
Zimbabwe Visa Instructions for Adventure Center Clients   
 
G3 Visas & Passports                  
3300 North Fairfax Dr., Ste 220 
Arlington, VA 22201 
Tel: (888) 883-8472, (703) 276-8472           
Fax: (703) 524-3374     
Email: info@g3visas.com 
 

 
Please send the following to G3 Visas & Passports: 
 
1. Please submit your valid/signed passport (The passport must have at least one blank visa page for the visa and must 

be valid for 6 months from the end of your trip).  Please contact us for information on renewing your passport, if needed. 
2. Two visa application forms completed and signed.   
3. Two 2” x 2” passport size photographs on a light colored background 
4. Proof of departure; i.e. computer generated flight itinerary from Adventure Center. 
5. Non US citizens submit valid I-94 or a copy of your Alien Registration Card aka Green Card. 
 
Please send this sheet with all fields completed; only one sheet is required per family. 

 
  
Contact and Shipping Information: 
 (Street Address Only, NO P.O. BOXES) 
 
  Name    ___________________________ 

  Address   ___________________________ 

           ___________________________ 

  City             ___________________________ 

  State     ___________________________ 

  Zip Code    ___________________________ 

  Tel #   ___________________________ 

  Fax #    ___________________________ 

  Date of Birth  ___________________________ 

  Passport #  ___________________________ 

  Date Departing US                           ____/____/____ 

  Date Passport Needed                     ____/____/____ 

 

Email Address   : _____________________________ 
(We will email you the tracking number when your visas are complete) 

 
 
Shipping Fees: 
All return shipping fees are included.  Your passport 
will be returned via Federal Express.  Federal Express 
cannot deliver to P.O. Boxes, please remember to 
provide a street address. 
 
  
 
 
 
 

Fees: 
 
Payment includes Embassy fee, service fee, and return shipping 
via Federal Express.  Visas will take three weeks to process. 

 
One entry with 90 day stay   $132.00 

 This visa is valid for 6 months from the date of issue. 
 
Number of Travelers x $(Price per visa): $ _________ 
 

 Please submit an expedite fee of $40.00 per traveler 
if you require your passport returned in less than 
three weeks. 

 Consular fees subject to change without notice. 
 
Payment Information: 
 
All fees are payable to G3 Visas by: 

o American Express 
o Visa/Master Card 
o Check/Money Order  
 

Requirements and fees are subject to change without prior 
notice. 
 
I authorize G3 Visas to charge the amount of $________ 

plus a 5% processing fee to my credit card 

______________________________________________ 

Expiration date ___/_____    Security Code ___________ 

Signature of cardholder___________________________ 

G-3 Visas & Passports acts on the behalf of the client, and takes no responsibility for the services rendered by Travel Agents, Consulates or Embassies in connection with granting of visas.  G-3 
Visas & Passports takes no responsibility for delays or loss of passports as may occur through above services or by the U.S. mail.  Damage compensation is not available. 
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1.   Surname (Mr./Mrs./Miss) Sex

2.   First Names

3.   Date of birth

4.   Present Nationality Previous

5.   Passport number

      Date of issue Date of expiry

6.   Particulars of wife/husband (who must complete a separate application if traveling)

    ( a )   Surname

    ( b )   First names

    ( c )   Date of birth 

7.   Particulars of children under 18 who will accompany applicant.

Date of birth

8.   Applicant's present occupation
9.   Purpose of visit
10. Normal residential address

11. Proposed address in Zimbabwe (include name of person or business to be visited if applicable)

      Telephone
12. Period of visit intended: From To

13. Please complete but do ot detach:

Surname
First names
Date and place of birth
Accompanying children under 18.

ZIMBABWE
VISA APPLICATION

64343-1
DATE STAMP

To be filled in English (in block capitals) by each adult requiring a visa

Place of birth 

(as per passport)
Place of issue

Place of birth 

Passport no.

 OFFICIAL USE ONLY
VISA AUTHORITY

Full names Place of birth

CONTINUE QUESTIONNAIRE OVERLEAF

 

Date of birth

APPLICANT'S DETAILS

Names
 
 



14. Intended place of entry into Zimbabwe
15. Dates of previous entry into Zimbabwe
16. Address to which visa should be sent
17. Any criminal convictions sustained by applicant are to be detailed below. (Minor infringements of by-laws may be
     ignored

Date __________ Place_____________

Your application will only be processed if this form is FULLY completed.

DO NOT FORGET to complete the address box below--your visa will be sent to this address.

1. Write the name and
    address  you   wish
    the visa to  be  sent
    to    in    the     box
    opposite. Name 

2. DO NOT DETACH Address
    this Form.

3. This   Form  will  be
    returned to you with
    the   visa   authority
    endorsed thereon.

DO NOT DETACH

OFFICIAL USE ONLY

Note.---All visitors to Zimbabwe must be in possession of return tickets (or funds in lieu) and sufficient funds to support 
themselves. The granting of a visa is not a guarantee of entry, and holders are also required to comply with the 
requirements of the Immigration Act, 1979.

Signature of applicant

When completed this form should be dispatched by Air Mail to THE CHIEF 
IMMIGRATION OFFICER, PRIVATE BAG 7717, CAUSEWAY, ZIMBABWE

VISA APPLICATION (continued)
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