
              CUSTOMER LEGALISATION REQUEST FORM (NON-UK) 

YOUR DETAILS 
Company Name: 

Street: Town: 

County: Postcode: 

Contact: Email: 

Tel No: 

PROCESS REQUIRED 
Quote Only 
I will be sending documents by post/courier 

Please contact me to discuss my requirements 
Documents enclosed with this request 

DOCUMENT DETAILS 
Destination Country: Your Reference: 

Documents Enclosed: 

Requirements: 

Please return/forward documents to: 
  (insert contact name and address) 

Please return documents by (date): 

DESPATCH & PAYMENT DETAILS 
Your courier A/C No (if applicable): 

Please invoice us in: £ Sterling US Dollars Euros 

Please email by return, confirming safe receipt of this form & documents (please tick if required) 

Please call/email us when documents have been returned (please tick if required) 

OTHER INFORMATION 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

DECLARATION 
By submitting this form I hereby authorise Blair Consular Services to procure the aforementioned legalisation.  All deliveries 

and services are provided on the basis of Blair standard terms and conditions and current price list, which I herewith agree to.  

Print Name ______________________ Signature ________________________ Date ___________________ 
OUR DETAILS 

Blair Consular Services Ltd, Elizabeth House, 28 Woodthorpe Road, Ashford, Middlesex, TW15 2RH, UK 

www.blairconsular.co.uk 
Tel (Export Shipping Documentation): +44 1784 254123 

Tel (Corporate Legal & Regulatory Documentation): +44 1784 427750 

http://www.blairconsular.co.uk/
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