AUTHORIZATION AND DECLARATION
Undersigned, ………………………………………………….. (date and place of birth:/…...

 …………………………………………………………………………………………………

 mother’s name:/ ………………………………..,address: ……………………………………
………………………………, number and type of identity document:/ ……………………...

…………………………………………………………………………………………………)
I authorize/ ………………………………………………….. (date and place of birth:/…......
 ………………………………………………………………………………………………….

mother’s name:/ ………………………………..,address: …………………………………….

………………………………, number and type of identity document:/ ……………………...

………………………………………………………………………………………………….)

to initiate the registration of my child's birth at the Embassy of Hungary in Stockholm, and to initiate the issuance of a Hungarian passport/national ID card for my child.
________________________                                               

    Signature of the authorizer
I make the following additional declarations regarding the procedure:
1. I declare that the first and last name of the child I wish to register in Hungary is as follows:

2. I declare that the child was born from a surrogate/non-surrogate mother
3. I declare that my data was registered with adoption/non-adoption
4.  I declare that the child is the result of a reproductive/non-reproductive process
5. I declare that I wish to register a child at the domestic/foreign address below:

Done at (city and date):















_______________________________

        Signature of the authorizer
Before them, as wittnesses:
Name:…………………………………                Name:………………………………………

Address:………………………………
        Address:……………………………………

Signature……………………………..
        Signature:………………………………….

