L_etter for Visa Fee Waliver

Date: [Insert Date]
To Whom It May Concern,

I, [Your Name], the [Your Position/Title] of the [Name of the Embassy or Consulate], hereby
certify that the following individual is eligible for a waiver of visa fees based on their status as a
dependent of military personnel:

Applicant’'s Name: [Dependent's Name]

Relationship to Military Personnel: [Relationship]
Military Personnel’s Name: [Service Member's Name]
Branch of Service: [Branch]

This waiver is granted in accordance with the provisions provided for the dependents of military
personnel under applicable guidelines.

Please do not hesitate to contact us at [Embassy Contact Information] if further verification or
information is required.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Position/Title]

[Embassy/Consulate Name]
[Contact Information]



