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Cameroon Visa Request Form
TODAY’S DATE ______________________ DATE OF TRAVEL (NEEDED) ________________

TRAVELER’S NAME _______________________________ NATIONALITY __________   PHONE # _________________

DELIVERY ADDRESS___________________________________________________________________________________
TRAVELER’S COMPANY NAME ___________________/ ASSISTANT____________________ PHONE#____________________
E-Mail_________________________________________
VISA SERVICES
VISA TYPE REQUIRED:            TOURIST (             BUSINESS (     EMPLOYMENT   (  

NUMBER OF ENTRIES REQUIRED:  SINGLE (         DOUBLE   (     MULTIPLE  (
VISA SERVICE TYPE:   REGULAR   (               RUSH  (                           

Sam’s Service Fee                                          VISA FEES
 $95.00 - Regular   10 - 15 working days                          $135.00 - Per visa Regular Service (3 month Multiple)
 $125.00 - Rush    8 – 10 working days                            $310.00 - Per visa Regular Service (6 month Multiple)
OTHER SERVICES

LEGALIZATION  (  NOTARY  (  POLICE CLEARANCE REPORT  (   PASSPORT PHOTOS  (   INT DRIVERS LICENSE (
RETURN POSTAGE – FedEx Overnight 
Standard Delivery = $20.00 (   Priority Delivery = $25.00 (   First Overnight = $65.00 (   Saturday Delivery = $40.00  (
Total Payment = Sam’s Service Fee + Cameroon Visa Fee + Return Postage
METHOD OF PAYMENT 
TYPE OF CARD___________________ CARD #_________________________________________    EXP DATE_____________
BILLING ZIP _______________     CVV#________________ (The last three numbers on the back of card).
NAME ON CREDIT CARD___________________________SIGNATURE_______________________

                                                                                                   (OF CARD HOLDER)

CHECK # ______________________________         MONEY ORDER___________________________
TO BE COMPLETED BY SAM’S PASSPORT & VISA SERVICE
DATE RECEIVED _____________________    RECEIVING METHOD ___________________

DATE OF RELEASE ____________________   SHIPPING METHOD ___________________
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