

TO WHOM IT MAY CONCERN

[bookmark: _GoBack]Location, date: 


I, (father)__________________ and  (mother)__________________ hereby state and provide my/our consent that I/we have no objection to our child’s (name:_________________) travel to Hungary with (name:)_____________________) .


Father
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature: 

Mother 
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature: 

Child travelling
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature:


Accompanying relative/ friend 
Full name:
Place and date of birth: 
Address: 
Passport number: 
Signature:


Embassy of Hungary
18 Pinkas St. (POB 22197), Tel Aviv 6266108
Tel: + 972 (3) 545 6677, 545 6661
Fax: +972 (3) 546 7018
E-mail: mission.tlv@mfa.gov.hu
