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Letter of Consent
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Written at Royal Thai Consulate-General, Chicago
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. 1, (Mr./Mrs./Miss)
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residing at No. Moo Street Sub-District
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District Province/City Country
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as a lawful father/mother of Mr./Miss/Master
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who vv|lL be travelling abroad (hereinafter referred to as “traveler”)
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have given my consent to the above-named traveler to submit the Thai passport application and to go abroad, as
well as to make an agreement with the Ministry of Foreign Affairs that the traveler will be responsible for the

expenses incurred during his/her travel abroad.

VO, o
sighed Father
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sighed Mother
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Remark : 1.The father/mother, or the person exercising parental power (legal guardian), who is giving consent, must sign his/her name before an
official at District Office/Royal Thai Embassy or Consulate, bringing also a copy of Thai national ID card or a copy of passport.

2. For the child below 15 years of age who is applying for a passport without the presence of his/her parents or legal guardian, a power
of attorney is required for the third person over 20 years of age to accompany the child for passport enrollment.

3.The person giving the power of attorney must sign his/her name before an official at District Office/Royal Thai Embassy or Consulate.
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POWER OF ATTORNEY .
Weui aounsgatng o unsdailn
Written at Royal Thai Consulate-General, Chicago
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l, Mr./Mrs./Miss (First Name(s)) ., (Family Name)
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(Age) (Nationality) (Race) (Current address)
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(Thai ID Card Number / Passport Number) (Issued at)
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(Date of Issue) (Date of Expiry) (Reachable Contact Number)
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hereby authorize and appoint Mr./Mrs./Miss (First Name(s)) ~ (Family Name)
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(Age) (Nationality) (Race) (Current address)
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as my representatwe to submlt the Thai passport application for my child, namely Mr./Miss/Master .
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and to take any related actions in this regard untll completion on my behalf.

What has been done by my representative shall remain in full force and effect as if personally been done by me.
In witness whereof, | hereby sign my name as evidence.
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Signed ( ) Grantor of Authorization
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Signed ( ) Authorized Representative
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Signed ( ) Witness
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Remark : The person giving the power of attorney must sign his/her name before an official at District Office/Royal Thai Embassy or Consulate.



