
APPLICATION FORM FOR LEGALIZATION 

FORMULAIRE POUR DEMANDE DE LEGALISATION 

 

1. Name of Organization/Person ____________________________________ 

   Nom de l'organization / personne  

2. The purpose of the document to be legalized  

         But du document a légaliser  

__________________________________________________________________

__________________________________________________________________ 

 

3.     Address:  _____________________________________________________ 

        ______________________________________________________ 

        ______________________________________________________ 

      4.     Tel No. _______________________________________________________ 

   No. Tel  

1. Number of Documents ___________________________________________ 

       Nombre de documents  

6.    Type of document ______________________________________________ 

       Type de document  

7.    Prior legalization date ___________________________________________ 

   Date de legalization anterieure ___________________________________ 

8.  Date _______________________ 9.  Signature _______________________ 

 

    

    

u¡õK< ¾T>VLu¡õK< ¾T>VLu¡õK< ¾T>VLu¡õK< ¾T>VL    

 

¾}cÖ¨< ¾}cÖ¨< ¾}cÖ¨< ¾}cÖ¨< ¨<d’@ ¨<d’@ ¨<d’@ ¨<d’@ ______________________________________________________ 

                  ______________________________________________________ 

 

¾S[Í¨< lØ`¾S[Í¨< lØ`¾S[Í¨< lØ`¾S[Í¨< lØ`______________            ¾Å[c˜ lØ`¾Å[c˜ lØ`¾Å[c˜ lØ`¾Å[c˜ lØ` _____________________         

¾}ŸðK¨< Ñ”²w¾}ŸðK¨< Ñ”²w¾}ŸðK¨< Ñ”²w¾}ŸðK¨< Ñ”²w ____________                                                            k” k” k” k” _______________________ 

 

¨<d’@ ¾cÖ¨< vKYM×” ò`T¨<d’@ ¾cÖ¨< vKYM×” ò`T¨<d’@ ¾cÖ¨< vKYM×” ò`T¨<d’@ ¾cÖ¨< vKYM×” ò`T        _______________________ 


