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To Whom It May Concern:

We, and , are the lawful parents of:
1. , born at ,  Ontario,
carrying Ontario birth certificate number , issued on at
, Ontario; and
2. , born at ,  Ontario,
carrying Ontario birth certificate number , issued on at
, Ontario.
Our children as identified above, have our consent to travel with , who is
, to visit , from
to . Our children will be residing with at the address,

Any questions regarding this consent can be directed to us at:

, Ontario

Telephone No.

Signed at , Ontario by and before me,

, Notary Public, this day of :

Signature:
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