- Consent letter for children travelling abroad

The following sample letter is provided by Foreign Affairs and Inte}nqtional Trade Canada (www.travel.gc.ca) and can be

modified to meet your specific needs and situation. S Uk
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To whom it may concern, : . Dept. of Foreign Affalrs

and international Trade gér\e
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I/ We, ’ : | Ministére dos !$€f2_iil;i‘i:tr?n i

_ full name(s] : -+ gt du CommimIares internahion®

am/ are the lawful i s : > 425 Sussex 662
oo otawa KR
¢ duardianship rights, or [

of . p‘?rental au?ljority (in Quebec only) . .
child’s Tull name

Date and place of birth:

. aad/mm/lyyyy . Jocation

Number and date of issue of passport:
number dd/mm’iyyyy

Issuing authority of passport: )

’ country where passport wasissued
The aforementioned child has my / our consent to travel with
~ Name: ‘ N
o T e e tull name of accompanying person

Date and place of birth; -
da/mm/lyyyy location

Number and date of issue of passport: ,
number da/mm/lyyyy

Issuing authority of passport:

country where passport was Issued

ontact information during trip ‘ ‘

I/ We give our consent for the aforementioned child and accompanying person to visit
Location:

name of foreign country
during the period of

‘ date of depariure fo date of relurn
to reside with

~Tull name of person with whom child will be residing i1 foreign country
at the following address: :

street address, city

province/state, couniry
Telephone and fax numbers;

telephone fax ‘
E-mail;

[ Information about person(s) givingconsent
Any questions regarding this consent letter can be directed to the person(s) or organization giving consent at:
Name(s):

full name(s) of person(s] or organization giving consent

Address:

street address, cily

province/stale, country
Telephone and fax numbers:

telephone fax
E-mail:
| Signature(s) of person(s) giving consent | ignature of witness
N full hame of witness
signature(s) of person(s) giving consent signalure of wilness
dd/mm/lyyyy da/mm/yyyy focation
ignature of accompanying person ignature of witness
full name of withess
signature of acéompanymg person signature of witness

aa/mm/yyyy aa/mmiyyyy location
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