
 

 

 

PASSPORT AUTHORIZATION LETTER 

Authorizat ion Let ter  for  Child Under 1 6  
 

 

DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Brit ish Em bassy Passport  Office 

 

 

Dear Sir / Madam  

 
We _______________________ and ________________, ( insert  parent  or 

legal guardians nam e)  hereby grant  a representat ive of I AG “ I nter-Am erican 

Group, I nc.” , to process the applicat ion for a UK Passport  of ____________ 

____________________, ( insert  child’s nam e) , to pick up their  com pleted 

passport  when it  is ready and to discuss all m at ters with the UK Em bassy 

pertaining to the processing of m y child’s passport  applicat ion and issuance 

of her/ his passport .  

 

Thank you for your prom pt  at tent ion to m y applicat ion 

 

 

Sincerely, 

 

 

___________________________      __________________________ 

Original signature (Father)        Original signature (Mother)  

 

_________________ ____________________ 

Original Signature of Applicant / Applicant 's Child 
 

Child’s Date of Birth: ________/________/________ 
 
 
 

Note to Applicant: 

These letters must have original signatures. Note that faxes or photocopies are not accepted. Please sign with blue ink. (It is 

illegal for any person other than the applicant to sign this passport document. Original signature is required). A husband may not 

sign on behalf of his wife, or vice versa. IAG - Inter-American Group, Inc. acts only as an agent on behalf of the applicant.  

 

 

 

 

 

Inter-American Group, Inc (IAG) 

1717 Pennsylvania Ave NW # 900 

Washington, D.C. 20006 

 (202) 223-7203 or 1-866-727-7362 


