
 PARENTAL CONSENT AFFIDAVIT  

I/We* hereby declare my/our consent that my/our daughter/son whose 

Unabridged Birth Certificate (UBC) or **Equivalent document is attached 

may travel to and from Namibia: 

Surname of Minor: ________________________________ 

Name: ___________________________ 

Date of birth __________________Identified by Passport ___________________________  

He/ she is traveling with     ___________________________________________________ 

From: DENMARK

To: ______________________________________________________________________  

For the period: ________________________to ___________________________________ 

Reason for Travel: __________________________________________________________ 

Address where he/she will be residing:___________________________________________ 

_________________________________________________________________________ 

Contact number of Place of Residence:__________________________________________ 

The child is accompanied by:   
Surname, Name 

Relationship  

Passport Number  

Home Address 

City Country 

Contact No: 



Mother:  
Surname, Name 

Relationship  

Residential Address  

Contact No: Work  Mobile  Residence 

Signature  & date  SIGNATURE DATE 

Father:  
Surname, Name 

Relationship  

Residential Address  

Contact No: Work  Mobile  Residence 

Signature  & date  SIGNATURE DATE 

Certified copies of the following documents are attached: (PLEASE TICK) 

 Unabridged Birth Certificate (UBC) or Equivalent Document of child travelling  

Passport of person accompanying the child on tour  

 Court Order (where applicable)  

 Death Certificate (of any deceased parent reflected on the UBC or Equivalent Document) 

 ID or Passport of parent(s) or legal guardian(s)  



Thus signed and **sworn/solemnly affirmed before me on this  

………………………………day of………………………………………………………………201_  

OFFICE STAMP  

Commissioner of Oaths 

First name(s): ______________________________________ 

Surname: _________________________________________ 

Capacity: _________________________________________ 

Place: ___________________________________________ 

Contact Number: __________________________________ 


