Single Parent Travel Authorization

Date: | |

To Whom It May Concern,

L| |, am the |mother/father | of| |, bornon| |, holding
passport nurmber | |

I hereby authorize my child to travel to | | from| | to | with me.

There are no legal restrictions preventing me from traveling with my child.

Contact information in case of emergency:
Phone: ’ ‘

Email: ’ ‘

Sincerely,

|
|

Address

Signature of Parent
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