
G3 Visas & Passports acts on the behalf of the client, and takes no responsibility for the services rendered by Travel Agents, Consulates or Embassies in connection with granting of visas.  G3 
Visas & Passports takes no responsibility for delays or loss of passports as may occur through above services or by the U.S. mail.  Damage compensation is not available. 

Sri Lanka Visa Instructions for Asia Transpacific Journeys - Group Travelers 
 
G3 Visas & Passports                  
3300 North Fairfax Dr., Ste 220 
Arlington, VA 22201 
Tel: (888) 883-8472, (703) 276-8472           
Fax: (703) 524-3374     
Email: ATJ@g3visas.com 
 
 
Sri Lanka ETA visas are issued electronically.  Please email ATJ@g3visas.com with the following: 
 
1. A scan of your valid/signed passport. The passport must have at least one blank visa page and must be 

valid for 6 months from the end of your trip.  Please contact us for information on renewing your passport, if 
needed. 

2. Completed Sri Lanka ETA Questionnaire (attached.) 
3. This sheet with all fields completed; only one sheet is required per family. 

 
Please Note: these instructions are applicable to citizens of USA, Canada and the European Union.  If you 
hold a different citizenship, please contact ATJ@g3visas.com for confirmation of requirements. 

 
 

  
Contact Information: 
 (Street Address Only, NO P.O. BOXES) 
 
  Name    ___________________________ 

  Address   ___________________________ 

           ___________________________ 

  City             ___________________________ 

  State     ___________________________ 

  Zip Code    ___________________________ 

  Tel #   ___________________________ 

  Fax #    ___________________________ 

  Date of Birth  ___________________________ 

  Passport #  ___________________________ 

  Date Departing US                           ____/____/____ 

  Date Passport Needed                     ____/____/____ 

 

Email Address   : _____________________________ 
(Your completed ETA visa will be sent to you via email.  If you 

would prefer to have your ETA mailed to you as a hard copy via 

first-class mail, please make a note of it in the Special Notes 

section.) 

Visa Information: 
 
Visas will take one week to process. 

 
Two entries with 30 day stay    

This visa is valid for 3 months from the issue date. 
 
 
 
Payment Information: 
 
Since you will be traveling with a group, Asia Transpacific 
Journeys will be paying for the visa fees.   
 
 
 
 
 
Special Notes: 
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Sri Lanka 
ETA Questionnaire 

 

 

ETA Type Requested: 

     Tourist, Double Entry, 30 Day Stay   

     

 
 
Personal Information: 

 Last Name: _________________________________________________________________ 

 First and Middle Names: ______________________________________________________ 

 Title:  Mr.  Mrs.  Ms.  Dr.  Rev. 

 Date of Birth:  ___________/_________________/_____________ 
      Day      Month          Year 
 
 Gender: Male  Female 
 
 Nationality:  USA  Other: _____________________________________ 
 
 Country of Birth: USA  Other: _____________________________________ 
 
 Occupation: _________________________________________________________________ 
 
 Passport Number: ____________________________________________________________ 
 
 Passport Issue Date:         ___________/_________________/_____________ 
              Day                   Month                  Year 
 
 Passport Expiration Date:  ___________/_________________/_____________ 
              Day                   Month                   Year 
 
 
 
Travel Information:  
 

Earliest Date You Might Enter Sri Lanka:  ___________/_________________/_____________ 
                     Day                   Month                   Year 
 
Purpose of Visit: Tourist  Business (please specify)______________________ 
 
Departure City (USA): _________________________________________________________ 
 
Airline and Flight Number, if known: ______________________________________________ 
 
Address in Sri Lanka (Hotel): ____________________________________________________ 
 
___________________________________________________________________________ 
 
 



 

 
 
Your Contact Information: 
 

Home Address:_______________________________________________________________ 
 
City, State, Zip:_______________________________________________________________ 
 
Home Telephone:____________________________________________________________ 
 
Home Fax, if any:____________________________________________________________ 
 
Home Email:________________________________________________________________ 
  
 
Name of Employer or School:___________________________________________________ 
 
Work  Address:______________________________________________________________ 
 
City, State, Zip:______________________________________________________________ 
 
Work Telephone:_____________________________________________________________ 
 
Work Fax, if any:_____________________________________________________________ 
 
Work Email:_________________________________________________________________ 

 
 
Company to be Visited in Sri Lanka (For Business ETAs Only): 
 

Name of Company:__________________________________________________________ 
 
Company Address:___________________________________________________________ 
 
City, State, Zip:______________________________________________________________ 
 
Telephone:_________________________________________________________________ 
 
Fax, if any:_________________________________________________________________ 
 
Email:_____________________________________________________________________ 
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