MINISTRY OF NATIONAL SECURITY
IMMIGRATION DIVISION

THIRD PARTY AUTHORISATION FORM
FOR COLLECTION OF PASSPORT

Dear Chief Immigration Officer,

I
FULL NAME IN BLOCK LETTERS

hereby authorize TTPOST to collect and deliver my Machine-Readable Passport (MRP) to the
following address:

LP/ HOUSE NO STREET LOCATION

STREET LOCATION

COUNTY/TOWN/WARD

Ty

| have submitted a Pre-addressed TTPost A5 Track Pack for delivery of completed passport.

My contact information is:

Telephone No |HOME |

|MOB/LE |

Emalil | |
Name | BLOCK LETTERS |
Date |DD/MM/YYYY |
Signature

(NB: Please retain a copy of all documents submitted for your records)



