
 1300 Mercanti le Lane,    Suite 141-C    Largo, MD  20774 

 
 
 

CUSTOMER LETTER OF AUTHORIZATION 
 
 
DATE:  ____/____/____ 
 
NAME: _____________________________ 
 
DATE OF BIRTH:______________________ 
 
PLACE OF BIRTH: _____________________ 
 
Passport Number________________ 
 
I authorize, Elite International Documents, Inc. to submit my visa 
application to The Embassy of____________________________ and to 
accept delivery of the passport/visa on my behalf.   

 
Under the provisions of the Privacy Act of 1974 Law 93-579), no information, may be 
released without the prior written consent of the individual in question.  Consequently, 
an employee of the embassies cannot discuss the details of your passport application 

with the courier service without your permission.  
 
 
 
 
 
 
 
 
(SIGNATURE) 
 
 
 
 
 
 
 
OFFICE: 301-322-6500  FAX: 301-322-6845  EMAIL: contacteid@eliteintldocs.com 
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