	  



       I, the undersigned  _______________________________________
[bookmark: _GoBack] 
                                                             (Surname, names, Identity information)

   Reside at the address: _____________________________________________
_______________________________________________________________________________

 phone number ____________________________________________________
 e-mail _________________________________________________________

give my consent to the processing of my personal data and personal data of my child (children) by the Ministry of Justice of Georgia. 

1. ____________________________________________________________________________ 
(Surname, names of the child, date of birth)
2. ____________________________________________________________________________
(Surname, names of the child, date of birth )

Consent is given for the particular child abduction case proceeding. 



	[bookmark: n27]___________________
(signature)
	___________________
(date)



