
 
 

PARENTAL CONSENT FORM FOR A VISA IN FAVOR OF A MINOR  
 
 
We, the undersigned, ____________________________and________________________________,  
                                                             (print full names of the applicant's father and mother or guardian)  
hereby certify that We are the   
mother     father     guardian of __________________________________________________,  
                                                                                                          (print full name of minor)  
a minor born on _______ / _______ / _______ in ______________________________________and  
                                              (day month year)                                                  (city and country)  
 
that we authorize the issuance of a visa to Brazil in his/her favor and authorize him/her to leave the 
United States territory from _______ / _______ / _______ till _______ / _______ / _______.  
                                                                    (day month year)                                       (day month year)  
 
 
We further declare that we have :  
  

 Full parental authority over this minor and that we are not divorced or separated or have 
not initiated divorce proceedings. (if you are married)  
or  
  
 Full parental custody of this minor. (if you are divorced or separated from your spouse)  
 
 

_________________________________________________________________________________  
                                                                              (signature)  
 

_________________________________________________________________________________  

                                                                              (signature)  
 
_______ / _______ / _______  
               (day month year)   
_________________________________________________________________________________  
                                                                               (address)  
_________________________________________________________________________________  
                                                                           (city state zip)  
(_______) _______- ___________  
                     (telephone)  
 

NOTARY Public Seal or Stamp: 


