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Date: / /

Consulate-General of Japan in Houston

Letter of Consent

I , hereby inform you that I consent to following

(Parent Full Name)

application for my son / daughter, 5
(Child’s full name)

, , whose custody belongs to me.

(Child’s birthday) " (Child’s sex)

[] Japanese Passport
[] Travel Document for Return to Japan

[] Cancelling his/her previous passport (Lost/Stolen Passport)

Legal Representative Print Name:
Address:

Phone:

E-mail:

Legal Representative Signature:

% Please submit this content with a copy of your valid photo ID % 3k



