
Parental Responsibility Consent Letter 
For The Issuance Of A BOTC-Cayman Islands Passport

Prepared by: Passport & Corporate Services Office , Box 1098, 128 Elgin Avenue, George Town, Grand Cayman KY1-1102, Cayman Islands, Telephone: (345) 943-7678 
Regular Office Hours: Monday - Friday  9am – 3pm 

Passport Services Email: passport&corporate@gov.ky

Date

Cayman Islands

Head of Passport & Corporate Services
George Town, Grand Cayman
Cayman Islands

Parent who has NOT signed the form Address:

Dear Sir/Madam,

RE:								         DOB: 

Let this letter serve as confirmation that I,								         am aware

that, 						                   , the father/mother of 

is applying for the issuance of a BOTC-Cayman Islands passport on behalf of the above-named child.

Please find attached a copy of my identification in the form of 

to verify my signature.

Sincerely,

(Child’s Date of Birth – DD/MMM/YY)

(Parent who has NOT signed the form)

(Parent who HAS signed the form)

(Child’s Full Name) 

(Child’s Full Name) 

(CI Driver’s Licence, Passport, Voter’s Registration Card) 

SignatureName
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