
PARENTAL AUTHORIZATION FOR GRANTING A VISA IN CASE OF MINORS (V.1.4. 
CCI)

The undersigned parents:

A) ……………………………………………………………………. (name/surname),
holder of passport no. …………………………………………...,
issued by …………………………………………………………...

and

B) ……………………………………………………………………. (name/surname),
holder of passport no. …………………………………………...,
issued by …………………………………………………………...

give the authorization (consent) for granting a VISA in the name of our 
underage child ……………………………………………………. (name/surname),
date of birth ………………………………………………………..,
holder of passport no. ……………………………………………

Date, ………………….….

Parent’s signatures:

A)

B)

(Parent’s signatures, in case they do not present themselves at the Embassy, must be valid-
ated by the competent local authorities.)

Adresse: Post: Telefon: Telefax: e-mail:
Diplomatic Quarter P. O. Box 94001 (00966-1) (00966-1) info@riad.diplo.de
Riyadh Riyadh 11693 488 0700 488 0660


