
 

 

To: Passport Agency 
       Washington DC 
 
 
I, __________________________________ ,  Hereby authorize Int’l Visa Service to submit 
        (Name of parent signing application form) 
 
and pick up the passport of my son/daughter       __________________________________________, 
                                                                                                           (name of the child) 
________________________________when it is issued. 
                    (date of birth) 
 

 

_______________________________________ 
                                                                                             Signature of the parent 

                                                                                                     

                                                                                                         ___________________________ 
                                                                                 Date 

 

   

 

                                                                                                                
 


