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PARENTAL AUTHORISATION FOR ISSUING A PASSPORT

N°: :a:b
I the undersigned : rAdi el Ul
Date & place of birth: / / At: 10al) Glsa g o
Residing at: 1t sl
Acting as the Father / Mother / Legal guardian (*) : 1(*) = (Ao ] ol [ Gls hay
Autorise my child / children (*) : (%) Al A A
Al 5 ) Blaall gy )l Bl Glsa
Nom & Surname Date of birth Place of birth
/ /
/ /
/ /
/ /
/ /
/ /
To obtain an individual passport. (AL A J s Ao Jsaall
To be included in the mother’s passport N° ady (W) 4al Jiuw Jlga o (W) Adaus
slaay) Canberra, on : / / 1t ol ils
Signature

(*) Delete as applicable il g 3l Qladi (%)




