
REQUEST TO WITHDRAW VISA APPLICATION FORM

To South Africa High Commission - Nigeria
I/WE wish to withdraw Visa Application – Lagos/Abuja

Reason for withdrawal: ______________________________________________
_________________________________________________________________
__________________________________________________________________ 

Applicants name ____________________________________________________
Passport No ________________________ Date of birth _____________________
Signature ___________________________ Date ____________________________

Applicants name ____________________________________________________
Passport No ________________________ Date of birth _____________________
Signature ___________________________ Date ____________________________

Applicants name ____________________________________________________
Passport No ________________________ Date of birth _____________________
Signature ___________________________ Date ____________________________

Applicants name ____________________________________________________
Passport No ________________________ Date of birth _____________________
Signature ___________________________ Date ____________________________

Applicants name ____________________________________________________
Passport No ________________________ Date of birth _____________________
Signature ___________________________ Date ____________________________

Applicants name ____________________________________________________
Passport No ________________________ Date of birth _____________________
Signature ___________________________ Date ____________________________


