Confirmation to an application for an exemption from driving restrictions for certain vehicles
(pursuant to Section 43 (1) and (2) of Act No. 361/2000 Coll.)

Recipient of the goods
ID:
Address:
Contact person:
Tel:
Email:

Carrier
ID:
Address:
Contact person:
Tel:
Email:

Justification for the necessity of driving at the time of restrictions
(state the main reasons for the transport, in particular, why the requested transport cannot be carried out by other means and outside the period during which the restrictions apply):





Date:                                                                                                       ………………………………………………..
                                                                                                          Recipient of the goods
                                                                                                           (stamp and signature)
