EMBAIXADA DE PORTUGAL

NOVA DELI
Application
I, {name), born on
(date of birth), citizen of (nationality), holder of travel
document mno. (passport number), applicant of
visa (type of visa), herewith authorize,

the consultation by the SEF (Portuguese department of foreigners and borders) of
my eriminal record, as per al, d) no.1 Article 12" of the Regulatory Decree 84/07 of

5" of November.

Signature:

Date:
Place:



