	FORM OF AFFIDAVITAVIT TO BE USED IN LIEU OF A PASSPORT

FOR AFIFLXING VISA
In the matter of the application of VISA for passport Facilities:

 I,

________________
whose occupation/profession in that of
___________
residing at (Full residential address)

______________________________
__________________________________________________    
Being first duly sworn, depose and say:

(1) I was born in TAIWAN (country) on the ________________(d/m/y)
(2) I attach hereto my photograph and personal description as proof of my identity

        Height _______CM
        Color of eyes  BLACK
(3) I am urgently desirous of traveling to __________________________________
for the following reasons: _____________
  I wish to leave on the date from ____/____/ _____ TO ___/____/_____
  I intend to return to TAIWAN after a stay board of not more then  30 DAYS_  
  I hereby certify that the above is a true and proper photograph and personal description of

  (Here mention period as accurately estimated as possible.)

Signature of the applicant

         ____________​​​​​​​_________

               photo

Subscribed and sworn before me this

___(date)____(Month) ____ (year)
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