
 
 
 

 
CONSENT OF THE PARENTS 

   TO ISSUE A SEPARATE PASSPORT FOR THE CHILD 
 
 

            Address  …………………………….. 

  …………………………….. 

  ……………………….……. 

                                Post Code ……………………………... 

                                                                                                         Tel: ………………………………….. 

 

 

I/We, …………………………………………………………………………………... 

………………………………………………………………………………………….. 

parent/parents of Master/Miss ……………………………………………………… 

…………………………………………………………………………………………. 

residing at the above address do hereby give my/our consent to issue a separate passport for my/our child. 

 

 

Father      Mother 
 

Signature :………………………….  Signature:………………………. 

Name:……………………………….  Name: ………………………….. 

Passport No: ……………………….  Passport No.: …………………… 

Date: ………………………………..  Date: ………………………….… 

 

 


