*INFORMAL APPLICATION FORM FOR DEREGISTRATION OF TEMPORARY RESIDENCE 

Name_____________________________________________________________
Surname_____________________________________________________________
Personal identification number (PIN) or date of birth______________________________
1. DETAILS OF THE PERSON FOR WHOM YOU ARE DEREGISTERING TEMPORARY RESIDENCE 
Note: To be completed only if you deregister a residence for another person or for a minor child. When deregistering another person, you must attach that person's written power of attorney, and when deregistering a minor child, you must attach written consent from the other parent or an agreement on the custody, education and maintenance of joint children or a decision of a competent court. The agreement from the other parent is not required if the conditions of paragraph five of Article 5 of the Residence Registration Act are met.
Name_____________________________________________________________
Surname_____________________________________________________________
Personal identification number (PIN)  ___________________________________
2. DEREGISTRATION OF TEMPORARY RESIDENCE IN THE REPUBLIC OF SLOVENIA
Municipality __________________________________
Town_________________________________________________________
Street_____________________________________________________________
House number______________________________________________________
Apartment number_________________________________________________
Address for service in the Republic of Slovenia* ___________________________
Date of deregistration / moving away** __________________

*Note: Only a valid permanent or temporary residence in the Republic of Slovenia can be an address for service.
**Note: You can also deregister your temporary residence in the Republic of Slovenia before moving away, provided you indicate the date of departure.

3. CONTACT DATA for any additional information 
E-mail:___________________________________________________________________
Telephone:_______________________________________________________

Place and date: ____________________		Signature (m.p.): ________________
