e
CONSOLATO GENERALE D’ITALIA
CHONGQING

FALHEHES

VISA APPLICATION WITHDRAWAL FORM

BEAMEEXDNEE

To the Italian Consulate in Chongging - Visa Section

FRIFEANET: t A B HA:

Applicant’s Name: Date of Birth:

RS RZEBRIFHER:
Applicant’s Passport Number: Application submitted on:
=

Reference number:

RMERRE:

I/We hereby declare that I/We wish to withdraw my/our visa application/s for the following reason (please
specify):

BEEFZHME

Please read carefully before signing

HFIAUEERRESEMN. EHMN. RRBEATAEEFTNEZRMERER.

I/We confirm that the above information is true and correct and authorize ITALYVAC to verify it and /or
exchange it with any source.

BHEBBEGHAEIRENER. RE. ERIFEIUSE.,

By signing below, | /We certify that | /We agree to all the terms, conditions, agreement and disclosures on
this withdrawal form.

FHIEAEF! R H:

Signature of Applicant: Date:




