IZJAVA SAGLASNOSTI ZA PUTOVANJE
DECLARATION OF CONSENT TO TRAVEL
REPUBLIKA SRBIJA
REPUBLIC OF SERBIA
Mi dole potpisani
We, signed as 
MAJKA:
MOTHER
Ime i prezime:____________________________JMBG:________________________
Name                                                                       personal number
Mesto rođenja____________________datum rođenja:____________________
Place of birth                                           date of birth

OTAC:
FATHER
Ime i prezime:_______________________JMBG_____________________________
Name                                                             personal number
Mesto rođenja____________________datum rođenja:____________________
Place of birth                                           date of birth

RODITELJI MALOLETNOG DETETA
PARENTS OF MINOR CHILD
Ime i prezime:______________________________jmbg:______________________
Name                                                                       personal number
Mesto rođenja____________________datum rođenja:____________________
Place of birth                                           date of birth

Izjavljujemo, da naše MALOLETNO dete koje u periodu od_________________  putuje u_______________________ na festival plesa, poveravamo sledećoj osobi:
We declare, that our MINOR child, who will be at ______________________________ from _________________ at a European dance championship, entrust to:
_____________________________________________________
Mesto rođenja: __________________, datum rođenja: ________________godine, broj pasoša: ____________________
Place of birth                                          date of birth
                 passport number 
_____________________________                                                             ___________________________

Potpis majke                                                                                                  Potpis oca
Signature of mother                                                                                       Signature of father
Datum:  _______________________
Date
