
TODAYS DATE _________________ 
 
To Whom It May Concern:  

,  and I: ______________________________________________________________________________
Residents at:__________________________________________________________________ 

and Telephone # _______ _______________________________________________________
Passport #We are the biological parents of _____________________________________ _____________   

Place of Birth:Date of Birth:_______________________ ___________________________ 
 

and telephone #:_
who is related 

to the child as
We give our consent to our child to travel with: U __________________________________ 

_______________________ _____________________________ 
And will be residing abroad at:___________________________________________________________ 

Flight #And will be traveling on Using Airline____________________ ___ _____ 
 

___________________

Sincerely 
 

_________________________________ ________________________________   
Mother Print Name      Father Print Name                                                                               

 
_____________________________   ________________________________ _

Mother Signature      Father Signature 
 
 
  

) New YorkState of U_____ ___________
            ) County ofU_____              

. in the Yearday ofOn the ___________ __________
 

_____________

County Jurisdiction. )U fromBefore me, the undersigned Notary Public, (U _______________ ____________
 

personally known to me or proved to me on the basis of satisfactory evidence. 
andPersonally appeared ______________________________  __________________________________ 

 
fromShowing the ____________________________ #_______________________ __________________ 

. With the expiration date of ___________________
AND 

fromShowing the ____________________________ #_______________________ __________________ 
. With the expiration date of ___________________

 
As form of acceptable identification, to be the individual whose name is subscribed within the instrument 
and acknowledged to me that he/ she executed the same in his /her capacity and that by his /her signature 
on the instrument, the individual, or person upon behalf of which the individual acted and executed the 
instrument. 
 
 

Sworn to me on _____________________ 
 

_______________________ 
Notary Public State of New York 

 
_____________________________ 
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