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	REPUBLIKA SLOVENIJA

MINISTRSTVO ZA KMETIJSTVO, GOZDARSTVO IN PREHRANO
UPRAVA REPUBLIKE SLOVENIJE ZA VARNO HRANO, VETERINARSTVO IN VARSTVO RASTLIN

		Dunajska 22, 1000 Ljubljana


	
	Izpolni UVHVVR
Datum vložitve: 

Klasifikacijska oznaka: 

Registrska številka: 



POOBLASTILO ZA ZASTOPANJE V POSTOPKU VPISA SORTE V SORTNO LISTO
Authorisation of the Procedural Representative in the National Variety List
Prijavitelj

Applicant

	Ime (First name):       

	Priimek (Last name):       

	Podjetje (Organisation):     

	Naslov (Address):        

	Poštna št. (ZIP code):                  Kraj (Place):      

	Država (Country):        

	Telefon (Phone Nr.):        

	Telefaks (Fax Nr.):       

	e-pošta (e-mail):        


p o o b l a š č a m 

I  h e r e b y   a u t h o r i z e

	Ime (First name):      

	Priimek (Last name):       

	Podjetje (Organisation):     

	Naslov (Address):        

	Poštna št. (ZIP code):                Kraj (Place):      

	Država (Country):        

	Telefon (Phone Nr.):        

	Telefaks (Fax Nr.):       

	e-pošta (e-mail):        


za zastopanje v postopku vpisa sorte v sortno listo v Republiki Sloveniji.

as my procedural representative in respect of entering of the variety to the National Variety List in the Republic of Slovenia.

 FORMCHECKBOX 
 naslednje prijavljene sorte (the authorization refers to):

	Žlahtniteljeva oznaka (Breeders reference)
	Ime sorte 
(Variety name)
	Latinsko ime vrste 
(Latin name of the species)
	Slovensko ime vrste (Slovene name of the species)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 
 vse prijavljene sorte naslednjih vrst oziroma skupin rastlin (all varieties of  the following species or group):

	Latinsko ime vrste 
(Latin name of the species)
	Slovensko ime vrste 
(Slovene name of the species)

	     
	     

	     
	     

	     
	     


 FORMCHECKBOX 
 vse prijavljene sorte (all applied varieties)

Kraj:      


Datum:     

Podpis prijavitelja:
 
(Place): 


(Date): 



(Signature of the person entitled):


Kraj:      


Datum:     

Podpis pooblaščenca (zastopnika):
(Place): 



(Date):


(Signature of the representative):
