
 

 
 
 
 

 

 

GENERALNI KONZULAT REPUBLIKE SLOVENIJE V CLEVELANDU 

CONSULATE GENERAL  OF THE REPUBLIC OF SLOVENIA IN CLEVELAND 

 

REQUEST  FOR  AUTHENTICATION 

 

I am requesting an authentication of: 

 

- a signature on  

 

__________________________________________________________________________________ 

(description of document) 
 

- a translation of a document 

 

__________________________________________________________________________________ 

(description of document) 
 

- a handwritten document/letter 

 

__________________________________________________________________________________ 

(description of document) 
 
- a transcript of 

 

__________________________________________________________________________________ 

(description of transcript) 
 
- a photocopy of 

 

__________________________________________________________________________________ 

(description of photocopy) 
 

Applicant Information: 

 

Name: ____________________________________________________________________________ 

 

Current address:____________________________________________________________________ 

 

Tel. number:_______________________________________________________________________ 

 

Passport number or driver's licence number____________________________________________,  

 

Issued on_____________________________ at/in__________________________________. 

 

Date and Place        Signature 

 

_____________________      ________________________ 
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