
AFFIDAVIT OF PARENTAL CONSENT 
For Travel Outside Taiwan (R.O.C.) Of A Minor Child 

Without Both Birth Parents Traveling 
 
I/We, ________________________________________________________________ 

(NAME and PASSPORT NO.) 
 
 Parents  Parent  Legal Guardian of Said Minor Child, do hereby authorize 
 
_______________________________________________(NAME and PASSPORT NO.) 
 
_______________________________ of Said Minor Child to travel as a Guardian of 
 
____________________________________(NAME and PASSPORT NO.), Age: ______ 
 
to the following Countries without me/us: 
 
_____________________________________________________________________ 
 
From: Day: __________ / Month: __________ / Year: __________ 
To: Day: __________ / Month: __________ / Year: __________ 
 
 
I/We [ _ ] AUTHORIZE; [ _ ] DO NOT AUTHORIZE the above named person to make 
medical treatment decisions for the minor child listed above if needed. If not, we 
have provided Emergency Contact Information below:  
Name: 
_____________________________________________________________________  
Address: 
_____________________________________________________________________  
Phone: ______________________________ 
 
 
Signature(s): 
 
_____________________________________________________________________ 
Date: ____________________ 
Phone/Email: ______________________________ 


