Parental Authorization for Minors (Children under 18 years old)
Indian Embassy/Consulate General Of India

We, the undersigned,

M | VARUN KUMAR REDDY KAITH)

and

Mrs.| TETASREE KALLALA

Capacity
The both parents or guardians should provide a copy of his/her ID card with signature and the child birth
certificate. If separated or divorced, or in case of adoption, the legal guardian should provide a copy of the

judgement

having full and complete custody of

Name ‘ AR_\{HM_REDDV KAITHI '

-—

residing at |lo¢115 PoBLADO RD APT 2512 SANDIEGD |CA,G212.7

Date of Birth | NOoOV-2L4 -202

do hereby authorize

a My child to leave the United States of America

The issuance of Renunciation Certificate/Declaration
v | The issuance of OCI card

PLACE : |SAN DIEGD, CA I
DATE : |02-21-2025 \

kFejumree— K -NARON Ceddy

( Mother's Signature) ( Father's Siganture)

PARENTAL AUTHORISATION FORM MUST BE NOTARIZED.
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of SAN DIEG D }
on [~eb 21,202 € sefore me. PRAPTI MIDMA  NOTARM UBLLC
Date Here Insert Name and Title of the Officer
personally appeared T'EJ-AQR e £ K ALL ALR 43 VA R uN KUM A L
Name(s) of Signer(s)

i e i el i

REDDY KAITHI .

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
aws of the State of California that the foregoing
haragraph is true and correct.

Notary Public - California !

| ;'_- : ego County
' ' WITNESS my hand and official seal.

| Signature
| Place Notary Seal and/or Stamp Above ngr'ature of Notary Public
OPTIONAL

| Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document ﬂ { ’ | 3
Title or Type of Document: Clr'(bml‘ ot UL_’ \/\»_Y. }Q}'Mrm M viors
Document Date: E—G_JQ_L l ] L S Number of Pages: /
Signer(s) Other Than Named Above:
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| Signer’'s Name: Signer's Name:
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00 Partner — O Limited O General O Partner — O Limited O General
O Individual O Attorney in Fact O Individual O Attorney in Fact
O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:
Signer is Representing: Signer is Representing:

---------
.............

©2019 National Notary Association




