
   Embassy of the United States of America 
    Bridgetown, Barbados  

 

 

NON-IMMIGRANT VISA CONSENT FORM 

 

I, the undersigned_____________________________________________, mother/father/ of 
_____________________________________, male/female child born on ________________do hereby 
give consent to ____________________________________ (state relationship to the child) to apply for 
my child’s Non-immigrant Visa. 

For any question or concern, please feel free to contact me directly at (phone number or email address) 

_____________________________________________________________________________________ 

 

Print Name:___________________________________________________________________________ 

Signature: ____________________________________________________________________________ 

Name of Notary _______________________________________________________________________ 

State of ________________________________ County of _____________________________________ 

Commission Expires: ___________________________________________________________________ 

Identification Presented: ________________________________________________________________ 

ID Number: _____________________________ Place of Issue: _________________________________ 

Issue Date: _____________________________ Expiration Date: ________________________________ 

 

OATH:  By signing this document, I certify that I am a licensed notary under laws and regulation of the 
state or country for which I am performing my notarial duties, that I am not related to the above affiant, 
that I have personally witnessed him/her sign this document, and that I have properly verified the 
identity of the affiant by personally viewing the above notated identification document. 

 

Signature of Notary:_______________________________ Date: ______________________________ 

 

 

Seal 


	Embassy of the United States of America
	Bridgetown, Barbados

