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Concluded under § 31 and following Act No 40/1964 Coll. of the Civil Code



Principal: Name and Surname: _____________________________
Date of Birth:			 _____________________________
ID Number: 				 _____________________________

By this empowers
Name and Surname: __________________________________  (hereinafter as “Agent”)
Date of Birth: ________________________________
ID Number:              ________________________________

For all necessary legal acts in the name of the Principal connected with the collection of the Certificate _________________________ in British Council, based in Panská 17, 811 01 Bratislava.

Agent for the purposes of this Power of Attorney is entitled mostly to signing the register of the British Council Slovakia which confirms handing over the certificate and then handing it over to the Principal. 

Place and Date: _____________________________


Principal:  _____________________________



I accept the Power of Attorney.
Agent: _____________________________
