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VISA APPLICATION SERVICES





AGENT AUTHORIZATION OR TRANSFER FORM

Please fill in the details below, sign and date the form, then return the completed form to our admission team in support of your application documents. 
	Student Information:
	

	Reference/ ID (if any)
	     

	First Name/ Forenames
	     

	Last Name/ Surname
	     

	Date of Birth
	     

	Nationality
	     

	University Name
	     

	Courses Applied For
	     

	Contact Number
	     

	Email Address
	     

	Previous Agency Details:
	

	Agent Name
	     

	Contact Person Name
	     

	Contact Number
	     


I hereby declare and authorize “VAS Global Limited” to deal with my application including all future correspondences regarding my University admission on my behalf.
Date:      
__________________________

(Student’s Signature)


