
CONSULATE GENERAL OF BRAZIL IN NEW YORK 
CONSENT TO ISSUE VISA TO MINOR

Today’s date: dd     / mm    / aaaa
MINOR CHILD’S INFORMATION

Full name (no abbreviation) 

Place of birth (city/state) Date of birth 
dd     / mm    / aaaa

Citizenship

FATHER’S INFORMATION 

Full name (no abbreviation) 

Place of birth (city/state) Date of birth 
dd     / mm    / aaaa

Citizenship

MOTHER’S INFORMATION

Full name (no abbreviation) 

Place of birth (city/state) Date of birth 
dd     / mm    / aaaa

Citizenship

I (we) hereby authorize the Consulate General of Brazil in New York to issue a visa to my (our) child, herein identified.

Father’s signature 

X
Mother’s signature 

X

To Notary Public: This document is valid only if each signature above is notarized separately below. 

Reserved for notarization of father’s signature Reserved for notarization of mother’s signature 
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