AUTHORISATION FOR THIRD PARTY VISA COLLECTION

APPLICANT’'S NAME (As it appears in passport):

DATE OF BIRTH:

I do hereby authorize,
(Applicant’s name as listed above)

to collect my passport and other original documents

(Representative’s name as it appears on their ID)

REPRESENTATIVE'S FULL NAME (As it appears on identification):

DATE OF BIRTH:

PASSPORT/I.D. NUMBER:

The below documents required for passport collection will be submitted together with this authorisation
letter:

O Documentation Checklist
O Copy or Original of Applicant’s Photo ID
O Copy and Original of Representative’s valid identification

SIGNATURE:

(Applicant's signature as it appears on passport)

DATE:




