
UNITED CREW PASSPORT RENEWAL CHECKLIST 

MAIL THE DOCUMENTS LISTED ABOVE TO: 
AMERICAN VISA SERVICE 

53 WEST JACKSON BLVD, SUITE 1226
CHICAGO IL 60604
Tel: 312-922-8860

--FILL OUT ALL FORMS LISTED BELOW
--PRINT OUT ALL FORMS SINGLE-SIDED

--FILL OUT & SIGN ALL DOCUMENTS WITH THE SAME PEN IN SAME INK COLOR. USE BLACK BALL 
POINT PEN. NO SHARPIE LOOKING PENS PLEASE

--YOU CAN INCLUDE CHINESE VISA PAPERWORK IN THE SAME PACKAGE

ORIGINAL PASSPORT (must be signed and NOT damaged) 

TWO PHOTOS (must be recently taken with last 2-3 months, on white background and sharp)

ONE APPLICATION DS-82 

ONE LETTER OF AUTHORIZATION FOR AMERICAN VISA SERVICE

 COPY OF CREW ID (FRONT & BACK) 

AVS ORDER FORM

IF YOUR NAME CHANGED, INCLUDE ORIGINAL OR CERTIFIED COPY OF THE NAME 
CHANGE DOCUMENT (IT WILL BE RETURNED TO YOU ONCE NEW PASSPORT IS 
ISSUED)

COST: $430 (the total fee might not be reimbursed by UNITED. Please check with your supervisor) 

PROCESSING TIME: 7-10 DAYS



Instruction Page 1 of 4 DS-82 04-2025 

Please print legibly using black ink only. If you make an error, complete a new form. Do not correct or white out. 
For information or questions, visit travel.state.gov or contact the National Passport Information Center (NPIC) at 

1-877-487-2778 (TDD/TTY: 1-888-874-7793) or NPIC@state.gov.

SECTION A. ELIGIBILITY TO USE THIS FORM 
This form is used by U.S. passport holders to renew their current or recently expired U.S. passport book and/or card (a travel 
document attesting to one’s identity and issued to U.S. citizens or non-citizen U.S. nationals). This form can be submitted by mail. 
You are eligible to use this form if you can answer “Yes” to ALL statements below about your passport: 

 YES  NO I can submit my most recent U.S. passport book and/or card with this application. 

 YES  NO I was at least 16 years old when my most recent U.S. passport book and/or card was issued. 

 YES  NO I was issued my most recent U.S passport book and/or card less than 15 years ago. 

 YES  NO The U.S. passport book and/or card that I am renewing has not been mutilated, damaged, or reported lost or 
stolen.  

 YES  NO 

 YES  NO 

My U.S. passport was not limited to less than the normal ten-year validity period due to passport 
damage/mutilation, multiple passport thefts/losses, or non-compliance with 22 C.F.R. 51.41. (Refer to the 
last page of your U.S. passport book for endorsement information.)  

My name has not changed since my most recent U.S. passport book and/or card was issued. 
-- OR -- 

My name has changed by marriage or court order, and I can submit proper certified documentation to 
reflect my name change (such as a certified copy of a marriage certificate, or court order). Visit 
travel.state.gov/namechange for a complete description of accepted documents. 

If you answered "NO" to any of the statements above, STOP. You cannot use this form. 

You may be eligible to apply on form DS-11 or DS-5504 depending on your circumstances. 
Visit travel.state.gov for more information. 

Notice to Applicants for No-Fee Regular, Service, Official, or Diplomatic Passports: You may use this application if you meet 
all provisions listed; however, you must consult your sponsoring agency for instructions on proper routing procedures before 
forwarding this application. Your completed passport will be released to your sponsoring agency and forwarded to you. 

Replacing a Lost, Stolen, or Damaged Passport: A United States citizen or non-citizen national may not normally have more 
than one valid or potentially valid U.S. passport book or more than one valid or potentially valid U.S. passport card at a time. 
Therefore, when a valid or potentially valid U.S. passport book or card cannot be presented with a new application, you must apply 
using form DS-11, Application for a U.S. Passport.

The information you provide regarding your lost or stolen valid U.S. passport book or card will be placed into our Consular Lost or 
Stolen Passport System. This system is designed to prevent the misuse of your lost or stolen U.S. passport book or card. Anyone 
using the passport book or card that was reported lost or stolen may be detained upon entry into the United States. If you find the 
U.S. passport book or card that was reported lost or stolen, immediately report it as found and submit it for cancellation. 
It has been invalidated. You cannot use that passport book or card for travel. 

SECTION B. STEPS TO RENEW A U.S. PASSPORT 
1. Complete and sign this form.
2. Attach one color photograph 2x2 inches in size, your previously issued U.S. passport, and supporting documents (See 

Section D of these instructions).
3. Mail us your application and attachments (See Section E of these instructions).
4. Track application status online at Passportstatus.state.gov.
5. Receive new passport and original supporting documents (that you submitted with your application).

OMB Control No. 1405-0020 
Expiration Date: 06/30/2028  
Estimated Burden: 40 MinutesU.S. Department of State

U.S. PASSPORT RENEWAL APPLICATION FOR ELIGIBLE INDIVIDUALS



DS-82 04-2025 Application Page 1 of 2

YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW.  THEN COMPLETE PAGE 2
I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not performed any of the acts 
listed under "Acts or Conditions" on page 4 of the instructions of this application (unless an explanatory statement is attached); 2) the statements made on 
the application are true and correct; 3) I have not knowingly and willfully made false statements or included false statements in support of this application; 
4) the photograph submitted with this application is a genuine, current photograph of me; and 5) I have read and understood the warning on page 4 of the
instructions to the application form.

St
ap
le

St
ap
le

Attach a color photograph of applicant 
taken within the last six months

Staple
StapleSt

ap
le

Staple
Staple

Please print legibly using black ink only. If you make an error, complete a new form. Do not correct or white out.

(MM/DD/YYYY)

(MM/DD/YYYY)

(MM/DD/YYYY)

OMB Control No. 1405-0020 
Expiration Date: 06/30/2028  
Estimated Burden: 40 Minutes

(MM/DD/YYYY) 3. Sex



DS-82 04-2025

Zip Code Country

Country Email

(MM/DD/YYYY)(MM/DD/YYYY)

Relationship To Applicant

Countries To Be Visited

Application Page 2 of 2

(MM/DD/YYYY)

Departure Date Return Date

Phone Number



VISAS ● PASSPORTS ● DOCUMENTS
53 WEST JACKSON BLVD, STE 1226

CHICAGO IL 60604
TEL (312) 922-8860

www.avschicago.com

Letter of Authorization

Please carefully read the information below before completing this Letter of Authorization

An individual’s personal information cannot be released by the U.S. government to another party without
the written consent of the individual under the provisions of the Privacy Act of 1974 (5 USC 552a). As a
result, an employee at a U.S. passport agency cannot discuss details of your passport application with a third party
without your written consent.

Please check all that apply:

I authorize the company stated below to submit my passport application to a passport agency and pick up 
the passport from a U.S. passport agency on my behalf.

I authorize the passport agency to disclose to the company listed below any requests for further 
documentation and or/information that that may arise in connection with my passport application, and I 
authorize the company to respond to such requests under my direction.

I do not authorize the passport agency to disclose to the company listed below any requests for further 
documentation and/or information that may arise with my passport application. I want the passport agency 
to contact me directly should an issue arise with my passport application that concerns matters other than 
the date on which the passport will be ready for pick-up from the passport agency.

Applicant Information

(Note: All of the information below may ONLY be filled out by the applicant, parent, legal

guardian, or person acting in loco parentis)

Applicant Name:

(Last Name, First Name, Middle Name)

Applicant Phone No: Date:
(MM/DD/YYYY)(Area Code –XXX-XXXX) 

Courier Company Name: American Visa Service, Inc

Applicant Signature:
(If the applicant is under the age of 16 the parent, legal guardian, or person acting in loco parentis must sign.)



AMERICAN VISA SERVICE 

53 W. Jackson Blvd., Ste 1226 
Chicago IL 60604 

Tel: 312-922-8860 E-mail: info@avschicago.com AVS Order Form 
Applicant Information 

Traveler One (1): 

First Name: Last Name: DOB: 
Traveler Two (2): 

First Name: Last Name: DOB: 
Traveler Three (3): 

First Name: Last Name: DOB: 

Services Requested (check all that apply) 

US Passport Services:  New  Renewal  2nd Passport  Name Change  Lost  Passport Card 

Visa Services:  Tourist  Business  Employment  Residence  Family Visit 

Type of Visa (entries):  Single  Double  Multiple  Not Sure 

Country/Countries: Processing Speed Requested: 

Date of Departure from USA: Date Needed in Your Hands: 

Shipping Information (where to ship your paperwork back) 

Shipping Method:  FedEx Overnight  FedEx 2 Day  Use My Label/FedEx Account #: 

Shipping Address: 

(no PO BOX) 

Company:  Name: 

Street Address: 

City:  State:   Zip Code: 

E-mail:  Phone Number: 

Contact Information (for questions, status updates, additional requests, etc)- this is NOT your emergency contact 

Name: Relationship to Applicant: 

Phone #: E-mail: 

Disclaimer: Please send all required documents for processing to the address above. Service and embassy fees are non-refundable and are subject to change without notice. 
AVS is not responsible for any policy changes at the Passport Agency or any of the Embassies as well as delays, damages or loss of documents resulting from the actions of the 
Passport Agency, any Embassies, FedEx or postal services. By sending this order form, you agree to receive occasional e-mails from AVS with important updates and 
announcements. 

Payment Information 

Form of Payment  Check (company)  Visa  MasterCard  AMEX  Discover 

Credit Card Info: 
Card Number:  Exp. Date: 

Cardholder’s Name: 

Billing Zip Code: 
Authorization to Charge: Signature:  Date:  Amount: $ 

CVV Code:
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