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Application Form for Apostille
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You can apply for an “Apostille” only if required by a country (region) that is the contracting party of the HCCH 1961 Apostille Convention.
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Name of Applicant/Representative
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and attach a copy of eligibility. If not, please fill in the field of Representative (Personal).
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LT OIRAERIMICEEFHL TZE, Please fill in the power of attorney.
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appoint ® as my representative for Apostille
procedure at the Ministry of Foreign Affairs.
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Please note that if the applicant leaves the documents unclaimed after the procedure (including documents returned) or if the procedure does not progress due to
inability to contact the applicant, the related documents will be disposed of after a certain period of time.
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