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Annex 1

to the Ministry of Foreign Affairs 
Internal Regulation No. ___

of ____ ________ 2018

_______________________________________

(name of representation)
_______________________________________

Given name(s), last name
_______________________________________

Address, postal code
_______________________________________

Phone, e-mail
APPLICATION FOR THE REQUEST OF DOCUMENTS THE AUTHENTICITY OF WHICH MUST BE CERTIFIED WITH APOSTILLE OR LEGALISATION SEAL

Please request the documents specified in the inquiry form of ____ ________ 2018.

The requested document(s) must be (mark with x):

· certified with Apostille;
· certified with legalisation seal.
I wish to receive the requested document(s) (mark with x):

· by appearing-in-person at the representation of Latvia in __________________________;

(country)

· by sending them through registered mail to the following address:__________________
_____________________________________________________________________________;
· by sending them through courier services to the following address: __________________
_________________________________________​​____________________________________.

I am aware that consular services are subject to a consular fee in accordance with the price-list approved by the Cabinet of Ministers. If the requested document cannot be issued, the consular fee shall not be repaid. I hereby acknowledge that I am aware of the procedure of requesting and receiving documents and give my consent to personal data processing in the process of requesting documents.

________________________
 ________________________

Date
Signature
Dienesta atzīmes

	Iesniegumu pieņēma:

	Datums:

	Maksa par konsulāro pakalpojumu:

	Maksa par arhīva pakalpojumiem:

	Maksa par Latvijas iestādes pakalpojumiem:

	Maksa par dokumenta īstuma apliecināšanu:

	Citas atzīmes:









Dokumentu(s) saņēmu:








Datums








Paraksts









