
Application form for legalization or company 

THE CONSULAR SECTION OF THE EMBASSY 

OF THE REPUBLIC OF KAZAKHSTAN 

 

Application 

_____________________________________________________________________________ 

  (Full name of the organization) 

_____________________________________________________________________________ 

   (Legal and actual address) 

Contact details: _______________________________________________________________ 

I request you to carry out consular legalization of the official documents for presentation 

at:___________________________________________________________________________

_____________________________________________________________________________ 

           (Authority requiring legalization) 

To the present application is attached: 

№ Details of the documents Number of copies 

   

   

   

   

   

   

   

 

The present application and attached documents authorized to submit: 

_____________________________________________________________________________ 

  (Full name of the representative) 

_____________________________________________________________________________ 

       (Type and number of identity document of the representative, place and date of issue) 

 

Date: “____”_____________20____. 

 

________________________    ______________________________ 

           (Signature)        (Full name) 
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