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SOUHLAS S PRITOMNOSTI DALSI 0SOBY
CONSENT TO THE PRESENCE OF ANOTHER PERSON
3N0AQA 3MNMPUCYTHICTIO IHLWOT OCOBM

Jméno a prijmeni / Name and SUrNAamME e
IM'st Ta NpisBULLEe

Datum narozeni / Date of birth / [lata HapomxeHHs ... [ [ oo

Adresa mista hlaseného pobytu e
Address of registered place of residence
Appeca 3apeeCTPOBAHOIO MICLA MPOMKMBAHHS  ....cveuiieiietiieeieieeeseeseeesessesesseseesesseseesessesessessesesseseesenes

Statni prislusnost / Nationality / TPOMAAAHCTBO ......c.cccviiuieiiiieieieeiee ettt

Cislo pasu / Passport nUMber / HOMEP MACTIOPTA .........ovveveeeeeeieeeeeseeeeeeseesee e eee s

Timto davam souhlas, aby doprovazejici osoba byla pritomna mému jednani na odboru azylové
a migracni politiky a mohla tak byt pripadné seznamena s nékterymi mymi osobnimi udaji a citlivymi
daty.

| hereby give my consent for the accompanying person to be present at my hearing at the

Department of Asylum and Migration Policy so that he/she may be provided with some of my personal
or sensitive data.

Lium a Hapato 3roay Ha Te, o6 ocoba, ika MeHe CyrnpoBOAXKYE, 6yna NPUCYTHBOO Mif, Yac MOro Bi3uTy
A0 [lenapTaMeHTy 3 NUTaHb HaAaHHA NPUTYIKY Ta MirpauinHol NOAITUKK Ta Ha Te, LLLO BOHA MOXXe 6yTH
O3HaloMmeHa 3 AesKMMM MOIMU OCOBUCTUMM Ta KOHGiAEHUINHUMY AaHUMMW.

DOPROVAZEJiCi 0SOBA / ACCOMPANYING PERSON / CYNMPOBOI)XYOYA OCOEBA

Jméno a prijmeni / Name and SUrNamE e
IM'st Ta NpisBULLEe

Datum narozeni / Date of birth / Jata HapogykeHHs ... Y S )

Statni prislusnost / Nationality / TPOMAAAHCTBO ......c.cccuiiuieiiiieieieeeete ettt

Misto a datum podpisu / Place and date of signature Podpis / Signature
Micue Ta gata nignucy Mignuc

Prevzal zaméstnanec  ..........ccoccooeeveeeeeeieeeeeaennn,

SOUHLAS S PRITOMNOSTI DALSI 0SOBY



