The VFS Global Office
Yerevan, Armenia


Power of Attorney

(Authorization for Visa-Related Services)

I, ____________________________________________________________________
Passport Number: _______________________________________________________
Here by authorize:
Authorized Person's Full Name: ____________________________________________
Authorized Person’s Passport Number: ______________________________________
Passport Expiry Date: ________________________
to submit and/or collect my passport and/or visa-related documents on my behalf at the
VFS Global office in Yerevan, Armenia.
*This authorization is strictly for visa-related purposes only.
Date: ____________________
Applicant’s Signature: ___________________________
Authorized Person’s Signature: ___________________________



THANKS FOR YOUR CO-OPERATION, REGARDS
