
 

 

WVT LEGALIZATION WORK ORDER 

 

Quantity Of Documents:  ______ 

Country(s) for Authentication: ____________________________________________________________ 

__________________________________________________________________________________________ 

 

Bundle Service Fees (Per Document) 

 

___ WVT FULL SERVICE FEE: Notary Public | DC Notary | U.S. Department of State |  

     Embassy/Consular    ($200.00 per document) 

___ WVT SHORT STEP FEE: Notary Public | DC Notary    ($120.00 per document) 

 

Standard Service Fees (Per Document) 

 

___ ___ ___ ___ ___ 

WVT Service Fee Notary Public DC Notary U.S. Department of State Embassy / Consular 

$75.00 $5.00 $15.00 $8.00 Varies | Call for Quote 

 

Billing Information 

 

___ Money Order/Company/Cashier Check $ _________  (Payable to World Visa Travel) 

 

___ Credit Card | I hereby authorize World Visa Travel to charge my debit/credit 

card for processing and deliver my/our Visa(s) 

Name on Card: ________________________________________________________________________ 

Card Number:  _____________________________________ Exp. Date: __|__ Security Code:  ________ 

Billing Address: ________________________________________________________________________ 

   ________________________________________________________________________ 

   City: __________________________________ State: ___ Zip: ____________ 

 

_________________ 

Signature 

 

Shipping Information 

Name:   _______________________________ Company: ________________________ 

Address:  ________________________________________________________________________ 

   ________________________________________________________________________ 

   City: __________________________________ State: ___ Zip: ____________ 

Telephone:  ________________________________________________________________________ 

E-mail:   ________________________________________________________________________ 


	Text1: 
	Check Box1: Off
	Text2: 
	Text3: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text4:      
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9:  
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 


