Authentication/Legalization Form

Applicant Name:........cooceevevenienne.... Address............
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Authentication/Legalization Request:

Degree/Transcript
Commercial Invoice
Power of Attorney

Other Specify:
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{Print Name)

T understand that the Embassy of the Kingdom
of Bahrain is authenticating and verifying the stamp and the signature of

o US Dept. of State

o National US — Arab Chamber of Commerce
S 6 < 571 R S ——— SpecifYisssmnsesmmssanns ONIY;

Without any responsibility towards the content of the attached document.

Applicant Signature Date



