
AMERICAN VISA OF DC 
1801 Columbia Rd., NW #200, Washington, DC 20009 

Tel: 202-462-5908   Fax: 202-387-5430 
Email: info@americanvisadc.com or avodc@aol.com    www.americanvisadc.com 

_____________________________________________________________________________________________________ 
THIS IS NOT AN APPLICATION; IT IS ONLY A COVERING LETTER FOR AMERICAN VISA OF DC  

GABON 
Visa Requirements: 

• Original signed passport valid for six months with at least one blank visa page.
• Two visa application forms completed and signed.
• Two color passport sized photos 2” X 2” ONLY on white or very light background.
• Photocopy of passport information page.
• Invitation from Gabonese sponsor with a company seal (For business visa).
• Copy of flight itinerary.
• Photocopy of hotel confirmation (For tourist visa).
• Copy of invitation from family member or friend (Private visit visa).
• Photocopy of proof of immunization for Yellow Fever.
• Copy of the Green Card (For Non-U.S. Citizens).

Validity of Visas: Tourist and business visas’ validity is five years with stays of up to 90 days. 
Jurisdiction: Residents of all states can be processed in Washington DC.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Contact Person’s Name: ______________________________ Phone and email: ___________________________________________ 
SHIPPING INSTRUCTIONS:  Return completed process to:  

 Company Name (If applicable): ____________________________________  Contact Name  ___________________________ 
     Address______________________________________________________________ Apt#/Mail Code_____________________ 
     City____________________________________  State __________________ Zip Code _______________________________ 
     Phone #______________________________________ Email Address  _____________________________________________ 
TRAVELER(S) INFORMATION:  
Departure Date from U.S.A.: ___________ Need by this date: ___________ *Rush fees will be applied to meet this date if necessary  

1) Last Name:  _______________________________________  First Name  _______________________________________ 

 Passport #:_________________________  Passport Expires: ______________________ Date of Birth_____ /_____ / ________ 

2) Last Name: ________________________________________  First Name  ________________________________________ 

   Passport #:_________________________  Passport Expires: ______________________  Date of Birth____ /_____ / _________ 

Processing Fees: (please check one) 

Processing Time: American Visa of 
DC Fee: 

Gabon 
Embassy Fee 

Money 
Order Fee 

Fed Ex 
Shipping Fee 

TOTAL 

8 - 14 Business Days: $65 $200 $25 $30 $320

3 - 7 Business Days: $125 $200 $25 $30 $380

1 - 2 Business Days: $150 $200 $25 $30 $405

SAME DAY: $200 $200 $25 $30 $455

• Please add $15 service fee for all Non-U.S. citizens, and the Embassy Fee will vary.
• SAME DAY Service is at the discretion of the visa officer and cannot be guaranteed.

PAYMENT: (check one) 
  I authorize American Visa of DC to charge my credit card for payment of passport/visa services. 

  Card holders’ name _______________________________ Number __________________________ Exp. Date: ________________  

Signature ________________________________________________________________________Today’s Date: ________________ 

  Check or Money Order made out to “American Visa of DC” for $______________ enclosed. 
  My company has a prearranged billing agreement.   

American Visa of DC Inc. assumes no responsibility for the loss, damage or delay of passports or visas caused by an Embassy, Consulate, government office, 
postal or courier service, delivery service or travel agency.  Requirements and fees relating to this request are subject to change without notice.   





AMBASSADE DE LA REPUBLIQUE GABONAISE 
AUX ETATS UNIS 


 


Nom 
Name: ………………………………………………… 


 
 
 
 
NE LE …………………………………………….…………………. à …………………………………………. 
Born on                                                               Place of Birth 
 


NOM DE JEUNE FILLE 
Maiden name : 
…………………………………………………………… 
 
PRENOMS 
First name : 
…………………………………………………………... 


                                      D’ORIGINE 
                                      of birth:………………………………………………………………………….. 
NATIONALITE              
Citizenship 
                                      ACTUELLE          
                                   Now:………………………………………………………………………… 
 


 
 
 
 
 
 
 
 
 
 


Photographic 
Photograph 


SITUATION DE FAMILLE                       ENFANTS                                 AGES 
Family status: ………..………………..……  Children: ………………………....Ages: …………..        
DOMICILE HABITUEL  
Permanent Address : ……………………………………………………….………………………………    
 
RESIDENCE ACTUELLE  
Present Address……………………………………………………….………………………………………  
 
TELEPHONE……………………………………………..  PROFESSION…..…………………………….  
Area Code……………………………………………….. 
 
DATE D’ENTRÉE AU GABON  
Date of entry in Gabon……………………………………………………………………………..………  
 
PAYS DE PROVENANCE  
Arriving from………………………………………….………………………………….……………………..   
          


No.de Passeport  
Passport……………………………………………...  


COMBIEN DE TEMPS RESTEREZ‐VOUS AU GABON?    
How long do you intend to stay in Gabon? ........................................................   
 


Délivré le 
Date of issue……………………………………….. 


DATE DU DEPART DU GABON ………………………………….… NO. DE VOL ………………   
Date of Departure ……………………………………………………….. Flight No …………………   
 


 Par 
 By whom…………………………………………….  


PAYS DE DESTINATION ………………………………………………. NO. DE VOL ……………….         
Destination ………………………………………………………………..….Flight No …………………  
 


Valable jusqu’  a 
Valid until…………………………………………….  


AVEZ‐VOUS DEJA HABITE LE GABON PENDANT PLUS DE 3 MOIS   
CONSECUTIFS?  
Have you already lived in Gabon longer than 3 months without interruption?......... 


 


PRECISEZ QUELLES DATES    







When?.........................................................................................................................   
INDICATION PRECISE DU LIEU D’ENTRÉE AU GABON.  
Indicate port of entry……………………………………………………………………………………………… 


 


                         
                                                       
MOTIFS DU VOYAGE : 
Purpose of journey          


Visite de courtoisie :      Tourisme :      Officiel :      Affaires : 
 
 
 
Courtesy visit:      Tourism:      Official Business:      v.i.p. to meet:  
    


Indiquez avec précision les noms et les adresses exactes des commerçants ou des industries que vous désirez rencontrer s’il 
s’agit d’un voyage d’affaires. 
 
Indicate precisely the names and addresses of merchants and industrialists you wish to meet on your business trip. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Attaches familiales au Gabon (adresses exactes) 
Family connections in Gabon (exact addresses)……………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Références dans le pays de résidence. 
References in the country of applicant’s residence………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Indication de vos adresses pendant votre séjour au Gabon. 
Indicate your exact addresses in Gabon during your stay there……………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Comptez‐vous installer au Gabon un commerce ou une industrie? 
Do you intend establishing a business or industry in Gabon?.............................. 
 
Ou comptez‐vous rendre en sortant du Gabon? 
Where do you intend proceeding to when leaving Gabon?.......................................................................................................... 
 
Vous engagez‐vous a n’accepter aucun emploi rémunéré ou pair Durant votre séjour au Gabon, a ne pas chercher à vous y 
installer et a QUITTER LE TERRITOIRE GABONAIS A L’EXPIRATION DU VISA qui vous sera éventuellement accorde ? 
 
Do you undertake during your stay in Gabon not to accept any employment, paid or unpaid, or to try to settle there 
permanently and to leave Gabonese territory on the expiration of the visa granted to you?.................... 
 
Ma signature engage ma responsabilité et m’expose en sus de poursuites prévues par la loi en cas de FAUSSE DECLARATION, 
à me voir REFUSER TOUT VISA A L’AVENIR. 
 
My signature binds me and makes me liable to prosecution in case of false declaration and to refusal of my visa in the future. 
 


A………………………………………………………………date…………………….………..20……….
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