Authorization for minors to travel without the presence of one parent/legal guardian
To Whom it may concern,
I
Surname, Name 
_________________________________________________
Born 				in
_______________________ 	____________________________ 
Identity card/passport number 
________________________________________________________________________ 
issued (date of issue) 		in 
______________________   ___________________________________________________ 
Expiration  (date) 			 
______________________________ 		
With a permanent address at______________________________,
FULLY AWARE OF THE LEGAL VALUE OF MY STATEMENTS
 I HEREBY DECLARE:
1. to be the lawful parent/guardian of:
The minor,_______________________, male/female, born on ___________________________		at the following place:_______________________________
__________________________________ (passport/ID Card nationality) 
passport/ID Card numbered _______________________	, issued by ____________________________ on the following date___________________________
expiration date__________________________________________________
1. to authorize the minor to travel without my presence with the sole accompanying travelling parent or individual  herein identified:

Surname, Name 
................ ................................................................................ 
born 				in 
....... ................................ . 		..................................................... 
Identity card/passport number 
.................................................................... 
issued (date of issue) 		in 
...................... 			................................................... 
expiry date
…………………………………
If there are any questions regarding this document, I may be reached at:
Tel_________________
Mail_________________
Signed on this day of
_____________________,______________

___________________
Signature
___________________
Witness Name
___________________
Witness Signature
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