
        

 
AUTHORIZATION FORM 

 
I ____________________________________________________ (name), holder 

of Passport/Identity Card No. ___________________, hereby authorize 

Mr./Mrs./Ms. ____________________________________________________, 

holder of Passport/Identity Card No. ___________________, to submit/collect my 

passport/ document / application on my behalf.  

 

 

 

(Signature) 

Date: ________ 
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