
 

 

 

 

 

 

 

Request for Withdrawal 

Application Center KVAC Berlin □    KVAC Paris □    KVAC London □    KVAC Hague □ 

Applicant Name  

Date of Birth  

Passport Number  

Visa type  

KVAC Receipt Date  

Withdrawal Request Date  

Reason for Withdrawal 

 

 

 

                                              _______________________________________________________ 

Date, Signature of Applicant 
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