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Pfiloha €. 10/Annex No. 10

ZADOST O VYRAZENI Z EVIDENCE ZADATELU VHODNYCH STAT SE
OSVOJITELI/

Request for withdrawal from the register of prospective adoptive parents

Zadatel/Applicant (Male)

Jméno a prijmeni/Name and surname: ...........ccccoioiiiiiiicic e

Datum narozeni/Date of bBirth: .......ccvvviiiiiiiiiiiii i rii e ena e rasnsrrasnnrannres

Obvyklé bydliSté/Habitual residence: .........ccooviiiiiiiiiiii e

Zadatelka/Applicant (Female)

Jméno a prijmeni/Name and surname: ...........ccoooiiiiiiiiiiis i e e
Datum narozeni/Date of birth: ...

Obvyklé bydliSté/Habitual residence: .........c.cooeiiiiiiiiiii e

Zadame o vyfazeni z evidence ZadatelG vhodnych stat se osvoijiteli podle § 25 odst. 4 pism. b) bod
3 zakona €. 359/1999 Sb., o socialné-pravni ochrané déti, ve znéni pozdéjSich predpisu. / We
request for withdrawal from the register of prospective adoptive parents in accordance with Section
25, paragraph 4, letter c), point 3, of Act No. 359/1999 Coll., on Social and Legal Protection of
Children, as amended.

Zadatel/Applicant (Male) Zadatelka/Applicant (Female)
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