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VisaHQ.ca 

Client’s Letter of Authorization 

Today’s Date: _________ /__________ /__________  

Name: ________________________________________________________________ 
(Full name as in passport) 

Date of Birth: _________ /____________ /__________  

Contact Phone Number: _________________________________ 

  
  

(Country)

I authorize VisaHQ.ca to submit my visa application to the Consulate of 
____________________ and accept delivery of the passport on my 
behalf.   

_______________________________________ 

Signature 


