
Authorization for underage person to travel 
 
(Strike out which is not applicable) 

 
As the legal guardian I/we authorize the underage person___________________________________, 
 
born ____________________________ in ______________________________________________, 
 
bearer of identity card/passport number _________________________________________________, 
 
issued (date of issue) ___________________in (issuing office) ______________________________ 
 
to travel from Germany to_____________________________________________________ and back 
 
from (date) __________________________ to _______________________________. 
 
The authorized person is permitted to travel unaccompanied. 
 
The authorized person travels under the responsibility of ___________________________________, 
 
born _________________________ in_________________________________________________, 
 
bearer of identity card/passport number ________________________________________________. 
 
_______________________________________________ _____________________________________ 
Name       Name 

 
 
Father/Mother/Legal Guardian    Father/ Mother/Legal Guardian 
(Strike out which is not applicable)    (Strike out which is not applicable) 
 
 
______________________________________________ ______________________________________________ 
Identity card number/passport number    Identity card number/passport number 
 
 
______________________________________________ ______________________________________________ 
Signature      Signature 

 
____________________________________, ____________________________ 
Place       Date 
 
 
 
 
 
 
 
 
 
 
 
 

We hereby confirm the identity of the above named person, whom we have identified on the 
basis of a valid original identity document (ID card or passport). The person being identified 
made the above signature in our presence. 
 
 
The person verifying identity: _________________________________________________ 
 
Simmozheim, __________________ 
 
Stamp, signature, seal: ______________________________________________________ 
 
 


