CHILD TRAVEL CONSENT

I , ……………………………………… (father/mother)
	Name – Surname
	

	Date of Birth
	

	Passport No/ID card
	


herewith confirm that I authorize,
Mr/Ms …………………………………. (mother/father/other)
	Name – Surname
	

	Date of Birth
	

	Passport No/ID card
	


to accompany my child/children
1. ……………………………………….
	Name – Surname
	

	Date of Birth
	

	Passport No/ID card
	


2. ……………………………………….
	Name – Surname
	

	Date of Birth
	

	Passport No/ID card
	


3. ……………………………………….
	Name – Surname
	

	Date of Birth
	

	Passport No/ID card
	


On their travel, by plane
from …………………………………. (airport)

to ……………………………………. (airport)

on ………………………………...…. (date)


EMBASSY OF GREECE THE HAGUE


CONSULAR OFFICE


Seeing for the authenticity of the signature of


Mr/Ms ……………………………………….


The Hague, ……………………


The Head of the Consular Office








The Hague, ……………..2021














__________________________________


(signature)








