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Date:

ATTN: Embassy of

[Country Where Visais Required]
RE: Visafor

[Name of Traveler]

To Whom It May Concern:

I , hereby grant arepresentative of I nter-American
[Name of Parent/Guardian]

Group, Inc, “IAG”, the authority to process the application for a visa of,

, to pick-up hig’her visawhen it isready, and to

[Name of Child]
discuss all matters with your Visa Office pertaining to the processing of his’her visa application

and issuance of the visa.

His/Her departure from the U.S. to your country is
[Fill in Date of Departure]

Sincerely,

Signed: Date:

[Parent/Guardian’s Signatur €]

Place of Birth:

Nationality:

Contact phone number:

Destination Countries:

Note to Applicant:

Thisletter must have an original signature. Please sign with blue ink. Inter-American Group, Inc., IAG actsonly asan
agent on behalf of the applicant. Please Refer to our "Lega Terms' which appear on our website www.passportdocs.com
and www.1DayU SPassport.com and which areincorporated by reference.Please be aware: | AG cannot be held responsible
in case your passport or visais denied. There will be no refund ofthe Embassy fee/l AG service fee.



