 SEQ CHAPTER \h \r 1ALL AMERICAN PASSPORTS
46 SW 1st St., Suite 101D
MIAMI, FLORIDA 33130
TEL: 1 (954) 257-1757
TOLL FREE: 1 (800) 605-0975

CLIENTS AUTHORIZATION LETTER

DATE: _____________________________________


NAME: _______________________________________________________________
LAST, MIDDLE, FIRST

DATE OF BIRTH:_____________________________________________________
MONTH, DAY,  YEAR

PLACE OF BIRTH:_____________________________________________________
CITY STATE COUNTRY

I HEREBY AUTHORIZE ALL AMERICAN PASSPORTS TO SUBMIT MY PASSPORT APPLICATION TO THE U.S. PASSPORT AGENCY AND TO ACCEPT DELIVERY OF THE PASSPORT ON MY BEHALF.

Under the provisions of the Privacy Act of 1974 (Public Law 93-579), no information may be released from U.S. Government files without the prior written consent of the individual in question. Consequently, an employee of the U.S. Passport Agency cannot discuss the details of your passport application with the courier without your permission. Please choose one of the following.

____ I authorize the U.S. Passport Agency to discuss any problems, which may arise with my passport application with the courier service identified above.

____ I want the U. S. Passport Agency to contact me directly should a problem arise with my passport application which concerns matters other than the date on which my passport will be ready for pick-up.

________________________________________________
Signature 

Disclaimer:
All American Passports are not responsible for any delays caused by mail couriers such as FedEx, UPS or any other commercial carrier. Likewise, we are also not responsible for any delays resulting from misinformation provided to us by a Passport applicant. 

