SPLNOMOCNENIE

Podpísaný(á):

meno a priezvisko: ................................................................................................................ 

r.č.:  .....................................
bytom: ....................................................................................................................................
týmto splnomocňujem

meno a priezvisko: ................................................................................................................
r.č.:  .....................................
bytom: ....................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................

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

.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
V ................................. dňa ............................
...................................................

          podpis
Splnomocnenie prijímam:



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









podpis
