 INFORMATION POST SERVICE APPLICATION FORM
	INFORMATION COLUMN (FILLED BY APPLICANT OR GUARDIANS)

	Applicant´s name
	

	Recipient´s name
	

	Mobile phone
	

	E-mail
	

	PLEASE, FILL OUT ALL THE BLANKS

	Street
	

	Number
	

	Int. Number
	

	Neighborhood
	

	City
	

	State
	

	Country
	

	Post Code
	

	DECLARATION SECTION (SIGNED BY APPLICANT OR GUARDIANS)

	I understand and agree that the passports will be mailed by a third party. CTG V SERVICE MEXICO does not take any responsibility for lost/damage/delay or any such reasons due to return of mailing. Post service can not be canceled once you apply. 

	Declared by 
[bookmark: _GoBack](signature)
	

	Date
	



RECEIPT COLUMN 
	Receipt´s name
	

	Pick up form number
	

	Accepted date
	



I understand and agree that the passports will be mailed by a third party. CTG V SERVICE MEXICO does not take any responsibility for lost/damage/delay or any such reasons due to return of mailing. Post service can not be canceled once you apply.
