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Holding passport No. ......................, authorize Mr./Mrs./MiSS..............cccoenn..
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.................................................. ,identification NO. .......oviiiiiiii e,
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to apply the visa for me.
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Signature of the authorize person
with his/her stamp
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Signature of the authorize person
with his/her stamp
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The telephone number of the authorized person ( )
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* The authorized person must bring up with his original identification.
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