
S P L N O M O C N E N I E 

 

 
 
 
Dolupodpísaný /á/ ........................................................................ nar. ......................... 
 
rodné číslo: ........................................................       č. OP ........................................ 
 
bytom............................................................................................................................                                                          
 
 
splnomocňujem 
 
 
meno a priezvisko ...................................................................... nar. ........................... 
 
rodné číslo: ........................................................       č. OP .......................................... 
 
bytom ............................................................................................................................ 
 

na 

 

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

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

 
 
 
 
 
 
 
 
V Nemšovej, dňa ....................   .......................................................... 
                   Podpis 
 
 
 
 
 
Splnomocnenie prijímam:   .......................................................... 
        Podpis 
 
 
 
 
 

 


