
                    Inter-American Group, Inc 
                         US Passports and Visas 
 
   1717 Pennsylvania Ave. N.W. Suite 900 Washington, D.C. 20006  
               (202) 223-7203, E-mail: info@passportdocs.com 
 

  __________________________________________________________________________________________________________________ 

Consular Authorization Letter for a Minor 
 
Date: ______________________ 
 
ATTN: Embassy/Consulate of ______________________________ 
                                                                          [Country Where Visa is Required] 
 

RE: Visa for _______________________________________ 
                                                          [Name of Traveler] 
 
To Whom It May Concern: 
 
We, _________________________________, and _________________________________,  
                                [Parent 1’s Name]                                                                      [Parent 2’s Name] 

hereby authorize the Embassy/Consulate of ____________________, to expedite the processing  
                                                                                          [Country Where Visa is Required] 

of the visa application of our son/daughter, ____________________________________, to  
                                                                                                                            [Child’s Name] 

discuss all matters pertaining to the processing of his/her visa, and to entrust the issued visa with  
 
a representative of Inter-American Group, Inc, “IAG.”  
 
Our son/daughter’s departure from the U.S. to your country is _______________________.  
                                                                                                                                            [Fill in Date of Departure] 
 
Sincerely, 
 
 
Signed: _________________________________ Date: ________________ 
                                   [Parent 1’s Signature] 
 
Signed: _________________________________ Date: ________________ 
                                   [Parent 2’s  Signature] 
 
 
Child’s Place of Birth: ___________________________________________________ 
 
Child’s Nationality: ______________________________________________________ 
 
Parents’ Contact phone number(s): __________________________________________ 
 
Destination Countries: ____________________________________________________ 
 
 
Note to Applicant: 
This letter must have an original signature. Please sign with blue ink. Inter-American Group, Inc., IAG acts only as an 
agent on behalf of the applicant. Please refer to our "LegalTerms" which appear on our website www.passportdocs.com 
and www.1DayUSPassport.com, and which are incorporated by reference. Please be aware: IAG cannot be held 
responsible for passports that are denied or withheld. There will be no refund of the Embassy fee/IAG service fee. 


