
 

S p l n o mo c n e n i e  

 

Podpísaný/á: ........................................................................................................... 

Rodné číslo.............................................................................................................. 

Bytom...................................................................................................................... 

Číslo OP................................................................................................................... 

 

splnomocňujem : 

 

Meno a priezvisko: ................................................................................................. 

Rodné číslo.............................................................................................................. 

Bytom...................................................................................................................... 

Číslo OP................................................................................................................... 

 

Aby ma zastupoval/a vo veci: 

 

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

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

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

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

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

 

 

 

 

V Gabčíkove, dňa .................................. 

 

 

 

 

 

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

                   podpis 


