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Letter of authorization
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4%/ Full Name

HAHHH / Date of Birth

HA:H / Place of Birth
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Herein, fully authorize (Mrs. / Mr.)

4/ Full Name

HAHHH / Date of Birth
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No. of passport/ID card
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Relationship with the Applicant/ Name of
the agency
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Submitting my visa application to TLScontact visa center and supplement anything needed for
the visa application. | will remain responsible for all information and documents provided at the
time of submitting my visa application. The representative has the power to sign on my behalf
on the checklist which will be provided by TLScontact.
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