....................................................... (Place and date)

(Name, Surname, Passport No.)

I, the undersigned, hereby declare that | am aware of the political and security
situation in the Islamic Republic of Afghanistan. Consequently, by submitting my visa
application form | declare that | enter Afghanistan at my own risk and | take full

responsibility for my safety during my stay there.

| therefore do not hold the Embassy of the Islamic Republic of Afghanistan in Warsaw
responsible for any damage or injury sustained to me or my property during my stay in

Afghanistan.

(Signature)



