
 
 

Authorization form 
(proxy) 

 
 
I __________________________________________, birthdate: ____/____/____ 
 
 
Permanent address _________________________________________________ 
 
 
Hereby authorize  
 
 
Mr./Ms. ____________________________________, birthdate ____/____ /____ 
 
 
Permanent address ________________________________________________ 
 
 
to act on my behalf in all matters connected with the Assembly of unit owners 
NOVÁ HARFA I - Podkovářská č.p. 933, held on the 4th of January 2023, and of any 
vote at this meeting. 

 
 
In ______________________________ date __________  

 
 
 
Signature of represented:   _____________________________________________ 

                signature  

 
 
I accept Power of Attorney. 

 
 

 
In ______________________________ date __________  

 
 

 
Signature of representative: ____________________________________________ 

                signature  
 

The form will also be used when determining a common representative within the ownership of the unit. 


