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 Letter of Authorization (Under 16)
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 - To Be Included INSIDE Sealed Envelope 
 

 
 
 
 
 
 
I, _____________________________________________________________________________, 
           (parents first name)                (parents middle initial)                (parents last name) 
 
 
authorize ItsEasy to submit the passport application and pick up the passport when issued as well 
  
 
as discuss all aspects of the application with the US Department of State for my child  
 
 
________________________________________    with date of birth _____  / _____  / _________. 
     (child's first name)             (child's last name)            (MM)       (DD)         (YYYY) 
 
 
 
 
_________________________________________________________ 
Printed Name of Parent or Legal Guardian 
 
 
 
_________________________________________________________ 
Signature of Parent or Legal Guardian 
 
 
 
________ / _________ / _________ 
Date of Birth of Parent or Legal Guardian 
 

 

 



 

  Passport & Visa Services 360 Lexington Ave New York, NY 10017 (212-286-8500) 
111 Devonshire #740 Boston, MA 02109 (617-422-0222) 

 

Updated: 09/28/10 ItsEasy Passport & Visa Services | 1-866-ITS-EASYggg    Page 1 
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 - To Be Included OUTSIDE Sealed Envelope 
 

 
 
 
 
 
 
I, _____________________________________________________________________________, 
           (parents first name)                (parents middle initial)                (parents last name) 
 
 
authorize ItsEasy to submit the passport application and pick up the passport when issued as well 
  
 
as discuss all aspects of the application with the US Department of State for my child  
 
 
________________________________________    with date of birth _____  / _____  / _________. 
     (child's first name)             (child's last name)            (MM)       (DD)         (YYYY) 
 
 
 
 
_________________________________________________________ 
Printed Name of Parent or Legal Guardian 
 
 
 
_________________________________________________________ 
Signature of Parent or Legal Guardian 
 
 
 
________ / _________ / _________ 
Date of Birth of Parent or Legal Guardian 
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