CONSENT FOR MINOR CHILD(REN) TOTRAVEL

State of New York ) County of ) SS.

[, , currently residing at

hereby affirm under penalty of perjury:

[amthe [ ] mother [ ] father of the following child(ren):

Child’s Full Name Date of Birth Passport Country Passport Number
(as written in passport)

The child(ren) listed above is(are) traveling to for the

purpose of between the dates of

and

Check one:

My child(ren) 1s(are) traveling with:

Caretaker’s Name Passport Country Passport Number
(as written in passport)

Caretaker’s Address

Caretaker’s Phone Caretaker’s Email

Parent’s 1initials:
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