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Reisevollmacht für Minderjährige 
Authorization for underage person to travel 
 
Als gesetzliche(r) Vertreter erlaube(n) ich/wir dem/der Minderjährigen 
As the legal guardian I/we authorize the underage person  
 
 
 ......................................................................................................................................................................................  
 
geboren am   
born ........................................................................... in ................................................................................................  
 
Inhaber des Personalausweises/Reisepass Nr. 
Bearer of identity card/passport number .......................................................................................................................  
 
ausgestellt am 
issued (date of issue) .................................................. in (issuing office) ........................................................................  
 
vom – bis (Datum)   
from (date) ................................................................. to ...............................................................................................  
 
von Fürstentum Liechtenstein nach  und zurück zu reisen. 
to travel from Principality of Liechtenstein to .................................................................................................. and back. 
 

 Der/Die Bevollmächtigte reist allein. / The authorized person is permitted to travel unaccompied. 
 

 Der/Die bevollmächtigte Minderjährige reist in Begleitung von 
The authorized underage person travels under the responsibility of ...............................................................................  
 
 
geboren am   
born on....................................................................... in ................................................................................................  
 
Inhaber des Personalausweises/Reisepass Nr. 
Bearer of identity card/passport number…………………………………………………………………………………………………………………………. 
 
 
Mutter oder Vater /gesetzlicher Vormund 
Mother or Father /Legual Guradian  
 
………………………………………………………………………………… ………………………………………………………………………………………… 
Name       Personalausweis-/Reisepass-Nummer / Identity Card/passport number 
 
 

…………………………………………………………………………………………………….  ………………………………………………………………………………………… 
Mobile Telefonnummer, Mobile phone number   Ort, Datum; Place, Date    
  
 
 
 

………..………………………………………………………………………………………………………………. 

 
Unterschrift und Kopie des Personalausweises/Reisepasses, Signature and Copy of identity card/passport number 


