
 
 
 
 
 
 
 
 

 

 

 
THIS FORM MUST BE COMPLETELY FILLED IN AND SIGNED BY THE PARENTS, IN 
THE PRESENCE OF THE WITNESS WHO SHOULD BE FULLY AWARE OF THE 
PARENTS’ IDENTITY.  
 
 
I, __________________________________, father/mother of __________________________________, hereby  
 (father’s/mother’s name) (child’s name) 

 
 
give my consent for him/her to hold an e-residence card, which card may be collected  
 

 
 
from the Agency’s offices by ___________________________________.  
 (other biological parent’s name) 

 
 
 
Father’s/Mother’s Signature ___________________________ Passport No ________________________ 
 
 
 
Witness of Signature ____________________________________ Passport No ________________________ 
 
 
Name in Block Letters  __________________________________________________________________________ 
 
 
Profession  __________________________________________________________________________ 
 
 
Address  __________________________________________________________________________ 
 
 
 __________________________________________________________________________ 
 
 
 
Date  ___________________________________________________________________________ 
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