
  
 

870 MARKET STREET, SUITE 888   VISA NETWORK SAN FRANCISCO, CA 94102  
TEL: (415) 693-0330 FAX: (415) 693-0222  
WEBSITE: http://www.visanetwork.com  

Permission to Process U.S. Passport  

U.S. Passport Agency  
San Francisco  

To Whom It May Concern:  

I, _______________________________, hereby grant my agent, Visa Network  
permission to submit and discuss my application, and to pick up the document  
when it is issued.  

I intend to travel on business on ______________________.  

Signature Date  

Note to applicant:  

 1. This letter must bear the true and correct signature of the applicant.  
 2. A husband may not sign on behalf of his wife and vice versa.  
 3. A parent who has signed the Passport application for a minor child must also 

sign this letter.  


