[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[

[

Passport Office Address]
[City, State, Zip Code]
Subject: Consent Letter for Child's Passport Application
To Whom It May Concern,
I, [Your Full Name], am the [Mother/Father/Legal Guardian] of [Child's
Full Name], born on [Child's Date of Birth].
I hereby give my consent for my child to apply for a passport. I
understand that the passport application requires approval from both
parents or legal guardians, and I confirm that I am in agreement with
this process.
My child's details are as follows:
- Full Name: [Child's Full Name]
- Date of Birth: [Child's Date of Birth]
- Place of Birth: [Child's Place of Birth]
Please find attached a copy of my identification and any other necessary
documents.
If you require any further information, please do not hesitate to contact
me.
Sincerely,
[Your Signature (if submitting a hard copy) ]
[Your Printed Name]
[Relationship to Child]



