
 
 

Passport Authorization Letter 
 
 

DATE:  _____________________________________ 
                                                           (Month / Day / Year) 
 
              
NAME:  _______________________________________________ 
                                                                                         (Last, First Middle) 
 
 
DATE OF BIRTH: _______________________________________________ 
                                                                                         (Month / Day / Year) 
 
 
PLACE OF BIRTH: _______________________________________________ 
                     (City, State, Country) 
 
 

 
 

I authorize Zierer Visa Service to submit my passport application to The US 
Passport Agency as well as pick the passport upon my behalf when complete. 
 
Under the provisions of the Privacy Act of 1974 (Public Law 93-579), no information may be released from 
the US Government files without prior written consent of the individual in question.  Consequently, an 
employee of the US Passport Agency cannot discuss the detail of your application with ZVS without tour 
permission.  You must choose one of the following: 
 
 

❑    I authorize the US Passport Agency to discuss any problems, which may arise 
with my application with ZVS representatives. 

 
❑  I would like the US Passport Agency to contact me directly should there be a 

problem with my passport application other than the date on which the passport 
will be available for pick up. 

 
 
 
 
 
SIGNATURE:  _____________________________________________     
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