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Letter of attorney
I agree with my signature  I thake my child to person in CBC who has I commissioned. Commisioned person/ s take/s full responsibility for security for my child from period of taking in CBC.
Mother:                                                                    Father:
Name..................                                                    Name.........................................
Mobile phone.....................................                     Mobile phone...............................
Name of child..........................................................
Commissioned people (Name, Surname, Identity card number, Relationship)
1,.....................................................................
2,.....................................................................
3,.....................................................................
Letter of attorney valid:
A: in determined day:.........................................................
B: regularly in school- year:................................................
C: in period from.......................... to ....................................


In Bratislava, date.....................                                       ...........................................................   
                                                                                                      signature of parents
	                                                                                       (Legal representative)
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