Document pursuant to Article III of the Resolution of the Government of the Czech Republic no. 216 of 26th February 2021
I, here undersigned
Name and surname: ……………………………………………………………………………………………
Address: ………………………………………………………………………………………………………….
ID document or passport number: ……………………………………………………..
State the following reason for leaving my permanent address or place of residence[footnoteRef:1]): [1:  Will also be used for return trip.] 

· Travel to a healthcare facility or social services facility including accompaniment of relatives and close persons, and to veterinary care facilities,
· Travel required to arrange essential life needs of another person, to ensure child care, veterinary care, waste disposal,
· Arranging of urgent official matters including serving as necessary accompaniment for relatives and close persons,
·  Performing of my occupation or activities serving to ensure:
· Security and safety, internal order and crisis management,
· Protection of health, provision of medical or social care, including volunteering,
· Individual spiritual care and services,
· Public transport and operation of other infrastructure,
· Services for citizens, including supply and delivery services,
· Veterinary care,
· Attending of a funeral, 
· Education including practical training and examinations,
· Participation in a mass event,
· Travel outside the Czech Republic (must be documented by other related documents, e.g. flight tickets, confirmation of accommodation etc.)
· Travel to perform business or other similar activity not specified above
for the following reason …………………………………………………………………………
…………………………………………………………………………………………………………….
Contact data (including telephone number) of the person who ordered the service, or the recipient of the service:
……………………………………………………………………………………………………………...

I hereby declare that I travel  for one of the reasons specified above to (name of the place): 

…………………………………………………………………………………………………………………….


Date and time of signature: ………………………………..         Signature: ……………………………….
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