Toll Free 1-888-596-6028
Telephone 703-351-0992 P t'
Fax 703-351-0995 aSS p OI” \

express

Email info@passportvisas express.com
Website www.passportvisasexpress.com

RENUNCIATION FORM PAYMENT

Applicant Name(s):

U.S. Departure Date:

Contact Telephone/Fax:

Contact Email:

Indian Citizenship Renunciation Fee: ___$20.00

PAYMENT METHOD

» By check or money order: Please make fees payable by to Passport Visas Express.com

» Credit card: [ JvVisa [ ]MasterCard [ JAmex [ |Discover

Card Number:

Exp. Date:

Your Name as it Appears on Card:

Full BiIIing Address: D (mark if same as shipping address)

Cardholder Signature:

Cardholder acknowledges receipt of goods and/or services in the amount of the Total shown hereon and agrees to perform the
obligations set forth in the Cardholder's agreement with the issuer.

PassportVisasExpress.com, Inc. is not responsible for loss or damage to passports or travel documents by the Department of State, Foreign Consulates or Embassies, Travel
Agencies or delivery services or any other service(s) performing or having been performed on behalf and at the request of it’s client(s).
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