
 

Uso interno - Utenti interni 

 

 

 

 

 
    Italy in Saudi Arabia 

 
PARENTAL AUTHORISATION FOR CHILDREN UNDER THE AGE OF 18 

 

I, FATHER the undersigned: 

________________________________________________________________________ 

Citizenship: ______________________________________________________________ 

Holder of passport No.: _____________________________________________________  

Resident at the following address: _____________________________________________ 

Home Telephone No.: ______________________________________________________ 

Parents’ Mobile No.: _______________________________________________________ 

 
I, MOTHER the undersigned: 

________________________________________________________________________ 

Citizenship: ______________________________________________________________ 

Holder of passport No.: _____________________________________________________ 

Resident at the following address: ____________________________________________ 

Home Telephone No.: ______________________________________________________ 

Parents’ Mobile No.: _______________________________________________________ 

AUTHORISE 

 

MY CHILD / CHILDREN (UNDER 18 YEARS OF AGE)  

1.  
Name___________________________________________________________________ 

Surname________________________________________________________________ 

Date of birth ____________________________________________________________ 

Holder of passport n. _____________________________________________________ 

2. 

Name__________________________________________________________________ 

Surname_______________________________________________________________ 

Date of birth ____________________________________________________________ 

Holder of passport n. _____________________________________________________ 

3. 
Name___________________________________________________________________ 

Surname________________________________________________________________ 

Date of birth ____________________________________________________________ 

Holder of passport n. _____________________________________________________ 

4. 

Name__________________________________________________________________ 

Surname_______________________________________________________________ 

Date of birth ___________________________________________________________ 

Holder of passport n. ____________________________________________________ 

5. 

Name__________________________________________________________________ 
Surname_______________________________________________________________ 

Date of birth __________________________________________________________ 

Holder of passport n. ___________________________________________________ 

  



 

Uso interno - Utenti interni 

 

 

6. 

Name__________________________________________________________________ 

Surname________________________________________________________________ 
Date of birth ___________________________________________________________ 

Holder of passport n. ____________________________________________________ 

 

To leave the country for the purpose of: 

_______________________________________________________________________ 

And to travel with:  

 

My wife, Mrs.___________________________________________________________ 

 

My husband,  
Mr. ____________________________________________________________________ 

 

Or specify if  

Relative/s: ________________________________________________________________ 

Friend/s: __________________________________________________________________ 

(school group Tutor, etc.): ____________________________________________________ 

Here after all the details of the tutor 

 

Name____________________________________________________________________ 

Surname__________________________________________________________________ 

Date of birth ______________________________________________________________ 
Holder of passport n. _______________________________________________________ 

 

I/we hereby, give my/our consent to the above listed child/children to apply for the 

necessary visa, allowing him/her /them to leave Saudi Arabia   

 

Father’s signature: _______________________________________  

Mother’s signature: _______________________________________ 
 

Place:                                                     Date: ____ /_____ /_____  

 
NOTE: Please attach the following documents: 
a) A copy of the Birth Certificate for non-Saudis, or the Family Card for Saudi nationals, translated into 

English. 

b) A copy of the parents’ passports, including the page with the signature of the holder and the name of 
the spouse (if available). 

c) A copy of the minor’s passports, including the page with the signature of the holder  

d) If applicable, a copy of the third party/tutor’s passport, including the page with the signature. 
e) In cases of divorce, judicial separation, or death, please attach the relevant certified documents.  

 

Important Note: This parental authorization form must be signed at the Italian Competent 

Consulate or legally notarized (attested) if either parent has not provided the required authorization 

consent completed via the following link:https://new.najiz.sa/applications/landing.  

The parental authorization form, or the authorization consent completed on Najiz, must be 

submitted on the day of the appointment at the visa center. 

https://new.najiz.sa/applications/landing

