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LETTER OF CONSENT FOR CHILD TO TRAVEL TO SWEDEN 

 

Please use capital letters 

 

We…………..……………………………………………………………………….……  

 

Being the legal guardians of ………………….………………………………………….. 

 

Born on the ……………………….Holder of passport number …………………………  

 

Hereby give permission for………………………………… to travel to Sweden for a  

 

Period of …..……days, where he/she will be visiting …….………………………….…. 

 

The reason for this trip is ……..…………………………………………………………..  

 

Upon return……………………………………………………………………..………… 

 

Will continue with his/her studies at …………..…………………………………………. 

 

 

…………………..……...    …………..……………….. 

Name of father     Name of mother  

 

…………………………..    ……………….…………… 

Signature of father    Signature of mother 

 

 

Signatures witnessed by: 

 

Name…………………………………………. 

 

Principal of …………………………………… 

 

Date…………………………………. 

 

Place………………………………… 

 

 

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

 

 

 

  

  

  

  

 

 

 

Dar es Salaam 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


