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) @.’

I am undersigned parent hereby declare that | have le \Jstody of the above named child and |
do hereby grant full authorization and consent mw ild to travel to foreign country with her
Mother.

and validity of the foregoing state

Fath @Q Date

STATE OF NEW YORK
COUNTY OF NEW YORK

Under penalty of perjury under Iav%@ate of New York, | attest to the truthfulness, accuracy,

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

NORATY PUBLIC





