PLNÁ MOC


Podpísaný (á) ____________________________________________ nar. _______________________ 
rodné číslo __________________ bytom _________________________________________________
číslo OP _____________________

týmto splnomocňujem
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

aby ma zastupoval (a) za účelom _______________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
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V Hriňovej ___________________

___________________________
podpis splnomocniteľa 



