
 

Revised on:  June 10, 2023 

SZABIST VISA CANCELLATION FORM  DATE: __________________ 

PROGRAM AND REGISTRATION NUMBER 
 

                                                                                EMAIL: _________________ 

PASSPORT INFORMATION 

FULL NAME  

NATIONALITY  

MOTHER’S NAME  

MARITAL STATUS  

Type of Visa Service: 

 Normal In Country Visa Cancellation Fee AED 577.50/- (Including 5% VAT)

 
 Address Outside UAE:  Mobile No.: 

 
 

 
Address Inside UAE:             _______________________________________________________________________________ 

 
 
______________________ 
Signature of the Applicant 
 

PARENT OR GUARDIAN CONTACT INFORMATION 

Phone:  Mobile No:  

E-mail address:  

Mailing  address:  

 

FOR OFFICE USE ONLY 

 

 
Important Note: 

• Student should clear all the dues before applying for the visa cancellation  

Finance Officer PRO 

                     

Remarks:  ____________________________________ 

 

                                                _______________ 

                                                                 Signature and Date 

 

Remarks:  __________________________________ 

 

                                                           _______________ 

                                                           Signature and Date 
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