 The VFS Global Office Yerevan, Armenia 
Power of Attorney 
(Parental Authorization to a Third Party) 
I, ________________________________________________________________,
 Passport Number:___________________________________________________,
 as the parent/legal guardian of the minor: 
Child’s Full Name: ________________________________________________ 
Child’s Passport Number: _____________________________________________ 
hereby authorize: 
Authorized Person's Full Name:______________________________________
 Authorized Person’s Passport Number: ____________________________ Passport Expiry Date: ________________________ 
to submit and/or collect my child’s passport and/or visa-related documents on my behalf at the VFS Global office in Yerevan, Armenia. 
*This authorization is granted solely for visa-related purposes. 

Date: ____________________
 Parent/Guardian’s Signature: ___________________________
 Authorized Person’s Signature: ___________________________

THANKS FOR YOUR CO-OPERATION, REGARDS

