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Form 1
Notification of Assumption or Termination of Duty
Date
Please check as appropriate:
Assumption
Termination
/
/
.
1. Embassy
2. Name
3. Title
5. Name of Spouse
6. Diplomatic Rank
7. Type of Passport
8. Date of Assumption of Duty
9. Date of Termination of Duty
/
/
/
/
No.
.
. (if applicable)
Date of Issue
/
/
.
Surname
4. Gender:
Male
Female
10. If assuming duty, please provide the following information:
10.1 Duration of Duty
10.2 Please check as appropriate:
To appear in the Diplomatic and Consular List
following
and preceding
Not to appear in the Diplomatic and Consular List
10.3 Name of Predecessor
Date of Termination of Duty
11. Additional Information
/
/
.
[Name]
[Name]
. (if applicable)
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