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Algeria Business visa Application

IMPORTANT: Please enter your contact information

Name:

E-mail:

Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Algeria business visa checklist

Filled out and signed Algeria business visa application form. 

Original passport.

2 Photographs.

Payment.

Return mailer.

The form is enclosed.

Passport must have at least 6 months remaining validity and have at least 1 visa page.

Standard passport photographs 2 x 2 inches on white background.

Credit Card Authorization form, Certified Check, or Money Order payable to VisaHQ.com.

Prepaid self-addressed return label or payment for FedEx.

If you wish to prepay return shipping,
please add the shipping fee to the total
and provide the return shipping address:

FedEx 2nd day delivery - add $15

FedEx Standard Overnight - add $20

FedEx Priority Overnight - add $25

FedEx Saturday delivery - add $45

FedEx First Overnight - add $65

Name:

Company:

Address:

City:

State: Zip:

Business Letter. A business letter from the sending company in the US. The letter should be printed on the company letterhead 

stationery, addressed to "The Consulate of Algeria, Visa Section", and signed by a senior manager (an equivalent to

Vice-President 

or above). The business letter must adhere to the following guidelines:&bull; Briefly introduce the applicant (please

specify 
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employment status/position held in the company by applicant).&bull; State the nature of the business to be conducted

(ie. 

business meetings, contract negotiations, etc.) and the names and addresses of companies to be contacted in

Algeria.&bull; 

Specify the type and desired validity of the visa (ie. a one year multiple entry business visa).&bull; Guarantee of

sufficient 

funds for travel. 

Business Letter. Original business letter from the host company in Algeria explaining the purpose of the trip, dates of 

travel and guaranteeing sufficient funds. 
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Algeria business visa fees for citizens of United States

Type of visa Max. validity Embassy fee Our fee Processing time Total

Single Entry up to 90 days $131.00 $129.95 20 business days $260.95

Credit Card Authorization Form

I authorize VisaHQ.com to charge my credit card for the amount of $

Name on the Credit Card:

Credit Card number: - - - Exp. date: /

Credit Card Billing Address:

Signature:

Comments:

Thank you!
We accept all major credit cards.
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الرجاء الصاق 
 الصورة هنا

 
Please you must 

attach photo 
here 

 
 

 
  بالادارةخاص

For office use 
only 

 
 

 رقم الطلب
Application Number 
 

 تاريخ الايداع
 

Received on 
 

عدد مرات الدخول 
 المرخصة

Nbr. of authorized 
entries 

 
 
 

 مدة الاقامة
Duration of stay 

 
 

 الضريبة المستحقة
Tax 

 
 

 تاريخ صدور التأشيرة
Issued on 

 
 

تعمالالتاريخ المحدد للاس  
Date limit of 

utilization 

 
 رئيس المرآز

 (الامضاء و الختم)
Chief of post 

(Signature and 
stamp 

 
 
 
 
 
 
 
 
 

        اللقب                                  الاسم                                                                                                                             
 Last name …………………………………………………….  First name …………………………………………………………………………

   الاسم قبل الزواج                                              اسم آخر                                                                                                                                                        
Maiden name …………………………………………………  Middle name ……………………………………………………………….………

  تاريخ الميلاد                                                                                   المدينة                                                          الولاية                                                        
Date of birth   .............................................. (DAY/MONTH/YEAR)     City........................................................   State….................……….……....……. 

                          اسم الأب                                                     اسم الأم                                                                                                                                    
Father’s name………………………………………………..    Mother’s maiden & first name………………….…………………………….…….

  * الوضعية العائلية                أعزب                               مطلق                 متزوج              أرمل    الجنس                                            آر ذ       أنثى                      
Marital status (*)                Single                      Married            Divorced           Widow (er)                  Gender (*)          M           F 

            الجنسية  الحالية                                                                 الجنسية الأصلية                                                                                                                   
Present Citizenship…………………………………………..    Citizenship at birth ……………………………………………..…………….…….

   العنوان الشخصي                                                                               رقم هاتف البيت                                                                                                             
Personal address……………………………………………………………………..…………...Home phone …….……...……………………….
E-mail…………………………………………………………………………………Cell phone …………………………………. 

  الجــمـهـوريــة الجزائريــة الديمقراطيــة الشــعبيــة
Post:  WASHINGTON  واشنطن       :  المرآز                                                                     PEOPLE’S  DEMOCRATIC REPUBLIC OF ALGERIA  

   طـــــــــــلــــــب تــــــــــــأشــــــيـــرة                                                                             نوع التأشيرة     
                                                           VISA APPLICATION                                                            Visa category 
                                                                                                                                                                                                                                                   ……………….    

Husband-wife    )ة (زوج

   اللقب                                                                                                        الاسم                                                                                                               
Last name (Maiden name for wife)….………………………………………….……    First name ………….…………………………………… 

   تاريخ الميلاد                                                                                 المدينة                                            الولاية                                                             
 Date of birth ……………….…………..  .(DAY/ MONTH/YEAR)         City………………………….... State ………………………………..…..…….. 

Children                                     الأطفال  to be filled when they  travel with you لا يملئ الا في حالة سفر الأولاد  
 الجنسية                    مكان الميلاد                                    تاريخ الميلاد  الاسم و اللقب

Last  & First name Date of birth    DAY/ MONTH/YEAR Place of birth Citizenship 
 
 

  

Type of travel document                                                      طبيعة وثيقة السفر 
     جواز سفر عادي }                                                توضيح{   وثيقة أخرى                                                                                                                              

Ordinary passport                                              other document              (give precision)………………………………………………………… 
     الصادر                                                                    رقم                                                                                     ينتهي في                                                 

                                                                                             DAY/ MONTH / YEAR                                                    DAY / MONTH / YEAR 
Number......................................................... Issued on........................................................  Expire on..................................................................       

}  *{  تأشيرة مطلوبة للدخول                          مرة واحدة                                      مرتين                          عدة مرات                                                                       
Visa solicit for (*)                                          1 entry                                2 entries                        several entries                   

                            المهنة                                                                                                             المستخدم                                                                            
Occupation………………………………………………………..     Employer …………………………………………………………………… 

                                                          العنوان المهني رقم هاتف المكتب                                                                                                                                     
Address of employer   ……………………………………………………………………………………Office phone ….………………………...

                                                                                                                                                       الوجهة النهائية                                             في حالة عبور
In case of transit                                    final destination …………………………………………………………………………………………… 

 }*{ا البلدذ     هل لديكم تأشيرة دخول له                               نعم                             لا                                                                                                                  
Do you have visa for this country (*)                               Yes                                              No          

  قامة                         العنوان أثناء الإ                                                                                                                                                                                    
Address during your stay………………………………………………………………………………………………………………………………………………….. 

  قامة                                                                                                                                                                                                     غرض الإ               
Purpose      ………………………………………………………………………………………………………………………………………………………………… 
                                            رقم الهاتف                                                                                                                                   اسم الشخص المقصود في الجزائر
Name of your contact in Algeria………………………………………………………………………………………………….Phone…………………………..……. 

  قامةمدة الإ                                                                                                              من                                                         إلى                                                      
 Length of stay …………………………………………………………………   From   ………………………………………To…………………………….……… 

                                                                               هل سبق لكم زيارة  الجزائر ؟                                                                                                                    
Have you already visited Algeria? ………………………………………………………………………………………………………………….…

 آم مرة زرتم الجزائر؟                في أي تاريخ ؟                                                                                                قامة  مدة الإ                                                          
Number of visits…………….   when?        ………………………………………………………..   Length of stay …....………….. ........................ 

  ة نهائيةقامة بصفقامتي، و بعدم الإإ قبول أي عمل مأجور أو غير مأجور خلالمستمنح لي و بعد ألتزم بمغادرة الاقليم بعد انقضاء أجل التأشيرة التي

I 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 stay, and to not establish me there 

  أ أو عدم ملىء بعض الخانات لن يرد على طلبكمتملىء  جميع الخانات بحروف واضحة، في حالة خط: هام 

IMPORTANT: All categories must be completed in CAPITAL LETTERS in case mistakes or omissions; your application will be rejected 

(*) Put an X in the category corresponding to your answer                                                                ضع علامة } *{ في الجواب المختارX       

                                     

}  صاحب الطلب{ مضاء المعني إالتاريخ، و 

DATE AND APPLICANT SIGNATURE  
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