Authorization form

To: Consulate-General of Japan in Boston

Authorizer’s full name in print

Address:

Tel:

Date of Birth (MM/DD/YYYY):

Passport No.:

hereby declare that | have authorized O to apply for visa
O to pick up my passport

to the following person;

Name:

Address:

Passport / Driver’s License No.:

Date:

MM / DD/ YYYY

Signature of the Authorizer:




