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REPUBLICA FEDERATIVA DO BRASIL
MrNrsrERro DAS RELAqOES EXTERToRES
CONSULADO-GERAL EM CHICAGO
401 North Michigan Avenue, suite 1850, Chicago, lL 60611
Phone: 312-464.A244 / Fax: 312-464.0299
Email : visas@ brazilco nsulatechicaqo. org

AUTHORIZATION FOR BRAZILIAN VISA ISSUANCE FOR MINORS

We authorize the issuance of the Brazilian Visa for the following minor:

1- MINOR
Full Name

{.

Passport Number

Place of Birth (City, State, Country) Date of Birth
DaylMonthlvear

2 T PARENT'S INFORMATION
Father's Full Name Mother's Full Name

Passport or lD
Number I lssued on

I ouv Month i Year

Passport or lD
Number I lssued on

I ouy I Month I Year

lssued By lssued By

3 . FORMAL STATEMENT

We declare that the above information is true and accurate.

Place s'd Date
Day |'. Month I vear

Place Date
DayIMonthlYear

Father's Signature Mother's Signature

4 - NOTARY'S CERTIFICATION*

,VO TA R TS CER T I F I CATI O N F O R F AT H ER'S S'GfVA T U R E

Notary:Please validate signees using ONE STAMP PER STGNA TURE.
Please a/so indicate yaur Sfafe, Country and Comm, Expiration.

* NOTARY'S GERTIFICATION

+ Parents or legal guardian that do not show up personally to the Consulate must have their s,gnafures recognized by Notary Public before
submitting to this Consulate.

Revisado em 01/2010
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NOTARY'S CERTIFICATION FOR MOTHER'S S'G'VATURE .

Notary:Please validate signees using ONE STAMP PER SIGNA TURE.
Please a/so indicate your Sfafe, Country and Comm. Expiration.
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