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Letter of Consent and Authorization for minors (under 15 years of age) to travel abroad
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Written at the Royal Thai Consulate-General, Sydney
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I, Mr. Mrs. Miss NAME AND FAMILY NAME
RUNUTEINNTUTEU I U e Poglulszmelng TNavi. .. VY P
Thai ID number Address in Thailand House No. Moo
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I, Mr. Mrs. Miss NAME AND FAMILY NAME
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As a lawful father / mother of Master Miss Mr. Miss
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| have given my consent to Master Miss Mr. Miss
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to go abroad and hereby authorize Hereby authorizes and appoint Mr. Mrs.  Miss
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(who is over 20 years of age.) to be my true and lawful attorney, to process, renew and release the passport of my child
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And to make an agreement with the Ministry of Foreign Affairs of Thailand to take full responsibilities towards abroad.
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I hereby assume all responsibilities for the actions performed by my/our Attorney which is done as per the authority hereby granted as
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if I have personally undertaken all these actions. IN WITNESS WHEREOF, | therefore sign this Power of Attorney in the presence of witnesses.
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Signed Father
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FOUUIYTINEITVIN Signed Mother
| hereby certify that this is the true signature of (e )
the grantor who signs in front of me.
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Signed Witness (Registrar)



