
Consular Section, Embassy of Japan 

Building 2, Ground Floor, Chelston Park, Collymore Rock, St. Michael, Barbados 
 

VISA Authorization & Disclaimer Form 

• In principle, the applicant should appear IN PERSON at the Embassy to submit the visa application documents, as well as to pick 

up the visa and passport after issuance.  

• If the applicant cannot visit the Embassy in person, he/she may authorize a proxy. In that case, the applicant MUST fill out this 

form and have the proxy submit the original of this form to the Embassy with the other necessary documents at the time of 

application.  

• The proxy must show his/her photo ID on site.   

• Diplomatic/Official passport holders are NOT required to use this form if the application is made by a representative of their 

organization.  

 
Please check ALL that apply: 
 
         I authorize the person/travel agent listed below to submit my visa application (and all necessary documents) to the Embassy on 
my behalf. 
 
         I authorize the person/travel agent listed below to pick up my visa and passport on my behalf. 
 
The Embassy will NOT accept this authorization form if both boxes listed below are NOT checked: 
 
         I acknowledge that the Embassy may request additional documents and/or may request the applicant to visit the Embassy for an 
on-site interview or a visa pick up.   
 

         I acknowledge that the Embassy will not bear any responsibility whatsoever for any loss, damage, non-delivery or 

misdirection of the passport(s), as well as any delay in the visa issuance process, when the application is made through a proxy. 

 

Proxy Information (Proxy must be at least 18 years old) 

 
NAME OF THE PROXY (Full name): 

RELATION TO THE APPLICANT: 

PROXY’S CONTACT INFORMATION  

(Phone): 

(Email):  

Applicant Information (1) 
 
FULL NAME OF THE APPLICANT: 

NATIONALITY OR CITIZENSHIP: 

PASSPORT NUMBER: 

SIGNATURE:                                                                                                                              DATE: 

(In case of minor who cannot sign, parent(s) can sign here. Electronic signature is INVALID.)  



Applicant Information (2) 
 
FULL NAME OF THE APPLICANT: 

NATIONALITY OR CITIZENSHIP: 

PASSPORT NUMBER: 

SIGNATURE:                                                                                                                              DATE: 

(In case of minor who cannot sign, parent(s) can sign here. Electronic signature is INVALID.)  

Applicant Information (3) 
 
FULL NAME OF THE APPLICANT: 

NATIONALITY OR CITIZENSHIP: 

PASSPORT NUMBER: 

SIGNATURE:                                                                                                                              DATE: 

(In case of minor who cannot sign, parent(s) can sign here. Electronic signature is INVALID.)  

Applicant Information (4) 
 
FULL NAME OF THE APPLICANT: 

NATIONALITY OR CITIZENSHIP: 

PASSPORT NUMBER: 

SIGNATURE:                                                                                                                              DATE: 

(In case of minor who cannot sign, parent(s) can sign here. Electronic signature is INVALID.)  

Applicant Information (5) 
 
FULL NAME OF THE APPLICANT: 

NATIONALITY OR CITIZENSHIP: 

PASSPORT NUMBER: 

SIGNATURE:                                                                                                                              DATE: 

(In case of minor who cannot sign, parent(s) can sign here. Electronic signature is INVALID.)  

 
Please add pages for additional applicant(s) information, if necessary.  


