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EMBASSY OF MONGOLIA 

PARENT OR LEGAL GUARDIAN AUTHORIZATION LETTER
    (Print a separate letter for each country on child’s itinerary)

Parent’s first name: .......................................
Parent’s last name: ........................................
Address: ........................................................
.......................................................................
Phone: ...........................................................




To Whom It May Concern,


I (we) authorize the minor child ............................................................................. (girl, boy)

passport number ..................................... issued by ............................................................................. on ................................... (month, day, year) and being born in ........................................... on ............................ (month, day, year) to travel on any occasion to and within the territory of .................................................................................................................... as well as to return to the country of residence, unaccompanied or under the responsibility of ....................................................................... of ....................................................... nationality and residing at …………............................................................................................................................. (address) with passport number ........................................................................................... issued by ............................................... on .................................. (month, day, year) and being born in ............................................... on ................................... (month, day, year)  and being (legal / birth) .................................................... of the minor child. 


I am the ………………............... (Mother/Father) of ……………………….......………... (Child’ name), requesting all those whom it may concern to allow his /her/ during the travel to pass freely and without any hindrance and in case of need to afford his /her/ every assistance and protection. 

Child’s name: .......................................................
Date of birth:  .......................................



              



Passport number: ..................................

Guardian’s name: .................................................
Date of birth:  ........................................



               



Passport number: ...................................

Father’s/Mother’s name: ......................................
Date of birth:  ........................................



               



Passport number: ...................................

Sincerely yours,  

Signed: .....................................................
Date: ............................ (month, day, year)

Authenticated by:

Ariunaa Adiya
Chief of Consular Section
2833 M Street, NW


Washington DC 20007


Tel: (202) 333-7117


Fax: (202) 298-9227


E-mail: monconsul@mongolianembassy.us


Website: www.mongolianembassy.us








