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Designated Competent Authority and Focal Point Form 
 

 
Memorandum of Understanding concerning Conservation Measures for the 

Siberian Crane (Grus leucogeranus) 
 

 

Recalling Paragraph 4 of the MoU: 

 

“Designate a competent authority to serve as a contact point for the other parties and 

communicate without delay the name and contact details of this authority (and any changes 

thereto) to the Secretariat of the Convention on Migratory Species.” 

 

I hereby designate the following governmental institution as the competent authority to serve as 

contact point for the MoU and for implementing activities under the MoU: 

 

Organisation: ..................................................................................................................................... 

............................................................................................................................................................. 

 

I hereby nominate the following person as focal point for purposes of communicating with the 

Secretariat and other Signatories: 

 
Family name: (Mr./Ms./Dr.)………………………… First name: ................................................  

 

Title/Function: ................................................................................................................................... 

 

Department: ...................................................................................................................................... 

 

Organisation: ..................................................................................................................................... 

 

Full postal address: ........................................................................................................................... 

 

............................................................................................................................................................. 

 

…......................................................................................................................................................... 

 

Tel.: .................................................................................................................................................... 

 

Fax: .................................................................................................................................................... 

 

E-mail: ............................................................................................................................................... 

 

 

 

Signature: ............................................................Date: ……………………… Stamp of Ministry 

 

 

 

............................................................................................................................................................. 

(Printed name of responsible Minister or designee) 

 


