OMB CONTROL MO, 14050120
u.s. Department of State OMB EXPIRATION DATE: 02-31-2018

STATEMENT OF CONSENT: ESTIMATED BURDEN: 20 Minutes
ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16
Attention: Read WARNING and FORM INSTRUCTIONS on page 1

1. MINOR'S NAME
Last | Apellido(s) First | Primer nombre Middle | Segundo Nombre

2. MINOR'S DATE OF BIRTH (mmv/dd/Ayyy)
Fecha de nacimiento (MES/DIA/ANO)

3. STATEMENT OF CONSENT To be completed by the non-applying parent or guardian using his/her information when not
present at the time the applying parent or guardian submits the minor's application. Statements expire after 90 days.

Doy mi permiso para que se le de un pasaporte Ameri-

Yo
Nombre con letra de molde del padre o madre ausente €ano @ mi menor hijo(a) nombrado en esta forma
1, . give my consent to the issuance of a United States passport to
Print Name (non-applying parent) my minor child named on this application.
Domicilio : Calle y No. exterior No. Interior Ciudad Estado Cddigo Postal
Street Address (non-applying parent) Apartment City State Zip Code
Glave Lada  Numero de Teléfono Correo electrénico
Area Code Telephone Mumber E-mail Address

STOP! YOU MUST SIGN THIS FORM IN FRONT OF A NOTARY.

OATH: | declare under penalty of perjury that all statements made in this supporting document are true and correct.
JURAMENTO: Declaro bajo pena de perjurio que toda la informacion en esta forma es correcta y verdadera.

Firma del padre/madre ausente (NO FIRME HASTA QUE LO INDIQUE EL NOTARIO) Fecha (mm/dd/aaaa)

Signature of Non-Applying Parent or Guardian Date (mm/ddfyyy)
NOTA: Una copia legible por ambos lados de la identificacion que mostro al notario es requerida con esta forma.
NOTE: A clear photocopy of the front and back of the identification you presented to the notary is required with this form.

4. STATEMENT OF CONSENT NOTARIZATION

Mame of Notary

Print Name (Motary Public)

Location
City, State
NOTARY
o . SEAL

Commission Expires

Date mm-’d
Identification Presented )
by Non-Applying Parent or D Driver's i Military ID D Other (specify)

Guardian:
ID Number: ﬂ x Place of lssue:

lssue Date (m

Expiration Date (mm/ddfyyyy):

OATH: By signing this document, ify that | am a licensed notary under laws and regulations of the state or country for which | am
performing my notarial duties, that1 am not related to the above affiant, that | have perscnally witnessed him/her sign this document, and
that | have properly verified the identity of the affiant by personally viewing the above notated identification document and the matching
photocopy.

Date of
Signature of Notary Notarization

Date {mm/dd/yyyy)
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