AUTHORIZATION FOR FOREIGN TRAVEL WITH MINOR

Minor:
Full name of child: Sex:
Birth date: Country of Citizenship

Parent(s)
Mother’s full name:
Phone No:

Father’s full name:
Phone No:

Proposed Guardian:

Name: Sex:
Authorization and Consent of Parent(s) ()
g

We are undersigned parents hereby declare that we h % ustody of the above named child
and we do hereby grant full authorization and conﬁ my child to travel to foreign country

with above named guardian *
Under penalty of perjury under laws of @te of New York, We attest to the truthfulness,

accuracy, and validity of the foreg%@lent

Moth@a:re Date

Father’s Signature Date

STATE OF NEW YORK
COUNTY OF NEW YORK

SWORN TO BEFORE ME ON THIS DAY
OF :
(Month) (Year)

NORATY PUBLIC





