
   

 

 

Consulate of Ghana 
129 Front St, # 6 

Hamilton HM12 
Bermuda 

 

 

Applicant’s Firstname:     Applicant’s Surname: 

Applicant’s Nationality:    Applicant’s Passport No: 

LETTER OF CONSENT (SOLE PARENTAL RESPONSIBILITY) 

To whom it may concern 

I, (full name) ………………………………………………………………………….. (relationship)…………………….... 

Having sole parental responsibility for the above named applicant hereby give consent to his/her 
application for a Ghanaian visa. I have attached a copy of my passport information (bio-data) 
page/identity card and signature as evidence of my consent given on this date. 

I can confirm that I am unable to obtain consent from my partner/spouse because: 

 (Please put a cross [X] in all relevant boxes): 

□ We are divorced (attach copy of divorce certificate). 

□ He/she is deceased (attach copy of death certificate). 

□ I have known of his/her whereabouts for the last four (4) years and all efforts to locate 
him/her have failed. 

I can also confirm that no other person or institution has acquired parental responsibility for this 
applicant by agreement or court order. 

Yours faithfully, 

 

 

signature 

Residential Address: ………………………………….. 

…………………………………………………………………… 

…………………………………………………………………… 

Contact Tel: ……………………………………………….. 

Date: …………………………………………………………. 

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

If the applicant will be travelling accompanied by someone other than any of the above named 
parents/guardians, then please provide details of the accompanying passenger: 

Fullname: ………………………………………………………………………. Relationship: …………………………………. 

Nationality: …………………………………………………………………. Passport No: ……………………………………… 

APPLICATION FOR GHANAIAN VISA 
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