
NO. .............../.................. ROYAL THAI CONSULATE GENERAL, VANCOUVER

APPLICATION FOR LEGALIZATION

(DATE) ...................... (MONTH) .................................................... (YEAR)..........................

(NAME) .......................................................................................................................................................................

(ADDRESS WHILE IN THAILAND)..........................................................................................................................................

................................................................................................................................................................................................

(OCCUPATION) .....................................................................................................................................................................

(ADDRESS IN CANADA/USA) ..............................................................................................................................................

................................................................................................................................................................................................

(TEL.) .............................................................. (EMAIL) .......................................................................................................

REQUEST THE MINISTRY OF FOREIGN AFFAIRS FOR .......................................................................................................

................................................................................................................................................................................................

...............................................................................................................................................................................................

MY PURPOSE IS ...................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

I HEREBY ENCLOSE THE FOLLOWING DOCUMENT(S) TO BE LEGALIZED OR AUTHENTICATED BY THE MINISTRY

(PLEASE INDICATE NUMBER OF COPIES REQUIRED KIND OF DOCUMENT)

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

I DO HEREBY CERTIFY THAT I SHALL PAY THE FEES IN FULL THIS SERVICE UNDER THE MINISTRY'S REGULATION.

......................................................................................................................

(SIGNATURE OF APPLICANT)
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