OSOBNIi UDAJE - PERSONAL DATA

Svym podpisem davam souhlas, aby Generalni konzulat Ceské republiky v Chicagu (dale: ufad) shromazdoval,
zpracovaval a ukladal mé osobni udaje nebo osobni tidaje osoby, za kterou vii¢i ufadu jednam jako jeji zakonny zastupce,
a to vcetné kopii osobnich a dalSich dokladd, které dokladam k podani zadosti nebo prohlaseni v tomto Gifadé. Tento
souhlas davam za ucelem vykonu konzularnich ¢innosti dle § 16 zakona ¢. 150/2017 Sb., a to do té doby, dokud
shromazd’ovani, zpracovani nebo ukladani uvedenych udaji bude nezbytné pro plnéni vyse uvedeného ucelu. Jsem si
védom/a, ze mam pravo udéleny souhlas kdykoliv odvolat a zZe odvolanim souhlasu neni dotéena zakonnost zpracovani
osobnich udaji vychéazejici ze souhlasu, ktery byl dan pred jeho odvolanim.

By signing below, | give my consent for the Consulate General of the Czech Republic in Chicago (hereinafter: the
“office”) to collect, process, and store my personal data, or the personal data of the person for whom | act as a
legal guardian before the office, including copies of personal and other documents that | submit in connection
with an application or declaration filed at this office. | give this consent for the purpose of performing consular
activities pursuant to Section 16 of Act No. 150/2017 Coll., and for as long as the collection, processing, or storage
of the stated data is necessary to fulfill this purpose. | am aware that | have the right to withdraw my consent at
any time, and that the withdrawal of consent does not affect the lawfulness of personal data processing based on
consent given before its withdrawal.

Jméno/First name Prostiedni/Middle Prijmeni/ Last name
Datum narozeni/ Misto narozeni, stat/
Date of Birth Place of Birth, State
( DAY/MONTH/YEAR)

Soucasné bydlisté v USA véetné smérovaciho ¢isla/Current US
residence address including zip code:

Telefonni ¢islo/ Phone
Number:

Email

Datum/ Date
(day/month/year)

Podpis/signature




