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CONSENT LETTER FOR UNDERAGES TRAVELLING ALONE

To whom it may concern.

Thank you for booking at Cityroute Hotel.

Wo need a consent letter from parent / guardian for a minor (less than 20
years old) who travel alome and stay at our hotel.

(the letter of consent is necessary for unaccompanied minors who are more
than 15 and less than 20 years old, or in case they are accompanied by
someone who is not a parent or a legal guar;dian. The minors of less than 15
years old must be accompanied by parents or legal guardian.)

After carefully reading and understanding the contents above, please fill out
the form, sign and send it to us before check-in date by FAX or mail.

[Application]

Guest's name and age

Hotel’s name

Date of stay

[Parent/guardian’s personal data]

Date

Parent/Guardian’s
name

Relationship

Address

Phone Number

® We need g letter of consent for every minor.
® In case you don't provide us the consent letter we will feel cancel your

reseyxvation.

® Any forwarding charges will be paid by the Guest.

_Cityroute Hotel

Osaka-Shi, Nishi-Ku, Utsubo Honmachi 2-3-6 .
550-0004 TEL:06-6448-1000 FAX:06-6448-1.640

Hotel Sun White Osaka-shi, Chuo-ku, Tanimachi 8-7-6
540-0012 TEL: 06-6942-3711 FAX:06-6942-2627
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