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Visa Fees 
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AFGHANISTAN 105 158 210 55 83 110 130 195 260 45 68 90 

BRAZIL 78 117 156 39 59 78 104 156 208 35 53 70 

CANADA 65 98 130 35 53 70 105 158 210 35 53 70 

CHINA 110 165 220 32 48 64 130 195 260 44 66 88 

FRANCE 65 98 130 45 68 90 78 117 156 26 39 52 

GERMANY 65 98 130 45 68 90 78 117 156 26 39 52 

INDIA 80 120 160 15 23 30 90 135 180 30 45 60 

IRAQ 45 68 90 32 48 64 52 78 104 18 27 36 

MEXICO 40 60 80 25 38 50 45 68 90 20 30 40 

MOROCCO 26 39 52 13 20 26 32 48 64 10 15 20 

PAKISTAN 50 75 100 20 30 40 65 98 130 15 23 30 

PERU 52 78 104 32 48 64 65 98 130 23 35 46 

PHILIPPINES 52 78 104 26 39 52 58 87 116 19 29 38 

RUSSIA 52 78 104 19 29 38 91 137 182 31 47 62 

SUDAN 52 78 104 26 39 52 65 98 130 23 35 46 

TANZANIA 55 83 110 25 38 50 65 98 130 25 38 50 

United Kingdom 234 351 526 104 156 234 260 390 585 88 132 198 

USA 80 120 160 40 60 80 105 158 210 35 53 70 

*Citizens of countries not listed above should call our office for visa fees. 
 

Address Form 

Please complete this form and send it in along with your passport, money order, and “Visa Grant 
Notice/Visa Submission Notice” to be reviewed at our office. 
 

First Name: Last Name: Father’s Name: 
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Line 1                              
 

Line 2                              
 

Clearly label Apartment, Suite, Unit, Building, Floor, In Care of or Attention if applicable. (e.g., In Care Of - Jane Doe, Apt # 100) 

City: State: Zip code: 

Cell Phone: Work Phone: Home Phone: 

E-Mail: 

  


