
LETTER OF AUTHORIZATION 

 

I ____________________________________(Please enter the name of the applicant) age ___ 

do hereby authorize VFS Global Services Pvt. Ltd. (“VFS”) and its authorized verification services 

partners as under: 

 

In support of my legalization application submitted to the Embassy of Finland, Abuja, I authorize VFS 

and its authorized verification Services Partners to conduct a Background Verification being a 

requirement by the Embassy, and in lieu of the same agree and undertake to provide copies of all 

relevant information, documents and certificates required in that behalf. I understand and acknowledge 

that decision pertaining to my application is governed by Finnish Laws as applicable, including 

satisfactory information received from background checks.   

   

I hereby certify that all information provided herein, is true and complete to the best of my knowledge 

and belief. I have been informed about the verification service of my documents in a language I 

understand and hereby authorize VFS Global Services Pvt. Ltd. (“VFS”) and its verification services 

partners to verify information I have provided in my application and supporting documents submitted 

along with my application as required by the Embassy of Finland, Nigeria. Use of all such confidential 

information provided by me in the course of my legalisation application and verification process shall be 

without reference or recourse to VFS or its partners. I hereby authorize all who may have information 

relevant to this enquiry to disclose the same to VFS and/or its partners. I release all concerned from any 

liability on account of such disclosures.   

   

I also declare that the information provided by me in my Legalisation application submitted to VFS for 

forward submission to the Embassy of Finland, Nigeria is authentic and I am liable for all inaccuracies 

misrepresentations and omissions therein.   

   

I acknowledge that I need to provide all the required documents during the process.  

   

   

Full Name of the Applicant:                                                                               Signature of the Applicant      

Current Location:         


