
  

 

NOTIFICATION OF END OF DUTY 
to the Protocol Department 

 

Name of Mission: ……………………………………………………………………………….… 

Family name: ………………………………………………………………………………….. 

Given name(s): …………………………………………………………………………………... 

Title: …………………………………………………………………………………… 

Family member: …………………………………………… Relationship:  …………………….. 

Family member: …………………………………………... Relationship:  …………………….. 

Family member: …………………………………………… Relationship:  ……………………... 

Family member: ………………………………………....... Relationship:  ……………………... 

Family member: …………………………………………... Relationship:  ……………………… 

Private servant: ………………………………………………………………………………………. 

 

Date of end of duty: …………………………………………... 

Date of departure: …………………………………………… 

 

Returning …….  ID card(s). 

Returning ……..  residence permit card(s). 

 

Please observe that identity and residence permit cards should always be returned upon departure. 

 

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

Date   Signature of Head of Mission 

   Official Seal of the Mission 
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