
Power of Attorney 

________________________________ 

(Place, Date) 

(Name and Surname)____________________________________________________, 

(address)__________________________________________________________; 

(personal tax ID) ______________________ hereby give (AviRings Derby Klub, Štefana Kovača 35, 

Davčna št.: 18524613) the power of attorney to fill in the KIDO 8 document on our behalf concerning 

the payout of prize money, won in the AviRings Derby PRO 2025. 

________________________________________

(Name, Surname and Signature)


