Belize Mission Team
“To Know God and Make God Known”

We, ________________________________________ and _____________________________________, parents of, _______________________________________________________ (Passport #____________________, D.O.B.___/___/___), give our permission and consent to travel internationally with William Dee Daniel, 1415 Ginn Way, Lufkin, TX 75901, to and from Belize, Central America from __________________________________________________.
[bookmark: _Hlk11045166][bookmark: _Hlk11045193]Signature: ___________________________________________________     Date: _________________
Signature: ___________________________________________________     Date: _________________
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ALL-PURPOSE ACKNOWLEDGMENT

State of
County of

On before me,
DATE NAME OF NOTARY PUBLIC

personally appeared s
NAME(S) OF SIGNER(S)

[ personally known to me OR [_]proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within

instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized
capacity(ies), an that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal or Stamp Here

SIGNATURE OF NOTARY




