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PH. 1-613-231-7054 SuITE 900
PH. 1-866-378-1229 VISA SERVIECES 275 SLATER ST.
FAX 1-613-231-7886 CANADA OTTAWA, ON
WWW.VISASERVICESCANADA.CA K 'I P 5 H g
Fillable Form:

FULL LEGAL NAME OF APPLICANTS: (as in your passport) Travel agency stamp & address

1.

2.

3.

4. ,

(optional)

FULL MAILING ADDRESS: (so we can return your passport by courier)

Street: Apartment #:

City: Prov: Postal Code:

Home Phone: Office phone: ext:

Fax: email:

VISA COUNTRIES: (list the countries for which you need a visa)

Country Visa type Entry Service level Price (see
(business / tourism / etc.) (1/2/3+) (regular / now) next page)
1. PORTUGAL $
2. $
3. $
4. $
COURIER OPTIONS COSTS: Add the visa cost per passport listed on page two, plus the service
charge per passport on page two, plus the single courier cost at left, to
Personal pick-up in Ottawa [ calculate the estimated total cost of the complete service.
Canada courier $30. ]
Courier to USA at cost O Visa price + service + courier = total cost

Terms: By using the services of Visa Services Canada you are authorizing the company to handle your personal information and your passport,
and to hand over such passports and information to a foreign diplomatic mission in Canada or the USA for the purpose of acquiring a visa. By
using the services of VSC you are accepting in w hole the following terms and conditions and limitations: VSC cannot and does not guarantee
a visa will be issued by a diplomatic office, as this is the sole prerogative of the foreign government. VSC is not responsible for the safety or
security of your passport once the passport has entered the diplomatic grounds or passed into the control of the courier. VSC is not liable for
any stolen or lost passport, and has no liability for late delivery of passports and visas. I understand this liability statement, (signed),

/ saes)

Signature: Date:

PAYMENT Visa Card [ MasterCard [J
I (print full name as on credit card)
authorize Visa Services Canada to make a charge on my credit card solely for the payment of embassy fees, handling and
processing fees changed by VSC, and courier fees as applicable. Changes in embassy fees may necessitate higher billing.

Credit card number:
Expiration date (mm/yyyy): /

Signature: (\ ; Date:
S




http://www.Visaexpress.ca
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VISA SERVICES CANADA

WWW.VISASERVICESCANADA.CA

VISA APPLICATION FEES FOR PORTUGAL

*** Visa fees and times are subject to change by embassies without notice ***

BUSINESS VISA

Business Visa
Regular: 7 working days § Please contact us for fees

TOURIST VISA

Tourist Visa
Regular: 7 working days § Please contact us for fees

SERVICE CHARGE (per person per visa) §75.
(Service charge for accompanying children under 16 years of age is $50. total)

OVERNIGHT COURIER in Canada $30. ($40.to USA)

TOTAL COST TO YOU (Visa(s) + Service(s) + Courier) $



http://WWW.VISASERVICESCANADA.CA



VISA SERVICES CANADA

WWW.VISASERVICESCANADA.CA

VISA APPLICATION REQUIREMENTS

PASSPORT, valid for 6  months. VISA APPLICATION Form(s) 1
Passport Photo(s) 2 Accommodations X
Return Air Ticket _x_ (or) Onward Air Ticket X
Business Letter X Health Insurance X
Bank Statement(s)  x Police Clearance Certificate  x

SPECIFIC VISA REQUIREMENTS FOR PORTUGAL

BUSINESS VISA

- passport, valid for 6 months at least,

- one (1) fully completed and signed visa application form,
- two (2) recent passport-style colour photographs,

- Landed Immigrant status document, if applicable,

- return or onward air ticket or itinerary from travel agent,
- medical insurance valid for Portugal,

- medical certificate of good health,

- police clearance certificate,

- proof of accommodation,

- proof of financial support for entire duration of stay,

- a letter from the company you work for, stating the purpose of your visit.

TOURIST VISA

- passport, valid for 6 months at least,

- one (1) fully completed and signed visa application form,

- two (2) recent passport-style colour photographs,

- Landed Immigrant status document, if applicable,

- return or onward air or cruise ticket or itinerary from travel agent,
- medical insurance valid for Portugal,

- proof of accommodation,

- proof of financial support for entire duration of stay.



http://WWW.VISASERVICESCANADA.CA



VISA SERVICES CANADA

Suite 900 - 275 Slater St.
Ottawa, ON, K1P 5H9, CANADA
WWW.VISASERVICESCANADA.CA
613-231-7054

L , authorize Visa Services Canada to act on my behalf in acquiring a
visa for my passport. Visa Services Canada is authorized to drop-off and pick-up my passport and any other
personal documents from the embassy, high commission, consulate, diplomatic mission of the country of

PORTUGAL while aiding me in acquiring a visa. Visa Services Canada is also authorized to
receive information about my application from the visa office while acting on my behalf.

Signed on this day of the month of in the year ,
in the city of in the province of , in Canada.

T

Signature
Witness = OFFICE COPY
VISA SERVICES CANADA
Suite 900 - 275 Slater St.
Ottawa, ON, K1P 5H9, CANADA
WWW.VISASERVICESCANADA.CA
613-231-7054
I, , authorize Visa Services Canada to act on my behalf in acquiring a

visa for my passport. Visa Services Canada is authorized to drop-off and pick-up my passport and any other
personal documents from the embassy, high commission, consulate, diplomatic mission of the country of

PORTUGAL while aiding me in acquiring a visa. Visa Services Canada is also authorized to
receive information about my application from the visa office while acting on my behalf.

Signed on this day of the month of in the year

in the city of in the province of , in Canada.

< ronti)

Signature

WITNESS

Witness EMBASSY COPY




http://WWW.VISASERVICESCANADA.CA

http://WWW.VISASERVICESCANADA.CA
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MIGR 119031 07-03

Photo

Application for Schengen Visa

This application form is free

1

119031

Stamp Embassy or Consulate

1. Surname(s) (family name(s))

2. Surname(s) at birth (earlier family name)

3. First names (given names)

4. Date of birth (year-month-day) 5. ID-number (optional)

6. Place and country of birth

7. Current nationality/ies 8. Original nationality (nationality at birth)

9. Sex 10. Marital status:
1 Male []Female []Single ] Married [] Separated
[ Divorced O Widow(er) [ Other

11. Father’'s name 12. Mother’s name

13. Type of passport
[J National passport [] Diplomatic passport
[J Alien’s passport  [] Seaman’s passport

[ Service passport [ Travel document (1951 Convention)
[J Other travel document (please specify)

14. Number of passport 15. Issued by

16. Date of issue 17. Valid until

18. If you reside in a country other than your country of origin, have you permission to return to that country?

O No [J Yes (number and validity)

*19. Current occupation

*20. Employer and employer’s address and telephone number. For students, name and address of school.
21. Main destination 22. Type of visa: 23. Visa:
[J Airport transit  [] Short stay
[ Transit [J Long stay [ Individual [ Collective
24. Number of entries requested 25. Duration of stay
[ Single entry [ Two entries  []Multiple entries |Visa is requested for: .......... days

26. Other visas (issued during the past three years) and their period of validity

27. In the case of transit, have you an entry permit for the final country of destination?

ONo OVYes,validuntil.................... Issuing authority:

*28. Previous stays in this or other Schengen states

For embassy/
consulate use only

Date application:

File handled by:

Supported documents:
[ Valid passport

[J Financial means

[ Invitation

[J Means of transport
[J Health insurance

[ Other:

Visa:

[ Refused
] Granted
[J Rejected

Characteristics of visa:
aLTv

OA

0B

ac

b

OD+C

Number of entries:
01 02 [OMultiple

Validfrom.................

*The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent ascendant).
Family members of EU or EEA citizens have to present documents to prove this relationship.






1190

29. Purpose of travel

[J Tourism []Business [] Visit to Family or Friends [ Cultural/Sports [] Official [] Medical reasons

[0 Other (Please SPECITY) .« . ..ottt et e e e e
*30. Date of arrival *31. Date of departure
*32. Border of first entry or transit route *33. Means of transport

*34. Name of host or company in the Schengen states and contact person in host company. If not applicable, give name
of hotel or temporary address in the Schengen states.

Name Telephone and telefax

Full addresss e-mail address

*35. Who is paying for your costs of travelling and for your costs of living during your stay?
[JMyself [JHost person(s) [JHost company. (State who and present corresponding documentation)

37. Spouse’s family name 38. Spouse’s family name at birth

39. Spouse’s first name 40. Spouse’s date of birth 41. Spouse’s place of birth

42. Children (Application must be submitted separately for each passport)

Name First name Date of birth
1.
2.
3.

43. Personal data of the EU or EAA citizen you depend on. This question should be answered only by family members of
EU or EAA citizens.

Name First name Date of birth

Nationality Number of passport

Family relationship

of an EU or EEA citizen

44. 1 am aware of and consent to the following: any personal data concerning me which appear on this visa application form will be supplied to
the relevant authorities in the Schengen states and processed by those authorities, if neccesary, for the purposes of a decision on my visa
application. Such data may be input into, and stored in, databases accessible to the relevant authorities in various Schengen states.

At my express request, the consular authority processing my application will inform me of the manner in which | may exercise my right to
check the personal data concerning me and have them altered or deleted, in particular, should they be inaccurate, in accordance with the
national law of the state concerned.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete.

| am aware that my false statements will lead to my application being rejected or to the annulment of a visa already granted and may also
render me liable to prosecution under the law of the Schengen state which deals with the application.

| undertake to leave the territory of the Schengen states upon the expiry of the visa, if granted.

| have been informed that possession of a visa is only one of the prerequisites for entry into the European territory of the Schengen states.
The mere fact that a visa has been granted to me does not mean that | will be entitled to compensation if fail to comply with the relevant
provisions of Article 5.1 of the Schengen Implementing Convention and am thus refused entry. The prerequisites for entry will be checked
again on entry into the European territory of the Schengen states.

45. Applicant’s home address 46. Telephone number

47. Place and date 48. Signature (for minors, signature of custodian/guardian)

32
For embassy/

consulate use only

*The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent ascendant).
Family members of EU or EEA citizens have to present documents to prove this relationship.
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