Recipient:

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

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

( complete address of CAFIA inspectorate (to be completed by the applicant)

REQUEST FOR INFORMATION

On the basis of Act No. 106/1999 Coll., on free access to information, as subsequently amended, I ask you to provide me with the following information 
Subject Of the Request (Inquiry): ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

The Request for Information is submitted on the day on which the authority receives it. It must be clear from the submission who requires the information. Electronic requests (via 
epodatelna@szpi.gov.cz) must include relevant identification of the applicant (for example electronic address). If the request does not contain these data, the request is not a submission within the meaning of this Act, and it will be suspended.

The standard time limit for execution of the request is 15 days after its submission. The time limit does not include the day on which the request was submitted. If the last day of the time limit falls on Saturday, Sunday or public holiday, the last day of the time limit is the following working day. The time limit is observed if the information is provably given to be transported by mail on the last day of the time limit.

To be completed by the applicant

Contact details:

Name and Surname of Applicant (company name if legal person): 

.

Date of Birth (IČ if legal person): 

Address:..................................................................................................................................................................................................................................................................

E-mail: ............................................................................................................................

Date:

Signature of Applicant:
