
 
 

 
 
                                                           Operated by RCTC Corporation 

 
 

 

 

 

Major credit cards accepted 
 

 

1000 Finch Ave West , Suite 900 
Toronto, ON, M3J 2V5 
Ph:  1-866-334-0811 
Fax:  416-352-1794 

1 . Please provide your contact  inform at ion: 
 

Last  Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        First  Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Phone:  (  _ _ _ )  _ _ _ -  _ _ _ _  Email:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2 . Returning docum ents  
     

 FedEx Prior ity Overnight  ($25 to Canada;  $35 to cont inental US)  
 

 Use my pre-paid courier. Self-address waybill & envelope are at tached (FedEx, DHL, Purolator & UPS only)  

 

 I  will pick up my passport  from  your office 

 

Name :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         St reet  address :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Phone:  (  _ _ _ )  _ _ _ -  _ _ _ _                              Suite  :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

        
          City :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
Prov/ State  :   _ _    Postal Code/ Zip:  _ _ _ _ _ _ _ 

      3 . Paym ent 
 
Service cost  $  _ _ _ _ _ _  +  5 %  GST $  _ _ _ _ _ _ _  +  Courier  $  _ _ _ _ _ _   =   TOTAL $  _ _ _ _ _ _ _  
 
Method of Paym ent  : 
 

 I  enclose a cert ified cheque /  money order m ade out  to “RCTC Corporat ion”  
 Charge my credit  card (Charges on your statem ent  will appear as “RCTC Corporat ion” )  

 
I  authorize RCTC Corp to charge m y card the above TOTAL am ount .       _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
                                                                                                                                                   signature here 

                     
                         Visa      MasterCard           AMEX     
          
Card Num ber :            Exp. Date ( m m / yy) :  
 
_______________________________________________                    _ _  /  _ _ _ _  
 
CCard Billing Address:  _______________________________ 
                                                 street  address                                                     Cardholder Signature:      
 
                              _______________________________              _________________ 
                              city                   state/ province             zip/ postal code                    
 

4 . Term s and Condit ions:  By using the services of RCTC Corp., I  author ize the company to handle my personal informat ion and my 

passport  and to hand over such passport  and informat ion to a foreign diplomat ic m ission in Canada or the USA for the purpose of acquir ing a visa. By using the 
services of RCTC Corp I  am  accept ing in whole the following terms and condit ions and lim itat ions:  RCTC Corp. cannot  and does not  guarantee a visa will be 
issued by a diplomat ic off ice, as this is the sole prerogat ive of the foreign government . RCTC Corp. is not  responsible for the safety or security of your passport  
once the passport  has entered the diplomat ic grounds or passed into the cont rol of the courier. RCTC Corp. is not  liable for any stolen or lost  passport , and has 
no liability for late delivery of passports and visas, and RCTC Corp. does not  bear any financial, legal or other obligat ions whatsoever for client  t icket  or other 
purchases, down payments, bookings or any kind of t ravel or other arrangements that  were done pr ior to the issuance of visa or that  may be affected by 
processing t imes or denial of v isa. Likewise, RCTC Corp. does not  bear any financial (or otherwise)  responsibility from  issues ar ising from errors and improper 
issuance of v isas by the consulates;  for losses result ing from , and does not  compensate for t ravel expenses ar ising from any of the above. RCTC Corp. will 
charge $50.00 per passport  for cancelled visa applicat ions.  I  understand and fully accept  the abovem ent ioned . 
 

Name ______________________________ Signature: _______________________  Date: ______________________

 
 

  



                                                                   

 Ы 
 

Ы   

   The Republic of Kazakhstan 
 

     VISA APPLICATION FORM
 

 

        

!    
         

 
о оc ре і 

 

photo 
 

 

С  ық ə і  ық ə  ұқы ы ү  ы ы ы і .  

Дұ ы  ы ы ғ     і   ы       ғ   ы ү і . 

Attention!       
Application form should be filled in fully and accurately, in block letters.  

Wrong filling of application form can become a cause of refuse in issue of entry visa. 
 

1. і/Surname(s):_____________________________________________________________________ 

2. ы/First names: ____________________________________________________________________ 

3.   і  ы/Other names and surnames: _________________________________________ 

4. ы ы ы/Sex:           /Мale                Ə /Female  

5. ғ  ү і/Date of birth:  

              ү і/day       ы/month          ы ы/year 

6. ғ  і  (  ə  )/Place of birth (city and country): _______________________________________________________ 

7. ығы/Nationality: ___________________________________________________________________________________  

ғ  і і ығы/Nationality by birth: _________________________________________________________________ 
8. ы ғ ы/Marital status:  

          /single           ү  ( ү )/married 

              ы /divorced                 ұ   ( і )/widow(er)  

9.  ү  ( ү ) ңы  ұ ыңы ың ( ы ыңы ың) ы- і  ə  ығы  іңі /If you 

are married, please, inform your spouse’s full name and nationality: ____________________________________________________ 

__________________________________________________________________________________________________________ 

10. ұ ы ұ ы  - ы/Your permanent home address: __________________________________________________ 

________________________________________________________ /tel. ____________________________________________ 

11. ығы ə  ы ы/Occupation (educational background and position): ____________________________________ 

__________________________________________________________________________________________________________ 

12. ұ ы  ы/Place of work:________________________________________________________________________________ 

 - ы/address:______________________________________________________ /tel.____________________________ 

13.  ү і/Type of passport: 

              ы /diplomatic          ы і /service 

              ұ ы /ordinary                          ұ  ү і/other type of document 

і і/Number: ___________________________ і  ү і/date of issue: __________________ і  і/issued by: 

___________________________________________________ ы   і і/valid till:________________________________ 

14. ғ  і  ы  ұ ы   үші : ұ ы  і  ғ  ұ ы  ?/For person who   lives outside 

of the country of origin: have you got a permission to return to the country of living?:           /No               /Yes 

      ұ ы ғ  ғ , ұ  і і  ə  ы  і і  іңі /If yes, please indicate the number of this 
document and its validity:______________________________________________________________________________________ 

15. ұ ы   ғ ы  ?/Have you visited the Republic of Kazakhstan before?:           /No                ə/Yes 

      ғ  ғ , ұ ы ғы ыңы ың ү і  ə  ы  іңі /If yes, indicate the date and purpose 

of the visit(s): _______________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
16. і ің  ы  іңі  ұ ы  ұ  і  ғ  ы ?/Have you ever been refused 

entry to the Republic of Kazakhstan?:           /No            ə/Yes.  ы ғ  ғ , і  ыңы  ( ш  

ə  і  ұ ы  )/If yes, please give details below (when and by whom):___________________________________ 

__________________________________________________________________________________________________________ 

17. ың ы/Purpose of travel: _______________________________________________________________________ 

18. ы ы   ( - ы, .)/Inviting organization (address, tel.):_______________________________________ 

__________________________________________________________________________________________________________

 ы ұ ғ  ы ə і  ( ы  ы- і, - ы, .)/or person, arranging your visit to Kazakhstan (full 

name, address, tel.):__________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

 



 

19.  ы  ы  і/Places of destination in the Republic of Kazakhstan:__________________ 

__________________________________________________________________________________________________________ 

20.  ы ғы і  ы і/The first place of entry into the Republic of Kazakhstan:_________ 

__________________________________________________________________________________________________________ 

21. ғы ы ш  ұ ы  - ы/Temporary address in Kazakhstan:__________________________________ 

__________________________________________________________________________________________________________ 

22. і ің ыңы ы  ə    і і  ұ  шығы ыңы ы і  ы ы ы?/Who is 

paying for your cost of travelling and for your costs of living during your  stay in  Kazakhstan?:________________________________ 

__________________________________________________________________________________________________________ 

23.   і і  ы ыңы   ?/Have you got an insurance for the period of your stay in Kazakh-

stan?:         /No            /Yes. ы  ғ  ғ , ың ы  і і  ə  ы  

я ы ың ы  іңі /If yes, please indicate its validity and the name of insurance 

company:__________________________________________________________________________________________________ 

24.  ы ы   ғ , і і ы  ің ы  ұ ғ  ы я х ы  

?/In case of transit through Kazakhstan, have you got an entry visa or residence permit for your destination?:      

              /No   /Yes. ғ  ғ , ы  і/if  yes, indicate the country of        

destination:______________________________________ і  ғ  ш  і /border point through which entry is 

planned:_________________________________________________________________ ің ғы ы  іңі /route of        

transit:_____________________________________________________________________________________________________ 

25. ұ  ы ы  ың і і/Period of requested visa: from________________         to _____________ і  

26. ұ  ы ы  ың ə і і/Number of entries requested:          1          2          3          ə і /multiple 

27. ы ( і  і  ү   ыңы ғ  і і  ғ  ғ  ы ы ы)/Children (please 

indicate whether they are traveling with you and are entered in your passport): 

 

№ і, ы/ 

 Surname, First names

ғ  і  ү і/ 
 Date  and plase of birth 

ығы/Nationality

 

    

    

    

 

М  ғ ы  ө і  ə і ің ы  ə  ұ ы  і  ы . Ж ғ  ə і  і і  ғ  

ы ғ   ы   ғ   ы ү і  і і ғ  ə і . М ғ  і  ың і   і і 
ы  і   ы ың ғы  шығы   і і і .  

М  2001 ы ғы 12 ы ғы  ы ың « ы  ə   ө і    і і 
ө  ы» № 209-II К і ің ( ы  К і) 514- ы  ə  ө  ы  ы  ы ың 

ы ы ы; і   ғ  і  ы  і і  і і ə   ы ың ұ ы і 
ы ің  ғы  і і  і і     ғ  ө ығ  ұ ы  і і ы         

х ы . 

I undertake that the above mentioned personal data are full and correct. I am aware, that wrong data can cause refuse and canceling of        

already issued visa. I am obliged to leave the territory of the Republic of Kazakhstan before visa expiration.  

I am told, that in accordance with the article 514 of the Tax Code of the Republic of Kazakhstan № 209-II of the 12 of June 2001 the sum of 

money paid as consular fee is not subject for return; the issued visa does not fully guarantee entry into Kazakhstan and will not serve as basis for 

compensation in case the authorized bodies of the Republic of Kazakhstan refuse entry for  the owner of visa into territory of Kazakhstan.  

 
 

 

 

 
 

Қы тті  р үші  

 

For official use only  

 

 

 

 

 

ү і ə  і/ 
Place and date: _______________________________________ 

 

 

ы/Signature: ______________________________________ 

 
 



 CHECK-LIST (Kazakhstan Visa) 
 

     Valid passport (Valid at least for 6 months from departure date & with min. 3 empty pages). 

 

     Completely filled out application form. Please fill out the application and sign before  
      sending. 
 
     one passport size photo (35mm x 45mm) against white background with neutral face expression. 
 

   
     If you are the holder of other than Canadian passport, then proof of valid resident  
      status in Canada 
 
      a prepaid FedEx/UPS/DHL/Purolator envelope if you need your passport couriered back to 

you. Alternatively, add $25 to the total price for courier delivery within Canada or $35 for US. 
 
     Payment:  request to charge your credit card, or certified cheque, or money order 
     payable to RCTC Corp for the specified amount, depending  on visa type and delivery. 
 
     Filled-out and signed informational sheet and credit card authorization (if paying by credit card) 
 
      
      Check-List 
 
 

OUR MAILING ADDRESS:  -> 
 
We recommend to use FedEx, UPS, DHL, Purolator 

RCTC Corp. (VisaCenter.ca) 

1000 Finch Ave. West, Suite 900 

Toronto, ON, M3J 2V5, 

Canada 

Toll-Free: 1-866-334-0811 


