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Osobni udaje
Personal data

Jméno:
Name

Prijmenti:
Surname

Datum narozeni:

Date of Birth

Misto narozeni:

Place of Birth

Telefonni ¢islo:

Phone Number

Soucasna adresa véetné smérovaciho ¢isla:
Current address incl. the postal code

Svym podpisem beru na védomi, Ze zastupitelsky tiad CR povaZzuje viechny adaje vyse uvedené za
duvérné a podléhajici zakonu o ochrané osobnich tdaji ¢. 101/2000 Sb. Soucasné timto davam dle
§ 2, odst. 3 zdkona ¢. 329/1999 Sb. ve znéni pozdéjsich predpisii sviij souhlas s tim, aby zastupitelsky
tad CR vyhotovil pro tiedni potiebu kopii mého cestovniho dokladu a/nebo obéanského priikazu,
pripadné cestovnich dokladti mych nezletilych déti.

I hereby acknowledge by signing of this document, that the Consulate General of the Czech Republic
considers the above mentioned information as confidential pursuant the Personal Data Protection
Act No. 101/2000 Coll. Furthermore, pursuant to the § 2, par. 3 of the Act No. 329/1999 Coll. and its
amendments, I hereby give my approval to the Consulate General of the Czech Republic to make a
copy of my travel document and/or identity document (or those documents of my children) for its
records.

Date Signature

Datum: Podpis:



