



Affidavit




	I (first name, SURNAME)____________________________________________ , resident of (place)_________________________ county_________________________, nr.________, Street name_______________________________________, holder of ID car series_______ no._______________, personal identification number_________________________________, card issued by ________________________ date of issue_________________________________
	I declare that medically am fit to take part in the selection organized for the position of _________________________________ in the project “_____________________________________________________________________”.


Date:                                                                                                                 Signature: 




