. 1111 N Plaza Drive, Suite 405
4 Schaumburg, Illinois 60173
— Tel: (312) 300-2300

9 Fax: (312) 847-0144

— E-mail: chicago@mfa.gov.mn
~

CONSULATE OF MONGOLIA

Parent or Legal Guardian Authorization Letter

MOther: ... Father: ...
Passport number: ......................... Passport number: .........................
Phone: ... Phone: ...,
AAArES S e s
Date: ... /... [.......

(=) = LU 1 [0 = P with passport
number............cooii to accompany my son/daughter
.................................................................................... (DOB: .......l.......l........... and
PasSSPOrt NUMDEN:.........uvviiiieeeieeeeeeeeeeeeeeeeiin, ) as a care giver during his / her upcoming
trip from ..o B0 e

| am requesting all those whom it may concern to allow him / her during the travel to
pass freely and without any hindrance and in case of need to afford him / her every
assistance and protection.

Mother printed name: ..........cooviiiiiiiiiiee Signature: ...

Fatherprintedname: ..., Signature: ...

Certified by

Vice consul
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