
 
 

EMBASSY OF GHANA 
AKERSGATA 1, OSLO 

        Tel. +47  21959890 ;  Fax +47 21959891 
 

 
REQUEST FOR LEGALISATION/ATTESTATION OF  

OFFICIAL DOCUMENTS FORM 
 
 
 
NAME/COMPANY:………………………………………………………………………………………… 
 
 
TYPE OF DOCUMENT:  
 
………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………… 
 
 

 
PURPOSE OF LEGALISATION/ATTESTATION:  
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
 
DATE OF SUBMISSION: ……………………………………………………………………………… 
 
 
COURT/LAWYER/COMMUNE TO BE SUBMITTED TO: ………………………………………… 
 
………………………………………………………………………………………………………………… 
 
 
CONTACT TELEPHONE NO.: ...………….............................................................................. 
 
 
SIGNATURE: ….…………………………………………………………………………………………… 
 
 
 

FOR OFFICIAL USE 
 
 
 
AMOUNT  
PAID                             RECEIPT NO.   


