1000 Finch Ave West, Suite 900

@ Visalener
‘C.,.r Ph: 1-866-334-0811

Fax: 416-352-1794

A division of RCTC Corporation

1. Please provide your contact information:

Last Name: First Name:

Phone: (_ ) _ - ____ Email:

2. Returning documents

(] FedEx Priority Overnight ($25 to Canada; $35 to continental US)
0 use my pre-paid courier. Self-address waybill & envelope are attached (redex, pHL, purolator & UPS only)

O 1 will pick up my passport from your office

Name: Street address - _ _ _
Phone: (__ ) __ - Suite - _ _ __________________
City - _____ _ ___ ___________
Prov/State : _ _  Postal Code/Zip:
3. Payment
Service cost $ + 5% GST $ +Courier$__ = TOTAL S$

Method of Payment :

L] 1 enclose a certified cheque / money order made out to “RCTC Corporation”
] Charge my credit card (Charges on your statement will appear as “RCTC Corporation”)

I authorize RCTC Corp to charge my card the above TOTAL amount.

signature here

[1 visa [ Mastercard [1 AMEX
Card Number: Exp. Date (mm/yy):
______
CCard Billing Address:
street address Cardholder Signature:

city state/province zip/postal code

4. w: By using the services of RCTC Corp., | authorize the company to handle my personal information and my
passport and to hand over such passport and information to a foreign diplomatic mission in Canada or the USA for the purpose of acquiring a visa. By using the
services of RCTC Corp | am accepting in whole the following terms and conditions and limitations: RCTC Corp. cannot and does not guarantee a visa will be
issued by a diplomatic office, as this is the sole prerogative of the foreign government. RCTC Corp. 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. RCTC Corp. is not liable for any stolen or lost passport, and has
no liability for late delivery of passports and visas, and RCTC Corp. does not bear any financial, legal or other obligations whatsoever for client ticket or other
purchases, down payments, bookings or any kind of travel or other arrangements that were done prior to the issuance of visa or that may be affected by
processing times or denial of visa. Likewise, RCTC Corp. does not bear any financial (or otherwise) responsibility from issues arising from errors and improper
issuance of visas by the consulates; for losses resulting from, and does not compensate for travel expenses arising from any of the above. RCTC Corp. will
charge $50.00 per passport for cancelled visa applications. | understand and fully accept the abovementioned.

Name Signature: Date:

Major credit cards accepted
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| undertake to leave the Algerian territory at the expiration of the visa which would be granted to me, and to refuse any employment being paid or not, during my
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(*) put the Cross in the categoty Dbl il sall A x Adle &.a(*)
corresponding to your answer. - .

DATE AND APPLICANT'S SIGNATURE
MAE - AC 42



	credit_authorization.pdf
	visa_eng_ott.pdf

	visa_type: [Tourist]
	family_name: 
	given_name: 
	maiden_name: 
	other_name: 
	date_birth: 
	place_birth: 
	country_birth: 
	father_name: 
	mother_name: 
	S: Off
	M: Off
	nationality: 
	nationality_birth: 
	home_address: 
	téléf: 
	telnr: 
	sp_fam_nam: 
	sp_giv_nam: 
	birth_date: 
	country: 
	nation: 
	child_1: 
	child_2: 
	child_3: 
	ordi_pass: Off
	pass_spec: 
	nu,b_pass: 
	date_pass: 
	deliv_by: 
	expiry_date: 
	1: Off
	from: 
	to: 
	occupation: 
	name_comp: 
	adress_comp: 
	transit_final: 
	vt_yes: Off
	address_journey: 
	purpose_journey: 
	day_30: Off
	others: 
	in_yes: Off
	stay_?: 
	date_stay: 
	duration_stay: 
	fil_form: 
	select: 


