EMBASSY OF THE HELLENIC REPUBLIC

Minor’s Travel Permission

Date:

I, the undersigned, clarify, hereby, that | have no objection for my kid/kids below mentioned, to
accompany (NAME).......ouieeirie ettt eeeeaaaan , (Passport nr.)........ocoevviviieiinnennn... the
father / mother / relative / other (relationship) to Greece during his / her / their visit.

Minor’s name: Passport No.

1.

2.

3.

Name of Guardian Relationship Civil ID Nr.
1.

2.

Name: Name:

Signature: Signature:
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KUWAIT, KHALDIYA, B4 ST 44 HS 4
TEL: +965 24817101 — 2 FAX: +965 24817103



