[image: image1.jpg]Application Form for Authentication

ame of Afighan (Company,individus!

1D card No. Passport No. Business License No.,
Dateof ssue Date o Isuc. Date of Issue

Date o Expiry ‘Date of Expiry Date of Expiry
Address in Ayl

FaxNo:

Purpose of Autheatication: o Power of Attorney
5 Agent
5 Others

I you have selected Power of Attorney, please provide us the followings:
« Copy of the Business License from Afghan side;

~ Origiaal of Power of Attorney document;

~Copy of Power of Attorney document;

- Copy of document that signed by Afghan and authorized by relevant agency;
+ Copy of the passport from Afghan sde.

Hyou have selcted Agent, please provide us the folowings:
« Manufacturer ltte (the ltter should idicate tht th

the same agency 1o others):

~ Duration of the cxclusive rights fo agent;

« Copy of the passport from Afghan sde;

« Copy of the Business License from Afghan side;

+ Copy of the Contract with both parties signature & stamp.

acturer has not given.

1o have selected Others, please provide us information from authorized agencies
along with passport 5)copy
‘Number of Documents:

Applcan's Sgnature: Date

Remarks for Official Use Only:





