
STATEMENT OF CONSENT 

 

To Consul General of Japan  

 

 

I,                                                                   , give my consent to the issuance of a  

                  (PRINT YOUR NAME) 

 

Japanese passport to my minor child,                                                                  . 

                 (PRINT YOUR CHILD’S NAME) 

 

 

  

                                                                                                       

 SIGNATURE OF PARENT OR GUARDIAN                                          DATE (mm/dd/yyyy) 

 

       

        

ADDRESS       

       

PHONE NUMBER 

 

 

 


