
 
EMBASSY OF THE 

REPUBLIC OF TRINIDAD AND TOBAGO 

 

Tel.:    +32(0)2 762 9400     Avenue de la Faisanderie 14 

    +32(0)2 762 9415     B-1150 Brussels 

Fax:     +32(0)2 772 2783     Belgium   

E-mail: info@embtrinbago.be / infobrussels@foreign.gov.tt  

 

 

 
REQUEST FORM FOR APOSTILLE  

 

 

FIRST NAME: ……………………………...................................................…………………  

 

 

LAST NAME:  ……………………………...................................................…………………  

 

 

DOCUMENT(S) REQUIRING APOSTILLE: ……………………………..............................
  

 

……………………………...................................................……………….......................…
  

 

 

CURRENT CONTACT DETAILS OF APPLICANT: 

 

 Address: ……………………………...................................................………………. 
 

Telephone Number: ………………...............................................………..………… 
 

Electronic mail: ……………………………...................................................…….... 
 

 

I hereby authorize the Embassy of the Republic of Trinidad and Tobago in Brussels, 

Belgium to request, on my behalf, an Apostille for the above document(s).  

 

 

 

 

 

 

Signature: ___________________________ Date: ______________ 

 

 

 

mailto:info@embtrinbago.be
mailto:infobrussels@foreign.gov.tt

