[image: image1.emf] (
     
  (                                                                    [image: image2.png]ATLAS VISA
SERVICES, INC



   (      

(  
Letter of Authorization and Transmittal
Please complete the following sections in full with the exception of (Sam’s Employee Signature & the Dep of State section).

NAME OF PASSPORT APPLICANT:    _______________________________
DATE OF BIRTH: ___________________________
DATE OF DEPARTURE: _____________________________
I,  ______________________________   AUTHORIZE SAM’S PASSPORT/RUSHAPOSTILLES/DCS VISA SOLUTIONS/ATLAS VISA SERVICES TO SUBMIT AND TO PICK UP MY PASSPORT.

X.________________________________________

   (SIGNATURE OF APPLICANT)

To Be Completed By the U.S. Department Of State

SERVICE REQUESTED:     [1ST TIME]

[RENEWAL]

[2ND LIMITED PASSPORT]
[NAME CHANGE]
[ADD VISA PAGES]

SERVICE APPROVED FOR: 

WILL CALL

**************
MUST GO
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