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IOM Intemational Organization for Migration

Letter of Authorization

I, hereby authorize Mr./ Ms. Iren Hakhverdyan (Name),

AKO0678964 (Passport Number), to collect my passport/

documents, at the Canada Visa Application Centre in Yerevan, Armenia,

on my behalf.

Name of the applicant:

Passport Number:

Signature of the applicant:

Date:

Mission in Armenia:
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