
 

Consulate-General of Japan 
1801 West End Ave, Suite 900 

Nashville, TN  37203 
(615)-340-4300 

PASSPORT PARENTAL CONSENT FORM 
 

Date     /    / 20  

 

Name of Child :  ____________________________________________   

    

Child’s Date of Birth: (mm-dd-yyyy)       

 

To be filled out non-Japanese parent: 

Your relationship to Child:        

 

I,   ______________________  , give my consent to the issuance of a 

Japanese Passport to our minor child named above. 

 

 

Father’s signature and date: 

____________________________________________ 

Mother’s signature and date: 

____________________________________________ 

 


