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CLIENT ORDER FORM Visa%{ﬂss
VISAEXPRESS

Tel: (416) 809-8472 (416) 809-VISA
E-mail: postmaster @passpor tvisator onto.com

Servicerequired

Client Contact Information

Last Name First Name

Contact Phone #: E-mail:

Delivery Options (Circle your choice)

1. I'will pick up my Doc’s from your office

2. Usemy pre-paid and self-addressed envel ope

3. lwill pay $25.00 extrafor FedEx Delivery (See payment calculation below)

Name Phone #
Street Address Suite#
City Province Postal Code

Payment Options (Circle your choice)

1. Cash (if you comein person)

2. Money Order paidto VISAEXPRESS in the amount of

3. Cheque paid to VISAEXPRESS in the amount of (Some restrictions apply)

(Service Fee +DFAIT + 5% GST + FedEx )

Termsand Conditions

| authorize VISAEXPRESS to handle my personal/corporate documents and to hand over such documents to a foreign diplomatic
mission in Canada for the purpose of legalization. By using the services of VISAEXPRESS| am accepting in whole the following
terms and conditions: VISAEXPRESS s not responsible for the safety or security of your documents once the documents have
entered the diplomatic grounds or passed into the control of the courier. VISAEXPRESSis not liable for any stolen or lost
documents, and has no liability for late delivery. Likewise, VISAEXPRESS does not bear any financial (or otherwise)
responsibility from issues arising from errors made by the consulates.

| understand and fully accept the abovementioned

Name Signature Date




