POOBLASTILO

Podpisani(a) Akhila Venu  , rojen _ 13.01.2000 , v kraju , drzavljan(ka) __Indije

orebivalis¢em na naslovu _, Kerala, India

POOBLASCAM

IRENA FORSTNARIC, 21.05.1969, Ul.Pariske komune 25, 2000 Maribor, Slovenija,

irena.forstnaric@um.si

(ime in priimek, datum rojstva, naslov prebivalisc¢a in telefonski ali elektronski kontakt pooblascenca)

da v mojem imenu opravlja vsa dejanja v postopku izdaje dovoljenja za prebivanje. lzrecno ga (jo)
pooblaséam tudi za umik zahteve in vrocitev upravnih aktov.




__Venu Akhila (priimek in ime tujca), rojen/a (dan, mesec in leto rojstva) 13.01.2000 |,

drzavljan/ka __INDUE se podpisujem za namen izdaje dovoljenja za

prebivanje/potrdila o pravicah obmejnega delavca.

Prostor za podpis tujca1

1 Tujec se podpisSe v pravokotni prostor; podpis ne sme segati izven prostora pravokotnika in tudi ne
na mejne cCrte.



UNOFFICIAL TRANSLATION OF THE FORM

__Venu Akhila (surname and name of foreigner) born (day, month and year of birth)

13.01.2000 citizen of INDIA , | hereby sign for the purpose of issuing a residence

permit/certificate of the rights of a border worker.

Space for foreigner's signaturel

!

1 The foreigner signs in a rectangular space, the signature must not extend beyond the rectangle
and must not touch the border lines.



Univerza v Mariboru

Ekonomsko-poslovna fakulteta

Razlagova 14
2000 Maribor, Slovenija

Akhila Venu

Kerala, India

Place and date:, 7. 05. 2024

DECLARATION

|, Akhila Venu, the undersigned, hereby declare my intention to study prudently and diligently at
the University of Maribor, Faculty of Economics and Business.

Furthermore, | affirm that | possess sufficient financial resources for my studies in Slovenia at the
University of Maribor, Faculty of Economics and Business. | can confidently cover the first year's
tuition fee of EUR 4.290,00 (four thousand two hundred and ninety euros) and also have
adequate funds to support my yearly living expenses, amounting to EUR 6.420,00 (seven
thousand two hundred euros).

Student's signature:

M
. |
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