Caiin GaitHa yy,
XYYXaI Xapraji3aH aBd sBaxX UTIIMKIIDI XaBcaprarjaax MaTepranyys:

Consul.notary.mn -33p 3eBmmeeperaced QR code-Toit HTTaMKIIAI
Teneenyynsrunitn MOHTOJ YJICHIH XYUUH TOTOJIOp Xyraraaraii Onaur 0apumT
XYYXAUH rajiaajl nacnopt O0JIOH TOPCHUN TIPUMITI?I

Teneeneruniin ragaaa nacopT

XYYXa Xapraji3aH aBy sBaxX aHIVIM 3axuaaall

15 USD money order

AR S

Xapap xyyxauir AHY-aac Monron Viac 6osioH ragaaj yjic pyy aBd siBK Oaiiraa TOXHOJIOI
Oarajyraa’kcaH UTTAIMXKIA 00JI0H 3axu Ikl XyJddH aBax bBYHAX AYI'TYU-r marepuansiH XaMT
WIT2H? VY. bynax nyrryii Hb pre-paid, self addressed Oaiix mraapiararaiir anxaapHa yy.

Xoépayraap xyyaacHaac 3arBapbir XapHa yy



Parent or Legal Guardian Authorization Letter

MINOR:
Last name: Temuulen

First name: Angar
Passport: E23232520

DOB: 25 June 2018 Sex: Male

MOTHER:

Last name: Bataa

First name: Tsetsgee

Passport: E22232520

DOB: 20 June 1985 Phone: 4156224000
Address: 415 California street ste 200 San
Erancisco CA 94104

PROPOSED GUARDIAN(S) (1):
Last name: Orgil
First name: Nyamaa
Passport: E25252632
DOB: 23 Sept. 1965

Address: Ulaanbaatar Bayzanzurkh district apt.
65-410
Relationship to minor: Grandfather

Phone: +976 99000000

FATHER:

Last name: Nyamaa

First name: Temuulen

Passport: E22525252

DOB: 10 Oct. 1985 Phone: 4156224001
Address: 415 California street ste 200 San Francisco

CA 94104

PROPOSED GUARDIAN(S) (2):
Last name:

First name:

Passport:
DOB: Phone:
Address:

Relationship to minor:

Authorization and Consent of Parent(s)
1. | (we) affirm that the minor indicated above is my child and that | have legal custody of her/him. | give full
authorization and consent for my child to travel and for the proposed guardian to accompany my child during

the period indicated on clause 4.

2. | (we) give the proposed guardian permission to act in my place and to make decisions pertaining to my
child’s emergency treatments that, in the proposed guardian’s sole opinion, are needed or useful for my
child. Such medical treatment shall only be provided upon the advice of, and supervision by, a physician,
surgeon or dentist or other medical practitioner licensed to practice in flight or in countries indicated on

clause 3.

3. Travel information: From USA to Mongolia / or / KE8026
4. This authorization shall cover the period from_23 June 2023 to 22 September 2023.
I (we) declare under penalty of perjury and under the applicable laws that the foregoing is true and correct.

Mother’s signature: Father’s signature:

Date: Date:

Consent of Proposed Guardian(s)
| solemnly affirm that | will assume full responsibility for the minor who will travel with me during the period
designated above. | agree to make necessary decisions and to provide consent for the minor as set forth in the
above Authorization and Consent by Parent(s). / declare under penalty of perjury and under the applicable laws that
the foregoing is true and correct.

Proposed Guardian’s (1) Signature: Date:
Proposed Guardian’s (2) Signature: Date:

Certified by: KHONGORZUL Erdenechuluun (Vice consul) Signature: Date:




