&

I'ENIKO NIPOZENEIO THX EAAAAOX
IF'TOXANNEEZMIIOYPI'K

PARENTAL OR LEGAL GUARDIAN CONSENT
2YTKATAOEZH TONEON 'H KHAEMONQON

We the undersigned
O1 KATWOI UTTOYEYPANMEVOI

FATHER OR LEGAL GUARDIAN MOTHER
MATEPAZ 'H KHAEMONAZ MHTEPA
SURNAME
EMIGETO
NAME
ONOMA

PLACE OF BIRTH
TOMOZ ’EENNHZEQX

DATE OF BIRTH
HM/NIA TENNHZEQZ

PASSPORT No/DATE OF ISSUE
AIABATHPIO/HM/NIA EKAOZEQZ

ADDRESS IN S.AFRICA
A/NZH ZTHN N. AOPIKH

As parents or legal guardians of the following minor child/children:
Me Tnv 1816TNTA TwV YOVEWV 1 KNOEPOVWYV TOU/TWV KATWTEPW aviAIKOU/KWY TTaidiou/iwv

NAMES/ONOMATA DATE OF BIRTH/ HM/NIA TENNHXHZ

o

We give our consent in order that our children obtain a visa for Greece for the period from to or have a Greek passport
issued (or renewed) for them.
Aivoupe Tnv ouykatdBeon pag yia va AdBouv Ta raidid pag Bewpnan €10600u yia miokewn oTnv EAAGSa atrod

£Wg f yia va ekdoBei (1 avavewdei) To eAANVIKO diaBaTrpid Tou/s.
(The children on passport no will not travel.
Ta Tmaudid TTou gival oTo diaaThipio uTT apiOp. O¢ev Ba Tagideloouv)

Divorced parents should bring proof of custody. Only the parent who has custody should sign the above
Aialeuypévol yoveig Ba TTPETTEl VO TTPOCKOUIoOUV atmopacn Trepi kndepoviag. Mévov o £xwv Tnv kndeyovia yovelg Ba
UTTOYPOWEI KOTWTEPW.

JOHANNESBURG, (DATE)
FIOXANNEZMMOYPI K (HM/NIA)

FATHER’S/LEGAL GUARDIAN SIGNATURE
YMNOrPA®H NATEPA 'H KHAEMONA

MOTHER’S SIGNATURE
YMNOrPA®H MHTEPAX

WE CONFIRM THE SIGNATURE OF
THE ABOVE MENTIONED PERSONS

BEBAIQNETAI H IAIOXEIPH YINOIrPA®H
TON ANQTEPQ ATOMQON

STAMPED BY A CONSULAR OFFICER,
A COMMISSIONER OF OATHS OR THE
POLICE AUTHORITIES

TIOETAI X®PATIAA NMPO=ZENEIQY,
E\él;(/ll_Bl(z)/\AIOFPAGJOY ‘H AZTYNOMIKHX

Fortune Kunene House, 261 Oxford Road, Illovo 2196 — tel: +27-11-2142300 — fax: +27-11-2142304 — e-mail:
grgencon.jhb@mfa.gr




