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TRANSLATION PURPOSES ONLY

Permission for a Minor to Travel in Mexico without Both Parents

NOTE: Each parent not traveling with his/her child must complete this form, giving permission for   

            the child to leave the US and enter Mexico.   

__________________________
          (Date)

I, ____________________________________, give permission to ____________________________________
            (Parent giving Permission) (Person/Parent taking Minor) 

to take ___________________________________ into the interior of Mexico during the month of         April 6         
                                 (Name of Minor)                               (Date)

2006 to           April 10           2006 to visit and work at a church in Nuevo Laredo.
                (Date)            

Sincerely,

_________________________________   ______________________________   _______________________
       (Signature of Parent giving Permission)           (Address)                        (City, State, ZIP Code)

Signed and sworn before me this day of  ___________    ____________ 2006
                                                                                  (Day)   (Month)

______________________________    My Commission Expires: ______________     _________________    ______________

              (Notary Public)                                                                                (Day)                       (Month)                       (Year)

Sincerely,

_________________________________   ______________________________   _______________________
       (Signature of Parent giving Permission)           (Address)                        (City, State, ZIP Code)

Signed and sworn before me this day of  ___________    ____________ 2006
                                                                                  (Day)   (Month)

______________________________    My Commission Expires: ______________     _________________    ______________

              (Notary Public)                                                                                (Day)                       (Month)                       (Year)
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