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CONSENT FORM 
 
 
Please check the boxes. 

 
I, undersigned ……………………………………………………………………………………………………… 
 

O  declares having been informed by the Visa Service of the Belgian Embassy 
in Abidjan and / or by the services of VFS Abidjan and / or by the websites of 
the Immigration Office and the Belgian Embassy of the whole documents 
required for my visa application. 
 

O request that my file be accepted by the Visa Section  of the Belgian Embassy 

in Abidjan as I present it. 
 

O expressly authorize the services and institutions which will be contacted by 

Visa Section of the Embassy of Belgium to verify the authenticity of my 
documents, to communicate any information necessary for the analysis of my 
file*. 
 
*Important notice 

If a visa applicant does not check this box, the documents constituting his visa 
application cannot be checked by Visa Section of Belgium Embassy in Abidjan, 
which may lead the said services not to take them into account for the 
assessment of his visa application file. 
 
 
 
Date         Signature 
 

 


