 
 
 



Names and surnames of relatives travelling with you. 
 
 
 
 

If you are travelling for business, please provide the name and address of the correspondent you are to contact. 
 
 
 

If you are travelling to attend a convention or meeting, please indicate the name and address of the organizing party, and the date of said 
convention or meeting. 
 
  
 

If you are travelling for the purpose of training, research or studies, please indicate the name and address of the sponsoring entity, and the 
duration for the training, research or studies.  
 
 
 

Have you ever visited Madagascar before? If yes, for what purpose, when and how long did you stay? 
 
 
 

Have you ever lived in Madagascar for more than three months straight? If yes, please indicate the dates and place(s). 
 
 

Name and address of reference in the U.S.A. 
 
 
 

Name and address of reference in Madagascar 
 
 
 

Date and port of entry in Madagascar: 
 
 
Means of transportation: 

Date and port of departure from Madagascar: 
 
 
Means of transportation: 

Your address(es) in Madagascar 
 
 
 

 
IMPORTANT:  
 
I agree to accept no paid or “au pair” position during my stay in Madagascar, not to settle down definitely in the country, and to leave the 
Malagasy territory upon the expiration of my visa. 
 
By signing this application, I certify that all the above statement is true; and in case of incorrect declaration or falsification on my part, I 
understand that, in addition to any penalties imposed by Law, I would be unable to receive any Malagasy visa in the future. 
 

 

For official use only 
 

Avis du Chef de poste : 
 
 
 

 
 

 
Place_______________________ Date___________________ 
 
 

_________________________________________________ 
Signature 

 

Visa will only be issued when the application is dully filled out, dated and signed. With the exception of the passport, vaccination certificate and 

airline ticket, all other supporting documents will not be returned to the applicant. 


	Jordan Visa App 2013-11-01.pdf
	Visa Application (Form A)
	Expected date of Departure from The US: ___________________________________________


	Jordan Visa App ONLY 2016.pdf
	Embassy of the Hashemite Kingdom of Jordan
	3504 International Dr. N. W.
	Visa Application (Form A)

	Sierra Leone APP ONLY 2019.pdf
	Visa Fee Schedule


	Contact Persons Name: 
	Phone and email: 
	Company Name If applicable: 
	Contact Name: 
	Address: 
	AptMail Code: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email Address: 
	Departure Date from USA: 
	Need by this date: 
	1 Last Name: 
	First Name: 
	Passport: 
	Passport Expires: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	2 Last Name: 
	First Name_2: 
	Passport_2: 
	Passport Expires_2: 
	Date of Birth_2: 
	undefined_3: 
	undefined_4: 
	TOTAL: 
	8  14 Bus days 3 Year multi entry: 
	75: 
	3  7 Bus days 3 Year multi entry: 
	160: 
	1  2 Bus days 3 Year multi entry: 
	150: 
	210: 
	8  14 Bus days 1 Year multi entry: 
	75_2: 
	80: 
	3  5 Bus days 1 Year multi entry: 
	125: 
	80_2: 
	25: 
	1 2 Bus days 1 Year multi entry: 
	150_2: 
	130: 
	Card holders name: 
	Number: 
	Exp Date: 
	CVV: 
	Todays Date: 
	Check or Money Order made out to American Visa of DC for: 


