Parental Guardian Consent For Tattoo

County of )

(Printad name of parent or legal guardian)

Residing at:

mmmmmmmnympem.mmmmmasmmm

1) | am the natural parent or legal guardian of:
(Print name of minor child)

2) Theminorchildsdateofbithis .20
(Month) (Day) (Year)
3) Thechidsageis._
4) 1have legal authority to give consent for this child’s taitoo
5) | consent to the tattooing of my child as
foliows: -

(Description and location of tattoo on child)

Signature of Parent/Legal Guardian

Swom to, or affirmed, in person before me, this day of

w -
(Print name)

who is personally known to me, or, who produced satisfactory identification in the form of

(Signadure of Notary) Seal:




