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For the issuance of authorization for crossing the state border outside the border crossing point and outside the established working hours of the border crossing point

Reason for submitting the request 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(explanation of the reason for submitting the request and the time for which the authorization is requested) 

Place of crossing the state border
_____________________________________________________________________________________(closer designation of the requested place of crossing at the state border) 

Time of crossing the state border 
_____________________________________________________________________________________(date, day of the week and time of crossing) 

Mode of crossing the state border 
_____________________________________________________________________________________(on foot or specify the means of crossing and the belongings that will be carried with them) 

Place and date: 
_______________________

Contact of the applicant: 
Cell/Phone number:____________ Email adress:_____________________ 

Signature of the applicant 
_____________________________
