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	Velvyslanectví České republiky

v Ankaře


	Velvyslanectví České republiky
Kaptanpaşa Sok. 15, 06700 Ankara, Turecko
tel.: +90 312 405 61 39, fax: +90 312 446 30 84
email: ankara@embassy.mzv.cz
www.mzv.cz/ankara


                   WITHDRAWAL OF A VISA APPLICATION  
                          REVOCATION OF A VISA 
            (Tick where applicable )
I acknowledge that:

· after the visa application has been withdrawn no further consideration will be given to it

· all the fees paid will not be refunded in case of the visa revocation 
	1. Name and Surname:


	2. Passport number:
	3. Visa number (*):

	4. Visa issued by (Diplomatic Mission) (*):



	5. Signature of person concerned:
	6. Date:

	7. Reason(s) the visa application is being withdrawn:

	


(*) To be filled in only in case of visa revocation
	To be filled in by the authorised person only: 

	8. Application accepted:
	9. Date:

	10. Signature:


Application confirmation 
	11. Name and Surname of the Applicant:

	12. Passport number:
	13. Date of Birth:



Hereby we confirm that the Application for a visa withdrawal/ a visa revocation has been accepted by the consular department of _________________
This confirmation is only valid if verified by the stamp of the office together with the date of acceptance. 
