EMBASSY OF THE DEMOCRATIC
SOCIALIST REPUBLIC OF SRI LANKA

Letter of Authorization

Date

Applicant

Full Name

Passport / ID Number

Address

Contact Number

The applicant named above authorizes hereby the person mentioned below to

Apply for visa / D collect a visa on behalf of the applicant.

Authorized
person

Full Name

Passport / ID Number

Address

Contact Number

Confirmed by

Name of Applicant

Signature of
Application

39, Dongho-ro 10-gil, Jung-gu
Seoul 04590
The Republic of Korea

ANEEHA T 552107 39
04590

Tel: (+82-2) 735-2966/7
(+82-2) 794-2968
Fax: (+82-2) 737-9577

E-mail : mission@slembkr.org

Web: www.slembassykorea.com
Facebook: Srilankaembassy Seoul


mailto:mission@slembkr.org

