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Prest’ahovanie cudzinca s udelenym tolerovanym pobytom na tcel do¢asného utociska
Ilepecesiennst iHo3eMIIsA 3 103BOJIEHUM Mepe0yBaHHSAM, HATAHUM 3 MeTOI0 THMYAacOBOIr0 MPHUTYJIKY
Relocation of a foreign national with a tolerated stay granted for the purpose of temporary refuge

Priezvisko Datum narodenia
[IpizBume JlaTa HapomKeHHS
Last name Date of birth
Meno Rodné ¢islo
Im's CroBatnbkuii i1eHTHU (KA HHIIT HOMEP
First name Personal number
Titul Identifikator Statna prislugnost’
OcBiTHIH cTymiHB InenTudikarop HanionaneHicTh
Title Identifier Nationality
Adresa nového pobytu Adresa predchéadzajuceho pobytu

A/:Lpeca HOBOT'O MicCIA MIpOKUBaHHS
Address of new residence

ITonepenHst anpeca npo>KUBaHHS
Address of previous residence

Obec Obec
Micro Micto
City City
Cast’ obce Stpisné ¢islo Cast’ obce Stpisné ¢islo
YactrHa micta PeectpoBuii HOMep YactuHa micta PeectpoBuit HOMep
Part of the municipality Register number Part of the municipality Register number
Ulica Orientacné ¢islo Ulica Orientacné ¢islo
Bymums OpienTarniitamii Homep | Bymnwms OpieHTaniitauii Homep
Street Orientation number Street Orientation number
Cislo bytu Cislo bytu
Howmep xBapTupu Howmep xBapTupu
Apartment number Apartment number
Okres Stat Okres Stat
Paiton HepxaBa Paiton Hepxara
District Country District Country
SR SR
Pobyt od do Pobyt od do
[IpoxxuBaHHS Bij o [TpoxxuBaHHS Bij bi(e}
Stay from to Stay from to

Za cudzinca mladsieho ako 15 rokov a za cudzinca, ktory je pozbaveny spdsobilosti na pravne tikony alebo ktorého
sposobilost’ na pravne tkony je obmedzend, uved’te meno, priezvisko a adresu zakonného zastupcu alebo opatrovnika

(d’alej len zdkonny zastupca).

Jlis iHO3eMIIs BiKOM 710 15 poKiB Ta Ij1s iHO3eMIIs, SIKUi 1M030aBIeHUH Ai€31aTHOCTI a00 [i€3aTHICT, OOMEKEHa,
3a3Ha4Te M s, MPI3BUIILE Ta aJI[pecy 3aKOHHOTO MPeJICTABHUKA a00 OMiKyHa (JlaJli — 3aKOHHUH MTPEJICTABHUK).

For a foreign national under the age of 15 and for a foreign national who is deprived of his/her legal capacity or whose
legal capacity is limited, state the first name, last name, and address of his/her legal representative or a guardian
(hereinafter referred to as the legal representative).

Datum a podpis ziadatel’a (zakonného zéastupcu)
Jarta Ta mianuc 3asBHUKA (3aKOHHOTO
MIpeICTaBHUKA)

Date and signature of the applicant (legal

Zaznam ohlasovne
3BITHUH 3aIIUC KIMHATH
Reporting room record

representative) Datum Peciatka Podpis
Hara Ileuatka Iligmmc
Date Stamp Signature




