RUSSIAN UNIVERSAL SERVICES

1123 N. FAIRFAX AVE., LOS ANGELES, CA 90046

TEL: (323) 650-2233 FAX:  (323) 650-2228
Travel Passport Questionnaire
Do not leave any fields blank

Personal Data

Last Name____________________________________________________________________________

First Name____________________________________________________________________________

Middle Name __________________________________________________________________________

Date of Birth _____________________________ Social Security # _______________________________

Citizenship ______________________________ Country You Immigrated From ____________________

Permanent Address
Trip Information

Date of Intended Departure __________________ Expected Length of Trip _________________________

Countries You Intend to Visit ______________________________________________________________ 

Purpose of the Trip _____________________________________________________________________

Contact Information

Home Phone No. _(___)_____________________ Cell Phone No. _(___)__________________________

Fee Enclosed 


( $540.00 (travel passport, 4-10 months)

(made payable to RUS) 

( $675.00 (expedited travel passport, 2-6 weeks)

