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CONSENT LETTER FOR PASSPORT APPLICATIONS FOR MINORS IN RSA 

 
 

 
I _________________________________   ID Number: _________________________ hereby affirm that: 

 
1. I am the biological father / mother (delete whichever is not applicable) of:  

 
 
_______________________________________________ (Full name of the minor child) with  
 
 
 
Identity number (Child’s ID): _______________________________________________. 
 
 
 

2. I am currently residing in New Zealand at the following address:  
 
 
 

_______________________________________________________________________________ 
 

 
 

3. I hereby grant consent to my minor child  
 
 
 

_______________________________________________________________________________ 
 
(Full name) residing in South Africa to apply for a passport. 

 
 

4. I hereby grant support and consent to my partner  
 
 
 

____________________________________________________________   (Full name and ID  
 
Number of parent residing in RSA with minor child) to lodge a South African passport 
application on behalf of our minor child residing in South Africa. 

 

 
 
Signature of competent authority:______________________________ 
 
Place: ___________________________________________________ 
 
Date: ____________________________________________________ 
 
 

OFFICE STAMP: 

 


