
 EMBASSY OF JAPAN 

 CONSULAR DIVISION 
 

VISA APPLICATION WITHDRAWAL FORM 

( แบบฟอร์มขอ  ) 

1. NAME: ______________________ SURNAME:____________________ 
   ( นามสกลุ )

 

2. RECEIPT NO.:_________________ PASSPORT NO.:_________________ 
( หมายเลขใบนดัฟังผล )

   
( หมายเลขหนงัสือเดินทาง )

 

3. DATE OF APPLICATION:_______________ 
 

4. NATIONALITY:______________________ 
( สญัชาติ ) 

5. REASONS FOR WITHDRAWING THE APPLICATION  
( ระบเุหตผุลของการขอ ) 

 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 

 
6. Telephone:______________________ 

( เบอร์โทรศพัท ์)                   

 
SIGNATURE OF APPLICANT  __________________  

   
Note : The Embassy will return only the passport ,but not the documents which the  

             applicant had already submitted to us. For further information, please contact  

             Consular Division at 0-2207-8503, 0-2696-3003 

                    

             - -   - -  


