
Signed parents:

FATHER:
C

UNOFF]CIAT TRANSI.ATIOiI OF THE FORM

DECIARATION BY PARENTS ON CHITD SUPPORT

R, and last narne)

Born on citizen of

(first and last name)

citizen or Jad; A

declare that we will provide our child

(first and tast name), born on O I A .?aouoel JrOl

with a monthly support amount of at least 484,88 EUR, for the entire time of his/her education and
residence in the Republic of slovenia in the academic year 2o24/zo2s.

Place

Date:

Father's signature: &!L

Mother's signature:


