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Power of Attorney

     I,......................................................
the undersigned,

born on....................................in.......................................................

hereby appoint ………………………………….....................................

born .........................................

permanently residing ……………………………………….........................................................

to conclude the Financial Agreement with Charles University through the European Office of the International Relations Department of Rektorátě of Charles University.

In.......................on............................









.......................................................










Principal signature 

I accept this Power of Attorney

In..............................on..................................

.......................................................

Attorney signature




