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Declaration of consent

Date:

HAR—Z Y FEXREXE B

To the Japanese Mission in Poland

REEBD—RRFERFRE - KITIHY, LTOEEYRELFET,

| hereby declare my consent that my under aged child receives a Japanese passport.

REBPFAKSL :
Name of child

EEREARS :

Name of parent

15t ¥
Relationship

F it :
Adress

E EE

Phone number

* — Jb:

Email

EEREANEZES

Signature



