
WAIVER DECLARATION 

 

I, Mr./Mrs./Ms._____________________________________________________________________________ 
(Full name) 

the undersigned, born on __________________________ in _______________________________________ ,  
        (Date of birth)       (City and state)  

residing at ________________________________________________________________________________ , 
(Full address, including country)  

__________________________________________________________________________________________  

holder of the Passport No.______________________ , hereby declare that I acknowledge that, according to 

the relevant Romanian legislation, the Romanian Authorities have the faculty to decide on any visa application 

within a normal period of maximum 14 (30 days for the ones analyzed by the Immigration) working days from 

the day the application was filed, however this period can be further extended in case it deems necessary.  

I am aware that the visa applications are processed on a strict first-in first-out basis. Since the application was 

submitted prior to the departure, with fewer working days than the above-mentioned number, I understand 

that there is no guarantee to have visa issued by the scheduled date of departure.  

The Consular Section of the Embassy of Romania, tries to process every application, as fast as possible, and 

under normal conditions the processing time will be less than 14 days (excepting the applications analyzed by 

Immigration). Any enquiries to the Consular Section per phone, e-mail, fax or any other means, asking for 

preferential treatment or the status of the visa before 15 calendar days from the time of application, will not 

be answered, unless serious humanitarian or public policy reasons justify such a query. If the Consular Section, 

based on such request, is selecting an application and finds the reason not justified, the application will go to 

the end of the queue.  

_______________________  
                    (Full Name)  

_______________________        ________________________  
                    (Signature)          (Date of Signature)  

------------------------------------------------------------------------------------------------------------------------------------------------- 

For third party only (Representative/Middleman/Travel Agent) 

I, Mr./Mrs./Ms. ____________________________________________________________ the representative 
(Full Name) 

of Mr./Mrs./Ms. ______________________________________________ , take the accountability to inform  
(Full Name)  

the applicant/client of all the above information.  

 

_______________________      ____________________________________  
(Full Name)                    (Representative Agency)  

 

_______________________      _____________________________________  
(Signature)          (Date of Signature) 


