GUARDIAN CERTIFICATE

Consent to issue a Swedish passport to a minor

Written consent from the legal guardian(s) of a minor (under age 18) is required to issue a passport.

I/we, the undersigned, give permission to issue a passport to my/our minor child who is under 18 years of age.

_________________________________________________ ___________________________________

Child's name
Swedish Personal ID number

_____________________________________________________________________________________

Address

	LEGAL GUARDIAN/PARENT
	LEGAL GUARDIAN/PARENT

	_____________________________________
	_____________________________________

	Name (please print)
	
	Name (please print)
	

	_____________________________________
	_____________________________________

	Swedish personal ID number/Date of birth
	Swedish personal ID number/Date of birth

	_____________________________________
	_____________________________________

	Street address
	
	Street address
	

	_____________________________________
	_____________________________________

	City, state and zip code
	
	City, state and zip code
	

	_____________________________________
	_____________________________________

	Daytime telephone number
	
	Daytime telephone number
	

	__________________________ __________
	__________________________ ___________

	Signature
	Date
	Signature
	Date

	WITNESS #1
	
	WITNESS #2
	

	I confirm the above signatures
	I confirm the above signatures

	_________________________ ___________
	_________________________ ___________

	Signature
	Date
	Signature
	Date

	_____________________________________
	_____________________________________

	Name
	
	Name
	

	_____________________________________
	_____________________________________

	Address
	
	Address
	

	_____________________________________
	_____________________________________

	Telephone number
	
	Telephone number
	


This consent form is valid for 1 month.

