
SPECIAL POWER OF ATTORNEY 

with AFFIDAVIT OF SUPPORT AND CONSENT 

 

 

We, ____________________________ and ___________________________ 

citizen of ______________________,  of  Legal  age, presently  residing at 

__________________________________________ , that we are  the mother/father  

of ___________________________________     do hereby constitute and appoint 

Mr./Ms. __________________________________ with present address at -

_________________________________________________ , to be my true and 

lawful attorney-in-fact, for me and in my name, place and stead, to do and perform the 

following acts, to wit:  
 

1. To accompany on our behalf to process, renew, sign and release in applying 

for the new/renewal passport and travel clearance of our child, 

__________________________________ with the Department of Foreign 

Affairs and Department of Social Welfare and Development; 

2. That we hereby giving our full consent for future travel with me/us/guardian, 

___________________________________; 

3. That as the mother/father of ________________________________, we are 

giving full support and consent to the above acts in (as much as I have 

exclusive legal custody of minor) 

4. That we assume responsibility for the issuance of the passport of the said minor 

and further assume all obligations consequent thereto; 

5. To absolutely act in any legal way for the fulfillment of the purposes and 

abovementioned; and 

6. That we are executing this Affidavit to attest to the truth of the above statements 

and for whatever legal purpose this may serve. 

 

IN WITNESS WHEREOF, I have affixed our signatures on this ____ day of 

____________, 20___ at the Philippine Consulate General in Melbourne, VIC, Australia. 

 

 

       ______________________________          ________________________                                                                                                                

print name/signature                                       print name/signature 

 

Signed in the presence of: 

 

 

 

 

_______________________________  _______________________________ 

             Name and Signature        Name and Signature 

 

 

 


