O NEN
DECLARATION
OF TRUTHFULNESS OF INFORMATION

Name and surname

Telephone number

Email

Electronic signature
(valid guaranteed electronic signature
based on a qualified certificate)

I, the above-mentioned and undersigned, hereby solemnly declare that all information provided in the Registration
Form is true, and | hereby confim my identity.

https://nen.nipez.cz/ hotline@nipez.cz +420 272 680 985
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