
OFFICE ADDRESS (COURIER) 

Visa Group Ltd

Unit G2, Davina House 
137-149 Goswell road 

London EC1 V 7ET

VI SA GROUP POSTAL ADDRESS (ROYAL MAIL) 

Visa Group Ltd

P.O. BOX 67508 
London 

EClP lBL 

Thank you for choosing Visa Group Ltd. Please 

pr;nc, complete and enclose this order form along 

with your application requirements. 

Email: info@visagroupltd.com
Web: www.visagroupltd.com

Tel: 020 7490 0091 
Fax: 020 3137 0781 

CONTACT INFORMATION 

Contact Name: Sent By /Billing Address: (name of company or individual) 

Daytime Tel: 

Email: 

APPLICANTS DETAILS 

Title : 

Surname: 

First Name (s) 

PASSPORT I\JO. 

NA TJONALJTY 

VISA INFORMATION 

Visa/Country 

EXAMPLE India 

DELIVERY INFORMATION 

Additional Notes 

PAYMENT INFORMATION 

Purpose/Duration Entry 

Tourist 6 months single 

Card Type: VisaO MasterCard Q Switch//Solo Q 

Card No: __JI I LLI 17 I 

Expiry Date: I Security Code: I 

Post Code: 

Delivery Address: (if different to sent by address) 

Post Code: 

Date Required by Travel Date 

13/13/2013 15/13/2013 

Visa Delta 0 (please tick) 

I l LI I 

I Issue No: I (Switch/Solo) 

Cheque (tick box) Q *Please note: passports will only be returned once your cheque has cleared.

I hereby authorise Visa Group Ltd. to charge a variable amount to my credit/debit card to cover the cost of my/ our visa 
and/or passport applications, including consular /passport office charges, handling fees & ancillary charges as detailed 
on the Visa Group Ltd website and accepfthe Terms & Conditions. 

Cardholder's 
Name: 

Signature: 

Disclaimer: As a commissioned agent Visa Group Ltd cannot be held responsible for and losses real or notional, incurred by the actions of 
any embassy, passport agency or registry. Also the company cannot be held liable for any delays or losses incurred by any courier company 
or the Royal Mail. 
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