STATEMENT LETTER

To : Indonesian Republic of Embassy
380 Yeouidaebang-ro, Yeoeuido-dong,
Yeongdeungpo-gu, Seoul, South Korea

| , undersigned below :

Full Name
Place/Date of Birth
Passport No.
Address

Hereby declare that, | am willing to be quarantined for 14 days if through a health check
by the health authorities at the Indonesian airport and suspected that there are
symptoms that indicate COVID-19.

Thus | make this statement correctly, without coercion from any party, so that it can be

used as it should.

Sincerely

(Sign/Stamp)

FULL NAME



