
 

 

Appendix 8 
 

AUTHORIZATI
 

V
IS

A
 A

P
P

L
IC

A
N

T
 

1. Surname  

3. Date of birth: 

5. Nationality:  
 

7. Tel. (business, home) and 

8. Home address: 

I, the visa applicant, authorize the third party mentioned below 
Forename(s), Identity Card no
 
�   to submit my visa application 
�   to submit the visa application

(Surname, Forenam
 
1. ............................................................................................
 
2. ............................................................................................................................
 
3. .............................................................................................................................
 
�   to collect my passport (only possible when visa is granted; refusals 

personally) 
�   to collect the passport(s) of my child(ren) (only possible when visa

refusals have to be collected personally
 
This authorization is valid 
date of the passport.  
 
 
Signature: ......................................................
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U
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H
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H

IR
D
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A

R
T
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1. Surname: 

3. Date of birth: 

5. Nationality: 

7. Tel. (business, home) and 

 
225 Veale Street, New Muckleneuk / Pretoria
Postal Address: P.O. Box 2508, Brooklyn Square, 0075 
South Africa 
Phone: +27 12 452 0660, Fax: +27 12 346 6605
pre.vertretung@eda.admin.ch, 
www.eda.admin.ch/pretoria

 

Embassy of Switzerland in South Africa
Regional Consular Centre Southern Africa
 
 
 

 

AUTHORIZATION FOR THIRD PARTY

2. Forename(s): 

4. Place of birth: 

6. Passport no: (must attach a photocopy of passport)
 

. Tel. (business, home) and cell: 8. E-mail address:  

 

I, the visa applicant, authorize the third party mentioned below (Company or 
Identity Card no) 

to submit my visa application and collect my passport 
the visa application(s) of my child(ren) and collect their passport(s):

(Surname, Forename(s), passport no) 

..............................................................................................................................

............................................................................................................................

.............................................................................................................................

to collect my passport (only possible when visa is granted; refusals 

to collect the passport(s) of my child(ren) (only possible when visa(s)
refusals have to be collected personally) 

This authorization is valid from the date of submission of the visa application to the collection 
 

Signature: ...................................................... Date: .....................................

2. Forename(s): 

4. Place of birth: 

6. Identity Card or Passport no:
 

. Tel. (business, home) and cell: 8. E-mail address:  

225 Veale Street, New Muckleneuk / Pretoria 
Postal Address: P.O. Box 2508, Brooklyn Square, 0075 

Phone: +27 12 452 0660, Fax: +27 12 346 6605 
pre.vertretung@eda.admin.ch, 
www.eda.admin.ch/pretoria 

Embassy of Switzerland in South Africa 
Regional Consular Centre Southern Africa 

ON FOR THIRD PARTY 

attach a photocopy of passport) 

Company or Surname, 

) and collect their passport(s): 

...................................... 

.................................................................................................................................. 

.................................................................................................................................. 

to collect my passport (only possible when visa is granted; refusals have to be collected 

(s) is/are granted; 

from the date of submission of the visa application to the collection 

Date: ..................................... 

Passport no: (must be presented) 


