Application for Diplomatic Immunity
Verification

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Recipient Name]

[Recipient Title]
[Embassy/Consulate Name]
[Embassy/Consulate Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to formally request verification of diplomatic immunity for [Insert Name of the
Individual], who is serving as [Insert Position/Title] at [Insert Embassy/Consulate Name].

Please find attached the necessary documents supporting this request, including [list of
documents such as diplomatic passport, official assignment letter, etc.].

| understand the importance of this verification in ensuring that diplomatic privileges and
responsibilities are upheld in accordance with international law.

Thank you for your attention to this matter. | look forward to your prompt response.



Sincerely,

[Your Name]



