‘Authorizaticn Letter

Date-:

This is to cerhfy that ............. BT (Applicant’s Name) Authorize my agent/ representative,
whose signatures are verified below, to collect the passpm“t /sealed envelope on my behalf.

e If Agent, please fill the following details: -

SSTRENEIR BN INEET S crsmmars nerecsi e ..
Staff Name who will collect the passpﬂrt/ sealed envelape SRV O
Contact Details of the Agency: - . covmiiiniiieaiio, R — W
Specimen Signature of the authorized agent: - _a %_

« If Representatives, please fill the following details: G
Name thhe PEIHS‘GI:!:: T emsssdmmasdssvsstaasanwie -t-n-r--ill-rii-l11114-:1__.'&.'-“;;:5-::‘?3:;3;:__ {L
Id Number of the Person: - .....couvvuenene.. “
Relationshipwith the Applicant: - ........ccocoo il 80
Specimen Signature of the authorized I‘BClplEIlt -
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'_;E‘-:-\.'. Ly '--'\-Er g “"\-'\;h_.'\-‘ri‘_"

Please note that representahve / Agﬂnt 1s réﬁﬁlred to bring the original and copy of
assport / document

Identity proof, for verlﬁcahﬂn purpose. The erwelﬂpe. containing p
will NOT be handed over "Wlthﬂllt ﬂngnlal receipt provided by ISRAEL VISA SERVICES,
passport copy of each applicant and Identlty proof of person collecting

passports/ dﬂcuments. Individual authﬂrlty letters should be provided duly signed by

each applicant. * %, RN

Apphcants S1gnature

LI lllll-lll-lll-i--I.in-ll--li--l---ll-_-_l-..l.-.‘.- .l.-\.j-ll-il

““““““““

ISRAEL VISA SERWCES Reference Number / Passport Number
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