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CONSULATE GENERAL OF BRAZIL IN HOUSTON
Visa Department
1233 West Loop South, Park Tower North suite #1150

Houston, Texas, 77027

visa.houston@itamaraty.gov.br


AGENCY REGISTRATION FORM – Part A
	1 - AGENCY IDENTIFICATION

	Name 
	Company’s name as registered with the State of Texas
	Agency Code
	2-4 characters

	
	     
	
	    

	Address (Street, City, State, Zip code)        

 FORMTEXT 
     

	Please list any other name(s) this company also operates under:      

 FORMTEXT 
     


	2 – AGENCY’S CONTACTS FOR THE GENERAL PUBLIC (TO BE PUBLISHED ON THE CONSULATE’S WEBSITE)

	Phone number        

 FORMTEXT 
     
	Fax number        

 FORMTEXT 
     

	Email:     

 FORMTEXT 
     
	Website:     

 FORMTEXT 
     


	3 – OWNER’S INFORMATION

	Full Name  As listed on ID on file and on company’s registration      

 FORMTEXT 
     

	Driver’s License Number:      

 FORMTEXT 
     
	Issued by:      

 FORMTEXT 
     

	Date of Issuance(mm/dd/yyyy)
	
	
	
	Expiration date(mm/dd/yyyy)
	
	
	

	Direct phone number:      

 FORMTEXT 
     
	Direct email address:      

 FORMTEXT 
     

	Are you the sole owner of the company listed above? If, not, please list all other owners with decision making powers below:

     

 FORMTEXT 
     


	4 – FORMAL STATEMENT

	· I, (agency primary owner’s name) declare that the information on this form is true and accurate.

· I will maintain all records and contact information concerning my agency’s registration, contact information and authorized personnel updated with the Consulate General of Brazil in Houston.
· I will be personally responsible that my agency complies with the Agency Policy Guidelines and any other directions given by the Consulate concerning visa requirements, procedures and timelines. 

· I understand that my agency is to submit only complete visa applications that meet the standards listed on the Consulate’s website. My agency is also to scan all applicable requirements into the application form online prior to submitting my client’s visa applications. Losses or delays that result from submitting incorrect or incomplete visa applications are my agency’s responsibility.

· My agency will not give our clients any false information concerning the Consulate’s services. This includes but is not limited to office hours, processing times, fees and required documentation that may be different between this Consulate and the Agency.
· I understand that if I sell this company to another owner or do submit any visa applications within a 12 month period, my agency’s registration will be cancelled.

· I understand that non-compliance to these clauses may lead to verbal or written warnings, agency’s suspension and registry cancellation.

	Place
	Date      /  /    
	Owner’s Signature      

 FORMTEXT 
     


	5 – NOTARY’S CERTIFICATION: Owners must have their signatures recognized by Notary Public 

	NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR OWNER’S SIGNATURE
	FOR NOTARY PUBLIC USE ONLY
	(Notary’s signature, stamp and commission expiration)

	State of ___________________

County of _________________________________

On____/______/_______, before me personally appeared

_________________________________________________,

□ personally known to me -- OR –

□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument. WITNESS my hand and official seal.
	
	


Note. 
1) Must add originals or certified copies of a) company’s registration with the State of Texas and b) proof of company’s ownership with local authorities. (Documents not bearing original state seal/stamp and, when applicable, signatures of responsible issuing party, will not be accepted.

2) Must add notarized colored copy of driver’s licenses of all owners, managers and authorized carriers.

CONSULATE GENERAL OF BRAZIL IN HOUSTON
Visa Department
1233 West Loop South, Park Tower North suite #1150

Houston, Texas, 77027

visa.houston@itamaraty.gov.br

AGENCY REGISTRATION FORM – Part B

	1 – FORMAL STATEMENT

	I,___(owner’s name)__, owner of visa agency (company name-code), hereby assign the persons bellow to act as carriers (come to the Consulate and submit and pick up visa applications or to submit documentation pertaining my agency) or managers (act as a carrier and also allowed to remove or assign new carriers).

	Place
	Date      /  /    
	Owner’s Signature      

 FORMTEXT 
     


	2 – NOTARY’S CERTIFICATION: Owners must have their signatures recognized by Notary Public 

	NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT FOR OWNER’S SIGNATURE
	FOR NOTARY PUBLIC USE ONLY
	(Notary’s signature, stamp and commission expiration)

	State of ___________________

County of _________________________________

On____/______/_______, before me personally appeared

_________________________________________________,

□ personally known to me -- OR –

□ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument. WITNESS my hand and official seal.
	
	


	3 – MANAGER’S INFORMATION If there is only one owner who is also the manager, please write “same as owner”

	Full Name  As listed on ID on file      

 FORMTEXT 
     

	Driver’s License Number:      

 FORMTEXT 
     
	Issued by:      

 FORMTEXT 
     

	Date of Issuance(mm/dd/yyyy)
	
	
	
	Expiration date(mm/dd/yyyy)
	
	
	

	Direct phone number:      

 FORMTEXT 
     
	Direct email address:      

 FORMTEXT 
     

	Are you the sole manager for the company listed above? If, not, please list all other managers with decision making powers below:

     

 FORMTEXT 
     


	4 – CARRIER’S INFORMATION Please write “NA” on big letters overlapping the fields when non-applicable

	Full Name  As listed on ID on file      

 FORMTEXT 
     

	Driver’s License Number:      

 FORMTEXT 
     
	Issued by:      

 FORMTEXT 
     

	Date of Issuance(mm/dd/yyyy)
	
	
	
	Expiration date(mm/dd/yyyy)
	
	
	

	Direct phone number:      

 FORMTEXT 
     
	Direct email address:      

 FORMTEXT 
     


	5 – CARRIER’S INFORMATION Please write “NA” on big letters overlapping the fields when non-applicable

	Full Name  As listed on ID on file      

 FORMTEXT 
     

	Driver’s License Number:      

 FORMTEXT 
     
	Issued by:      

 FORMTEXT 
     

	Date of Issuance(mm/dd/yyyy)
	
	
	
	Expiration date(mm/dd/yyyy)
	
	
	

	Direct phone number:      

 FORMTEXT 
     
	Direct email address:      

 FORMTEXT 
     


	6 – CARRIER’S INFORMATION Please write “NA” on big letters overlapping the fields when non-applicable

	Full Name  As listed on ID on file      

 FORMTEXT 
     

	Driver’s License Number:      

 FORMTEXT 
     
	Issued by:      

 FORMTEXT 
     

	Date of Issuance(mm/dd/yyyy)
	
	
	
	Expiration date(mm/dd/yyyy)
	
	
	

	Direct phone number:      

 FORMTEXT 
     
	Direct email address:      

 FORMTEXT 
     


	7 – CARRIER’S INFORMATION Please write “NA” on big letters overlapping the fields when non-applicable

	Full Name  As listed on ID on file      

 FORMTEXT 
     

	Driver’s License Number:      

 FORMTEXT 
     
	Issued by:      

 FORMTEXT 
     

	Date of Issuance(mm/dd/yyyy)
	
	
	
	Expiration date(mm/dd/yyyy)
	
	
	

	Direct phone number:      

 FORMTEXT 
     
	Direct email address:      

 FORMTEXT 
     


