
1 East Erie St, Suite 525 wChicago, IL 60611w  877-917-9438 

Letter of Authorization 

Please carefully read the information below before completing this Letter of Authorization. 

By signing this form, I acknowledge that: 

• I understand that appearing in person at Cox & Kings Global Services in most cases is the fastest way 
to obtain an Indian visa, and that using Swift does not accelerate the visa process in most cases.

• I understand that visa processing times can vary dramatically; from 5-30 days.  I understand that Swift 
cannot expedite the approval of my visa.

• I understand that should I decide to withdraw my visa application, it can take 72 hours or more for the
passport to be withdrawn.

• I understand that the Indian Consulate may issue me a visa of lesser validity than what I request, and I
understand that they will not refund me the difference in fees for a visa of lesser validity.

Applicant Information 

Date:  ____________________________________________________________________ 

Applicant Name:  ____________________________________________________________________ 
   (Last Name, First Name, Middle Name) 

Applicant Signature:  __________________________________________________________________  
(If the applicant is under the age of 16 the parent(s),legal guardian(s), or person legally acting in loco parentis 
must sign) 




