
China
Visa Consent Form

2217 Olive Ave, Burbank, CA 91506

Phone: (818) 665-2051 - Fax: (818) 230-2169

Web: www.aristavisa.com   Email: info@aristavisa.com

Mother’s Signature:__________________________________________________________

Today’s Date (day/month/year):___________________________

I (We) hereby authorize the Consulate General of People’s Republic of China in Los 

Angeles to issue a visa to my (our) child, hereunder identified. 

Date of Birth (day/month/year):_______________________________________________

Father’s Name:_______________________________________________________________

Father’s Signature:___________________________________________________________

Mother’s Name:______________________________________________________________

Please verify the names and signatures above against the original birth certificate and copy of the 

parent’s IDs.

Parental Consent For Minors Traveling to China

Name of Minor:______________________________________________________________


