Zadosti zasflejte na adresu: Rejstiik trest{l, Soudni 1, Praha 4, 140 66
(Request should be sent to address: Rejstfik trestl, Soudnl 1, Praha 4, 140 68)

ZADOST O VYPIS Z REJSTRIKU TRESTU

{Request for the Criminal History Record)

Miste pro UPOZORNENI
kolkovou
znamku Adresu 2adatele, na kterou se ma
vypis zasilat, uvadéjte ve tvaru:
(Place for
stamp) Jméno, piijmeni

Ulice, & domu
Ps&, mésto, okres

Adresa Zadatele (Address of Appliciant):
(Please leave it blank)

Vyplini Zadatel

fujici organ

i ové

Vypin

{To be filled out by the applicant)

{To be fiiled out by the verifying Officer)

Jméno a plivadni (redné} pfijment
(First Name and Maiden {last) Name

Nyn@jsi piijmeni
{Current Last Name)

Redné &lslo {Czech Number of Birth}-Czechs only

Pohiavi {Sex) = - Statni obcanstvi

{Father’s First and Last Name)

(Mother’s First and Last Name)

Den, mesic, rok narozen( Misto naroze Okres

(Birth Date DD/MM/YYYY} (Placeof Birth, County, State, Country) {Citizenship)
Muz (Male)
Zena(Female)

Jménc a prijment otce Jmeno a prijmeni matky Rodné pffimenl matky

{Mother’s Maiden Name)

Trvaly pobyt zadatele
{Applicant’s Permanent Residence Address)

Podpis zadatele
(Applicant's Signature) =—4—

Appliciant’s identity)

Razitko organu, ktery overil spravnost udaju a
totoznost Zadatele (Stamp of the Officer confirming the

Ovéfeno podle (for official use only)
Ukel 2&dosti
Spisova znamka - &.J.

Datum a podpis zedpovédného pracovnika

ZAZNAM REJSTRIKU TRESTU

(Record of the Registry - for official use only)

-~ Nehedicl se Skrinéte
(Cross out what does not apply)

—~—4- Signature must be notarized by Notary Public!




