Schweizerische Eidgenosserschafs Consulate General of Switzerland Mumbai
Sntaderation suisse

Contederazione Svizzera

Confederaziun svizra

Authorization

I, , hereby authorize Mr. Mrs. Ms.

, of ,

to submit/collect my visa application.

I declare that | am fully aware that with my signature on the visa application
form | take responsibility for the indications in the application form as well
as for the documents submitted.

-

I declare that | have read and understood the relevant paragraphs on page 4
of the visa application form which explain my rights and obligations.

Further | confirm herewith that my phone number is ,

my mobile number is and my email address

is

Place & Date

(Signature)

Name, Surname, Passport Number

Enclosure:
- Copy of my passport
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