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FATHER AUTHORISATION FORM 

 
 
 
 

  .…………………………………………………………… :.I the undersigned Mr:أ��� أ
	 ا����
 أد
	� ا����

 ..……………………………… :Holder of the parental authority of the child: .��	 -,� ) ة(آ�ر و�% أ$# ا��"

  ......……….................................….......................................................... :First name -        : ا789 -

 ...................................................................................................... :Family name -        : �@? ا�,	<=>  -

 ..….............................................................................................. :D :        - Date of Birth	رBC ا���Aد -

   .......…...................................................................................................... :Address -        : ا�,�Hان -

    .................................................................................................................................................. 

 J� ح#Lأ /BCر	N- دAOدرة ا�	P�- 	��:                                         Hereby authorize him / her to leave the country: 

 T$ ....../....../.........  Uإ�   ....../....../     .........  From …… /……/ ………  Until  ……/……/………             

  ..............................…......................................................... :to stay with Mr / Ms   : ا����ة / ��Y	�HX <$ ا���� 

 	�
 :Address in France  ..……………………………………………………………………:ا�,�Hان .% .#

……………………………………………………………………………………………… 

 %. TC#[Oا� :....../....../             .........                                                                  Bahrain: ……/……/……… 

 ..……………… :.Father Passport No                                           : .................................ر�7 `�از 8^# ا[ب 

X ل�dا[ب أو ا�� 
���D                                                     JHSignature of the father or the competent authority 

 

.............................................................                                                                     ................................. 

 


