MD VISA PLUS, INC
Letter of Authorization

Date:                  







Name:                

Date of Birth:     

Place of Birth:    

I authorize an agent of MD Visa Plus Inc to submit my passport application to a U.S. Passport Agency and to accept delivery of the passport on my behalf.

        (Original Signature)
3930 Bratton St, Sugar Land, TX 77479



Website: www.mdvisaplus.com

Toll Free: 1-866-9MDVISA

Tel: (713) 493-1888

Fax: (281) 265-3840
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