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Prest’ahovanie cudzinca s udelenym tolerovanym pobytom na tcel do¢asného atociska
Ilepecenenns iHo3eMIIs 3 103BOJIEHUM Nepe0yBaAHHIM, HATAHUM 3 METOI TUMYACOBOI0 MPUTYJIKY
Relocation of a foreign national with a tolerated stay granted for the purpose of temporary refuge

Priezvisko Datum narodenia

IIpizBumie JlaTa HapOKEHHS

Last name Date of birth

Meno Rodné ¢islo

Im'st CrnoBanbkuii ineHTHIKAIITHUNT HOMEP
First name Personal number

Titul Identifikétor Stétna prislusnost’

OcBiTHIl CTyHiHB Inentudikarop HamionaneHicTb

Title Identifier Nationality

Adresa nového pobytu
Anpeca HOBOT'O MicCIIsI IPOKWBAHHS
Address of new residence

Adresa predchadzajiceho pobytu
ITonepenHst anpeca Npo>XUBaHHS
Address of previous residence

Obec Obec
Micto Micto
City City
Cast’ obce Supisné ¢islo Cast’ obce Supisné &islo
YacTtunHa micTa PeecTpoBuii Homep YacTtunHa micTa PeecTpoBuii Homep
Part of the municipality Register number Part of the municipality Register number
Ulica Orientacné ¢islo Ulica Orientacné ¢islo
By OpienTartiitauit HOMep By OpienTartiitauit HOMep
Street Orientation number Street Orientation number
Cislo bytu Cislo bytu
Howmep kBaptupu Howmep kBaptupu
Apartment number Apartment number
Okres Stat Okres Stat
Paiion Hepxasa Paiion HepxaBa
District Country District Country
SR SR
Pobyt  od do Pobyt  od do
[IpoxxuBaHHS Big bi (o) [IpoxxuBaHHS Big bi (o)
Stay from to Stay from to

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

(d’alej len zdkonny zastupca).

Jlnst iHO3eMIIs BiKOM 710 15 poKiB Ta s iHO3eMIls, SIKUH M030aBICHUN Ai€31aTHOCTI 200 Ni€3aTHICTh 0OMEXKEHa,
3a3HayTe iM 4, MPI3BHUILE Ta aIpecy 3aKOHHOTO MPEICTaBHUKA a0 OIMiKyHa (ali — 3aKOHHUH MPEeJCTaBHUK).

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 zastupcu) | Zaznam ohlasovne

JlaTa Ta miamnuc 3asBHUKA (3aKOHHOTO 3BiTHHMIA 3aMKUC KIMHATH

MIpEJICTaBHUKA) Reporting room record

Date and signature of the applicant (legal

representative) Détum Peciatka Podpis
Jara ITeuyaTka TTigmuc
Date Stamp Signature




