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TO WHOM IT MAY CONCERN



I, (father)__________________ and  (mother)__________________ hereby state and provide my/our consent that I/we have no objection to our child’s (name:_________________) Schengen visa application and travel to Hungary.


Father
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature: 

Mother 
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature: 

Child travelling
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature:


Location, date: 
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