
              
 

 
 
 
 

Department of Vital Statistics 
 
 

To Whom It May Concern:  
 
 
I, _____________________________________, Date of Birth:  ______________________ 
       (Print Full Name of applicant)                                                (Date of birth of applicant) 
 
Authorize the issuance of a long form certified copy of my/my child’s birth certificate to a 
representative of A1 Passport & Visa, LLC who is acting as my agent in the expediting of my 
paperwork to obtain a passport.  Please find a copy of my drivers license or government issued 
identification affixed to this request. 
 
Kind regards, 
 
 
 
______________________________   ______________________ 
(Signature, if minor parent must sign)                      (Date) 
 

 
- - - - - - - - - - - - - - - - - -- - - - - - - - - - -  

 
State of Texas 
County of ________________ 
 
Subscribed and sworn to (or affirmed) before me on this ________ day of __________, 20____. 
 
 
 
__________________________ 
Signature of Notary Public    

Notary Seal 
 

 

A1 Passport & Visa, LLC 
www.a1passportandvisa.com 

 
723 Main Street, Suite 924   777 S. Central Expwy, Suite 7B 
Houston, Texas 77002   Richardson, Texas 75080 
     (713) 228.0786              (972) 664.0786 
 


