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CONSENT FOR UNDERAGE CHILDREN (UNDER 18) TO 
OBTAIN SCHENGEN-VISA  
 
I / We, legal guardian/s of the child……………………………………….  
 
 
d.o.b …….………..………., passport number……….……………………  
 
give my / our consent to the Embassy of Sweden to issue a Schengen-visa 
to my / our child (under 18). The Schengen-visa will allow the child to 
travel freely within the entire Schengen-area for the period for which the 
visa has been applied for.  
 
 
 
…………………………………..  
Place and date  
 
 
 
……………………………………. ……………………………………….  
Signature of father                           Signature of mother  
 
 
…………………………………… ……………………………………….  
(Name in Capital letters)               (Name in Capital letters)  
 
 
Copy of both parents proof of identity must be submitted e.g. Passport, 
Driving Licence, and PAN Card where holder’s signature is visible.  
 
If only one legal guardian, proof must be supplied, either with death 
certificate or proof of sole custody.  
 

 

 

 
 
 

 

  

  

  

  

 

 


