
 
 

 
 
                                                         A division of RCTC Corporation 
 
 
 
 
 

Major credit cards accepted 
 

 

1000 Finch Ave West, Suite 900 
Toronto, ON, M3J 2V5 
Ph: 1-866-334-0811 
Fax: 416-352-1794 

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) 
 

 Use my pre-paid courier. Self-address waybill & envelope are attached (FedEx, DHL, Purolator & UPS only) 
 

 I 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 $ _______ 
 
Method of Payment : 
 

 I 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 
                     
                         Visa      MasterCard           AMEX     
          
Card Number:           Exp. Date (mm/yy): 
 
_______________________________________________                    _ _  / _ _ _ _  
 
CCard Billing Address: _______________________________ 
                                                 street address                                                     Cardholder Signature:      
 
                              _______________________________              _________________ 
                              city                   state/province             zip/postal code                    
 
4. Terms and Conditions: By using the services of RCTC Corp., I 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 I 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.  I understand and fully accept the abovementioned. 
 
Name ______________________________ Signature: _______________________  Date: ______________________

 
 

  



TURKISH  EMBASSY CONSULAR SECTION
197 WURTEMBURG STREET
OTTAWA, ON K1N 8L9
TEL. (613) 789-4044 or 789-3440 FAX. (613) 789-3442
web: http://www.turkishembassy.com  email: turkishottawa@mfa.gov.tr

  Visa Application Form
Formulaire De demande De Visa

 1. Name and Surname / Prenom et Nom  Ms./ Mrs./ Mr.
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 2. Place (City/Country) and Date of Birth /
Lieu (Ville/Pays) et Date de Naissance

 
  .…. /…../ .....…..

 3. Names of your Parents / Nom de vos
Parents

 

 4. Nationality / Nationalite  

 5. Profession and Home Address /
Profession et Adresse a la maison

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tel:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. 

 6. Purpose of trip, entry and exit date / But
de voyage, date d’entrée et de sortie

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 7. Have you any acquaintances or relatives in Turkey? / Avez-vous des connaissances ou
parentes en Turquie?
     If Yes :

      A) Their Name(s) and Surname(s)/  Leur
Prenom et nom  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

      B) Their Occupation(s) and Permanent
Address(es) /  Leur Occupation et domicile
habituel

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 8. Type of Passport, Number, Date of issue
and Validity /  Genre de Passeport, Numero
et Date de Validite

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 9. Name of family member(s) accompanying
you /  Nom des membres de votre famille qui
vous accompagnent

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 10. Type of Visa required / Genre de passeport demande

Entry
Entree
[ . . . ]

Transit
Transit  
[ . . . ]

Multiple
Entries
Entrees
Multiples

[ . . . ]

Double Transit
Double Transit

[ . . . ]

Education
Etude
[ . . . ]

Work
Travail  
[ . . . ]

Date and  Signature / Date et Signature       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 …... / ..….. / 200.... (Visa has to be used within 90 days of issuance)

 For Internal Use Only / Pour Usage interne Seulement

Vize talebine ilişkin değerlendirme :

 

PHOTO
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