Direct Passport and Visa Services

2602 Laurel Cherry Street,
Raleigh, NC 27612
919-803-8424
www.directpassport.net

Adult Authorization Letter

............................................................................................................................................................

I,

(first name) (middle initial) (last name)
authorize Direct Passport and Visa Services to submit my passport application and
pick up my passport when issued.

Signature

/ i
Date of Birth




