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Please check the correct box indicating your marital and paternity status.
O Married and live together

Married but live separate

Unmarried and never had paternity

Unmarried but have paternity

Divorced and legal joint custody

O oOoodoaod

Divorced and legal sole custody
( Name of parent with sole custody: )

Letter of Consent
DATE: / /

|Please specify the date you signed on this consent.|

, consent to my son/daughter

(Parent Full Name)

’s application for the following.

(Child’s Full Name)

] Japanese passport
L] Travel Document for return to Japan
] Cancelling his/ her previous passport

Legal Representative Name:

(Parent Full Name)
Address:

Telephone:

Signature:

|NOTE3 Parent signature must match the provided photo ID signature.

*Please upload this consent form with a copy of your valid photo ID.

*The original consent form must be submitted to our office at time of pick-up.

*If you fail to submit the original consent form, you are -able

to obtain the new passport.




