
Appendix 9 
 

 

Embassy of Switzerland in Tunisia 
 
 
 

 

AUTHORIZATION FOR THIRD PARTY 
 

VI
SA

 A
PP

LI
C

A
N

T 

1. Surname: 
 
 

2. First name(s): 

3. Date of birth: 
 
 

4. Place of birth: 

5. Nationality:  
 
 

6. Passport no: (must attach a photocopy of passport) 
 

7. Tel. (business, home) and mobile: 8. E-mail address:  

8. Home address:  

I, the visa applicant, authorize the third party mentioned below (Surname,  forename(s), identity 
card no) 
 
 
   to collect my passport  
 
   to collect the passport(s) of my child(ren) 
 
This authorization is valid from the date of submission of the visa application to the collection 
date of the passport.  
 
 
 
Signature: ...................................................... Date: ..................................... 
 

A
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R
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1. Surname: 
 
 

2. First name(s): 

3. Date of birth: 
 
 

4. Place of birth: 

5. Relationship with the applicant1: 6. Passport no: (must be presented) 
 

7. Tel. (business, home) and mobile: 8. E-mail address:  

 

                                                      
1 Are allowed to collect: 

• Relatives (spouse, parents, siblings, children above the age of 18) 
• Messenger/representatives of the applicant’s employer 
• In case of group travel: one designated participant 

 


