
Ambasciata d’Italia 
        a Beirut

Italian Embassy in Beirut

Taking in charge
 

I the undersigned …………………………………………………,born on ……/……/……, 
in.................................................., declare to cover all the expenses of my (relationship / name) 
……………………………………….……………………………………………………………
Born on ……/……/…… in …………………………………, during his/her stay in Italy/Malta for all
the validity of the Schengen visa delivered by the Embassy of Italy in Beirut.

Place and Date: ……………………...…………………   Signature.............................................

Travel authorization for minors

We the undersigned, …………………………………………………, born on ……/……/……, in
 ……………… and…………………………………………, born on ……/……/……, in 
…………………………………, authorize my/our child ………...............................................…,
born on ……/……/……, in ………………………………, to travel to Italy/Malta with 
…………………..…………………………. 
I/we also appoint Mr./Mrs.……………………….., born on ……/……/…., in………………………, 
as the person responsible for the care and support of my/our child during his/her stay there.

Place and Date: ………………........…

Father’s Signature...............................                        Mother’s Signature...............................
 

Acceptance letter of responsibility 
(for minors traveling with a third party or in a group, without their parents)

I the undersigned ……………………………………………….…, born on ……/……/…..,  in 
………………...………, do hereby accept the responsibility conferred upon me by the parents of the 
minors/students traveling with me/our group to Italy/Malta from  ……/……/…… to ……/……/……
I also accept the responsibility upon our return to Beirut, Lebanon to promptly inform and notify the 
Italian Embassy in case, for whatsoever reason, a member of the group did not return to Lebanon.

Place and Date: …..........................                  Signature of the responsible : …………………….…..


