Hereby I ..o (NAMEB) .o, (date of birth)

GIVE oo (NAME) i, (date of birth) the permission

(telephone number)

The authorization must be certified by two outsiders:

(signature) (signature)

(cIa r|f|cat|on of S|gnature) ........................... (cIa r|f|cat|onof S | g natu re) ...........................
(dateo f . b |rth) .............................................. (dateo f b |rth) ................................................
(address) ....................................................... (addres S) .........................................................
(teIepho nenu mber) ................................... (te Iepho ne num ber) .....................................

The holder of the authorization must show ID when using the authorization.



