STATEMENT OF CONSENT:

ISSUANCE OF A SPANISH PASSPORT TO A MINOR

	Personally came and appeared before me:
	
	

	Parent/ Guardian 1:
	
	Parent/ Guardian 2:

	
	
	
	

	Name: ______________________
	Name: ______________________

	Last Names: ______________________________
	Last Names: ______________________________

	Place of Birth: ____________________________
	Place of Birth: ____________________________

	Date of Birth: _____/ ______/ _______________
	Date of Birth: _____/ ______/ _______________

	Nationality: Spanish/ USA/ other _____________
	Nationality: Spanish/ USA/ other _____________


Parents/guardians of the Spanish citizen/ s under age 18, authorize to apply for a Spanish passport/s for our minor child/children named below. Our consent is unconditional in regards to passport validity and travel.

Minor’s names:

Name: ______________



Last Names: _______________________________



Date of Birth:



___/ ___/ ______

Name: ______________



Last Names: _______________________________



Date of Birth:



___/ ___/ ______

We state that the exercise at parental rights or guardianship attribute to it is not limited to grant this consent.

STOP! YOU MUST SIGN THIS FORM IN FRONT OF A NOTARY.

	__________________________________
	____________________________________

	Signature of Parent/Guardian 1
	Signature of Parent/Guardian 2

	NOTE: A clear photocopy of the identification you presented to the notary is required with this form.

	
	
	
	
	
	

	STATEMENT OF CONSENT NOTARIZATION
	
	
	
	

	Name of Notary: __________________________
	
	
	NOTARY SEAL

	Commission Expires: ______/ ______/ __________
	
	
	
	

	Identification Presented by Parents or Guardians:
	
	
	
	

	Parent/ Guardian 1:
	 Passport # ________________
	 Other (specify)_________# __________________

	Parent/ Guardian 2:
	 Passport # ________________
	 Other (specify)_________# __________________


OATH: By signing this document, I certify that I am a licensed notary under laws and regulations of the state or country for which I am performing my notarial duties, that I am not related to any of the above affiants, that I have personally witnessed their sign this document, and that I have properly verified the identity of the affiants by personally viewing the above notated identification documents and the matching photocopies.

__________________ , Place



_____/ _____/ _______

Date



_______________________________ Signature of Notary

