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(Letter of Consent)

BOUR
o Wr.itten at
WA Weu WA
Day Month Year (B.E.)
PN W AUN RN
» l, (Mr./Mrs/.r‘\Aiss)
CEVLVIE T S MY AU Fua (W)
residing at No. Moo Street Sub-District :
SWAR (W9 VIO Usswe.
District Province/City Country

Hue /350 YO W AU O O
as a lawful father/mother of Mr./Miss/Master

Fadugilezdumalusmessma eluiasdont “§iune”)

who will be travelling abroad (hereinafter referred to as “traveler”)
Suganlvfidumaimideiunauwaziiunislusinssumeld wieusduseulvivihdgyanduseuald
Andsme/alganene 9 lumsidunalinensensanisayseme

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.

signed Father
ﬁﬁi] _________________________________________________________ 4191
signed Mother
VOFUTO NN AN NIV
| hereby certify that Mr./Mrs./Miss
Iaaswusamigmings @W0). S
has signed in my presence. signed
| PSR SR [PPSR )
PV
Position

USEMURTI@INTIINITNIONTIUTE IS IUNUY
Affix government or official seal.

wneg : 1. Iaansm wieglisinanasesynsmungrune Slimmubuson Fesasmeilefadamiidminauidnineues/snne/aou
(@ndATTITYAMIeantunsgaivging tﬁai’usamasﬂssﬁ’umww%’auuuuﬁumﬁmﬂswwwiadﬁLmwﬁ'aaaLﬁumiﬁ%’usaeﬁmmgnﬁ'ae

2. nsdifieniongsingy 15 U wingunasewidedianunien Liaunsaluluiudusiedd himddauouswnaliyanadi 3 feussqda
A wigiendluimidoduna

3. wideusudwnadewirmdninaun/sune/anuendhsuyanieanunsgangilnelusnaseme
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.



. misdauaudun
POWER OF ATTORNEY
TOUT (WHtten at)..ooeeesoe.
FUA (Date).rmrr FOU (MONN)..orer i WA, (BE).rrorrrr

FINE UNBANVUA, FOF)...co BOANA. ... e

I, Mr./Mrs./Miss (First Name(s)) .SFamily Name)
T SV 1L 1 Mgt . NS S
(Age) (Nationality) (Race) (Current address)

audnsUsesadusyety / wriivlsdoidune
(Thai ID Card Number / Passport Number)

Tusenlng NP T ) MR UNTFNITRAARD IR
(Date of Issue) (Date of Expiry) (Reachable Contact Number)
2OuBUS TN WB/UN/AUA @FBF...or . S
hereby authorize and appoint Mr./Mrs./Miss (First Name(s))  (Family Name)
BMWeorrecrrenrresions U FYVWoorrrrcerrn o o S =
(Age) (Nationality) (Race) (Current address)
@UURTUSEIWIUSEAIDU / EUTIMIEOAUNIN s 11 .
(Thai ID Card Number / Passport Number) (Issued at)
L S . URTHUADI v e PSRV SANTARAFOIF.....r o
(Date of Issue) (Date of Expiry) . (Reachable Contact Number)
LﬂuéﬁﬂLﬁumitﬁmﬁun1sﬁuﬁ1§awaﬁwﬁeﬁaLﬁuwu'lﬁuri WI/UA/AY/PY. ... AT R
as my rspresentati\(le to submi‘t the Thai fassport application for my child, namely Mr./Miss/Master F "
qmwaag’mﬁn uwumwm'mutasams‘luazmmé'ﬁuau%’uﬂmau‘lun’nsm‘a’%’uuaua”nmwaaﬁmLﬁ')’ﬂé’f‘flﬂmuwuauéw'lw
wflounilimidaldvinisionuies iwedumdngutmidldasaeilotelibuddosemhidmiiluas ey
and to take any related actions in this regard until 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.
L VU, ==Y T HNOUE T
Signed ( ) Grantor of Authorization
SO e e s e i ASuneudg
Signed ( ) Authorized Representative
Ot i oot WU
Signed ( ) Witness
.ot Ny
Signed ( ) Witness
T b g U A SRR (R guapguna Iasudentihdmdase
| hereby certify that Mr./Mrs./Miss has signed in my presence.
YD .cvvvereeenvssssr s sssssss s s
signed ( )
GIMMVIU. ..o essaansnessnsss s s
Position

Useriupsaiusisnmsvienssedrduniaduddy
Affix government or official seal:

wangwg - wilsdensugunadeninti dninnuw/sune/amuendasisyavisanunsgalvgiivelusiessna
Remark : The person giving the power of attorney must sign his/her name before an official at District Office/Royal Thai Embassy or Consulte.



