Vase osobni udaje
(Personal data)

Jméno:................. Prijmeni:...................oo
(First name) (Last name)

Datum narozeni:......................... Misto narozeni:..................cooiiiiiiiinn..
(Date of Birth) (Place of Birth)

Soucasné bydlisté v USA vcetné smérovaciho Cisla:.........................ciiiiiiiiees
(Current US residence address including zip code)

Telefonni ¢islo:................oovveeiiii.
(Phone Number)

T 0= V| PP
Datum:........ccoooiiiii PodpIS:. ..o
(Date) (Signature)

Svym podpisem beru na védomi, e zastupitelsky urad CR povazuje vSechny tidaje vyse
uvedené za divérné a podléhajici zakonu o ochrané osobnich udajit ¢. 101/2000 Sb. Soucasné
timto davam dle § 2, odst. 3 zdkona ¢. 329/1999 Sb. ve znéni pozdéjsich predpisu svij
souhlas s tim, aby zastupitelsky iirad CR vyhotovil pro tifedni potiebu kopii mého cestovniho
dokladu a/nebo obcanského pritkazu, pripadné cestovnich dokladii mych nezletilych deéti.

| hereby acknowledge by signing of this document, that the Embassy of the Czech Republic
(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, | hereby give my
approval to the Embassy of the Czech Republic (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.



