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            ORDER FORM 
Questions: 888.467.2777 | Fax 512. 469.5951 

 

 
 Today’s Date: 

  

Applicant Information Additional Contact Information (if applicable) 

Full Name :   Referred by:  

 Primary Contact 
Number:  

Alt. Contact Name: 

 

Date of Birth:   Alt. Contact Number:  

Email Address:  
Company or Group 

Name:  

Physical Address:  City/State/Zip:  

Ship-To-Address 
 (if different) :  City/State/Zip:  

Applicant Travel Information 
Provide date when documents need to be 

back?           /      /      
What is the actual trip departure 

date?           /       / 

Visa Processing Information (if Visa is being processed) 

List each country of expected travel 
destination: 

1.) 
2.) 
3.) 

Visa Type? 
(Tourism/Business/Other): 

 

Visa Processing Time Requested? 
(Reference Website) 

 Government Consular Fee?  

Is the applicant planning to travel before 
the trip requiring the visas? 

  Other?  

Passport Processing Information (if Passport is being processed) 

Service: (check all that are applicable) NOTE: PROCESSING DAYS ARE BUSINESS DAYS AND EXCLUDE FEDERAL 
OBSERVED HOLIDAYS  

 
New Passport 

 
Renewal Passport 

 
Second Passport 

 
Minor Passport 

 

 
Lost or Stolen Passport    

 
 Name Change Passport 

 
Additional Pages 

12 – 15 Days  Processing Fee $60 
 

6 – 11    Days Processing Fee $100 
 

 2 -  5 Days    Processing Fee $ 200 
 

24 hours       Processing Fee $ 250 
 

 Please Contact a PassportMax Agent to obtain details on 
Government Filing Fees,  Overnight Delivery Options & Fees 

Payment Information  
If by credit card please Check One:                     AMEX              M/C         VISA        DISCOVER 
 
 Check:            Check#:                    Number: _________________________   Expiration Date ____ / ____  (MM/YY) 
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