POWER OF ATTORNEY

| hereby authorize the following person to act as representative for application of:

Applicant
Name :Name of applicant below 18
Address : Applicant Address
Telephone number : Applicant Phone Number
Passport number : Applicant Passport Number

Relationship of the Authorizer

Todo:

- submit visa application

- collect travel document (passport) from the visa application centre and valid from
(effective date of the letter).

Representative 1 Representative 2
Name
Address
Telephone Number
KTP Number
Relationship with Authorizer Agent representative PT. Solutopia Untuk Nusantara
Authorizer
Name : Filled by Parents of the Applicant
Address : Filled by Parents of the Applicant
Telephone Number : Filled by Parents of the Applicant
KTP number : Filled by Parents of the Applicant

| have checked the visa application form and state all documents are based on true information. | also confirm
that | personally signed the visa application form. Thus, | have created this power of attorney truthfully and to be
used properly.

Jakarta, 2025

Authorizer, Representative 1, Representative 2,

Materai 10,000




