
Please insert this copy inside the envelope. 

 
Master Visa Service 

1-800-516-2778 / Fax 630-529-0908 
E-mail: info@mastervisaservice.com 

 
Letter of Authorization 

 
U.S. Department of State 
Passport Office  
Chicago, Illinois - Houston, Texas 
 
 
I, _____________________________________authorize Master Visa Service to submit my passport 
application and collect my completed passport, as well as discuss any concerns about my application 
with a Passport Office Agent should it be necessary.  
 
 
Date of Birth ______/_______/________ 
 
 
Place of Birth ______________________________ 
 
 
Travel Date ______/_______/_________       Need Travel Visa ?    Yes___ No___ 
 
 
Today’s Date_______/_______/________ 
 
 
 
 
_________________________________________ 
Original signature of applicant 
 
 
 
________________________________________________________________________________ 

Mother and Father or Legal Guardians signatures if applicant is under 16 years old 
 
 



Please attach this copy to the outside of the envelope. 
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       Mother and Father or Legal Guardians signatures if applicant is under 16 years old 


