This document has been devised for the private use of visitors to www.travelinsurancefile.com,
which can not be held responsible for decisions or actions by immigration or border agents of any country.

To Whom It May Concern:

We

the lawful parents of (name):

born in (date)

Passport # dateissued ___ Place of Issue
give our consent for

with his/her for the period

Accompanying adult(s) are:

1)Name

Passport # Date of Issue

Address

2)Name

Passport # Date of Issue

Address

Any questions regarding this consent letter may be directed to:
Parent 1)

Phonetts Fax

Address

Or
Parent 2)

Phone #s Fax

Address

Signatures of Parents (Notarize both)

Sign Print
Date (Custodial parent N/A

Witness notary

Sign Print
Date
Witness notary
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