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Child’s authorisation letter

(Parent who signed at section 9 of passport application)
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to collect the passport for my son/daughter ...........
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Passport Adviceline: 0300 222 0000 (07.00 — 23.00 seven days a week).

Email us at hgenquiries@ips.gsi.gov.uk. Visit our website at www.ips.gov.uk.
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