A o TION R

Date:

This is to certify that

b it s e S R A R R e e e s e {Applicant's name),
authorize my agent/representative whose name, contact details and signature are verified below,
to submit the India Visa application as well as collect the passport on my behalf.

Detail r
Name of the Agency (If Applleable): ... s v s b st ris iss s ssssiran b sssaansn s

Representative Name (who will submit the application/ collect the passpom): ...........ccceeucieennnias

Signature of the authorized agent/ represSentative: ... ... et

Please note that agent/ representative must bring this authorization letter in original along
with their original identity proof document, for verification purpose. Neither the India Visa
Application be accepted nor the passport be handed over without this original
authorization letter and original identity proof.
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