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APPLICATION WITHDRAWAL FORM
	Applicant’s details
	First name 
[bookmark: Text30]     
	Surname
     
	[bookmark: Text2]Surname at birth
[bookmark: Text39]     

	
	
	
	

	Mailing address:
	[bookmark: Text9]Street
     
	[bookmark: Text10]House No.
     
	[bookmark: Text11]City district
[bookmark: Text36]     

	
	[bookmark: Text12]Municipality/Town/City
     
	[bookmark: Text13]Postcode
     
	[bookmark: Text14]Country
     

	Attorney-in-fact*
	First name*
     
	Surname*
     

	Mailing address
	Street*
     
	House No.*
     
	City district*
     

	
	Municipality/Town/City*	
     
	Postcode*
     
	Country*
     

	Application
	[bookmark: Text38]dated      

	Grounds for withdrawing the application
[bookmark: Text35]     
[bookmark: Text37]     
























	Date
[bookmark: Text40]          
	Signature






* Only fill in if the applicant is represented in the recognition proceedings by an attorney-in-fact under a power of attorney, which must be attached hereto.
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