
 

1413 K Street NW 9
th

 Floor, Washington DC, 20005, Telp. 202.289.6251, 202.289.9295 

 

Letter of Authorization 

 

To: Embassy of Israel 

 Visa Section, Washington DC 

 

I,____________________________________________________________________________________ 

 (full name and Passport Number) 

hereby authorize WORLD VISA TRAVEL to pick up my passport and to discuss the status of my Visa 

application with the Embassy of Israel, Visa Section. 

My departure date from the United States is ________________________________________________. 

 

 

 

 

___________________________ 

Signature of Applicant 

 

 

 

___________________________ 

Signature of parent if applicant is under 18 
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