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To. Consular Section, Embassy of Afghanistan in Japan
Z RN
LETTER OF ATTORNEY FOR VISA APPLICATION

*HEBEAANCL 2BADPLETT,

This letter of Attorney is to be filled out and signed or sealed by the applicant.

HEEE K4
Name of Applicant

HAE P
Address

TEL:
Telephone Number

REA

Name of Proxy applicant

B
Address

TEL:
Telephone Number

FAX:

Fax Number

HYE

Contact Person

i, T7H=AZ ABEYHEFEICETIFERZ X LROBICEFRNV-LET,

I hereby give authority to the above proxy regarding the application procedures for receiving a visa to
enter the Islamic Republic of Afghanistan.

=KD}

Date:

DA

Applicant’s Signature:




