Power of attorney to pick up an
identification card

| the undersigned (enter your full name):

birthdate: by apartment:

hereby empower (enter the full name of the attorney):

birthdate: by apartment:

to represent me in front of the Card center of the Silesian University in Opava or its delivery
point and to perform all actions connected with the collection of my identification card on my
behalf.

This power of attorney is granted for a fixed period from to
In (enter place) on (enter date)
Signature of principal:

| accept the above power of attorney in full.

Signature of attorney:
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