
Canada 
Province of Ontario 
City of Toronto 

AFFIDAVIT OF CONSENT AND SUPPORT 

We,  ______________________________________, citizens of __________________, 
_____ years of age, residing at ________________________________________________, 
Canada, after having been sworn to in accordance with law, hereby depose and say: 

1. That we are the ___________________________ of the following minor(s):
(Relationship to minor(s) 

Name Age Date of Birth      
(DD/MM/YYYY) 

Place of Birth 

2. That we have authorized ________________________________, _________________,
  (Print name of parent/representative)  (Relationship to principal)  

to apply for and secure passports, visas and other documents to facilitate the travel of the above 
minor(s) to ________________________________________; 

3. That we have given full authority to ___________________________________, to make
     (Print name of parent/representative) 

appropriate travel arrangements for the above-named minor(s); 

4. Please check one of the following below:

___ That we authorize _______________________________to accompany said minor(s)
(Print name of parent/representative) 

 during travel to Canada; 
___ That I/we will personally travel to the Philippines to accompany the abovenamed 
      minor(s) during travel to ________________________; 

___ That we give my consent for the above-named minor(s), who are 13 years old or 
 older, to travel alone and be assisted by airline personnel during travel to ____________; 

5. That we are gainfully employed as ____________________ by __________________
 (Position)    (Name of Company or Employer) 

and  hereby undertake to support the above-named minor(s) during their stay in _____________; 

6. That this affidavit is being executed to attest to the truth of the foregoing and to support 
the application for passports and other travel documents for the abovenamed minor(s). 

Further affiant sayeth none. 

    __________________________ ________________________ 
 Affiant    Affiant 

Signed in the presence of:    ____________________   ____________________ 


