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Vlsa I e 2005 Massachusetts Avenue, NW
Washington, DC 20036

erasing borders Tel: 613-860-0894

Oman Tourist Visa Application

! IMPORTANT: Please enter your contact information
Name:
E-mail:
Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Oman tourist visa checklist

Filled out and signed Oman tourist visa application form. The form is enclosed.
Original passport. Passport must have at least 6 months remaining validity and have at least 1 visa page.
2 Photographs. Standard passport photographs 2 x 2 inches on white background.

Payment. Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.ca.

OOooog [«

Return mailer. Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping, Name:
please add the shipping fee to the total
@ and provide the return shipping address:

Company:
[] FedEx 2nd day delivery - add CAD $25 Address:
[ ] FedEx Priority Overnight - add CAD $30
[ ] FedEx First Overnight - add CAD $40
[ ] FedEx Saturday delivery - add CAD $65 City:
State: Zip:

VisaHQ.ca, 2005 Massachusetts Avenue, NW, Washington, DC 20036, 613-860-0894



® ® Mail documents to: VisaHQ.ca
Vlsa e 2005 Massachusetts Avenue, NW

Washington, DC 20036
erasing borders Tel: 613-860-0894

Oman tourist visa fees for citizens of Canada

Type of visa Max. validity Embassy fee Our fee Processing time Total
Single entry up to 30 days CAD $21.00 CAD $49.95 10 business days CAD $70.95
Multiple entry up to 730 days CAD $30.00 CAD $49.95 10 business days CAD $79.95

Credit Card Authorization Form

| authorize VisaHQ.ca to charge my credit card for the amount of $

Name on the Credit Card:
Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.

VisaHQ.ca, 2005 Massachusetts Avenue, NW, Washington, DC 20036, 613-860-0894
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IMPORTANT NOTES :

B

2)

3)

4)

5)

TYPE OF VISA :

Employment - Investor - Family - Family Joining -
Employment Visit - Employment Contracting - Family Visit -
Express - Official Visit - Tourist Visit - Business - Student
Visa - Artiste Troupe.

Enclose copy of the applicant passport and other supporting
documents.

Expatriates should comply with laws applicable in the
Sultanate of Oman, otherwise they will be subject to legal
enquiry.

In all cases the directorate of passports and residence have the
right to reject the application without declaring the reason.

For more information please refer to the directorate of
passports and residence guide book.

DEPENDANTS ON PASSPORT
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DECLARATION :

I hereby declare that the above person’s particulars are
true and hold myself responsible for their behaviour. |
also hold myself responsible to repatriate them from
the Sultanate at my expense as and when requested by
the concerned authorities.
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