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Power of Attorney




I, the undersigned (Student’s name and surname).…….………………………….…………………..………….……., 
Personal ID number …………………………………………………….……………………………………………………...,
Degree studies/ course  ………………………………………………………………………………………………………..,

do hereby appoint

(name and surname) ……………………………………..………………………………….……………………………………., 
born of / personal ID number ……………………………………………………………………………………………., 
of …………………………..………………………………….……………………….……………………………….  (address)
who shall have full power and authority to undertake and perform the following acts on my behalf:  …………………………………………………………………………… ………………………………………………….. ……………………..……………………………………………………………….. at the Faculty of ……………….…..  Tomas Bata University in Zlin.
 



In ……………….., on (date) ………………….


  							                (Student’s signature)

							……………..…………………….………………..
							        (Student’s name and surname) 



I agree to accept this appointment.
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In …….……….., on (date) ..……………..……


 							      (Signature of the authorised person)

……………..……………………………………….
(Name and surname of the authorised person)
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