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EMBASSY OF SWEDEN

Dar es Salaam

LETTER OF CONSENT FOR CHILD TO TRAVEL TO SWEDEN

Please use capital letters

Being the legal guardians of .......... ..o

Bornonthe ...l Holder of passport number ..................c.cooeeeen..

L0070 I8 41111

Will continue with his/her StUdIies @t .........ooiiieiiiniiii e,

Signature of father Signature of mother

Signatures witnessed by:

Please attach a copy of ID (passport or voters registration card) of each parent

Postal Address: Telephone: E-mail:
P O Box 9274 022-21 96 500 ambassaden.dar-es-salaam@foreign.ministry.se
DAR ES SALAAM

Visitors' address: Fax:
Mirambo Street/Garden Avenue 022-21 96 503
DAR ES SALAAM



