
APPLICATION FOR THE INTERNATIONAL PUBLIC TENDER FOR THE SELECTION OF AN INTERESTED 
PARTY FOR THE ACQUISITION OF THE BUSINESS OF THE BANKRUPT TRENS SK, A.S. IN BANKRUPTCY 

 

For individuals without business authorization: 

First and last name:___________________________________________________ 

Date of birth: ________________________________________________________ 

Permanent address: ___________________________________________________ 

Temporary address (if applicable): ________________________________________ 

For individuals with business authorization: 

Business name:_______________________________________________________ 

Identification number (if assigned):_______________________________________ 

Place of business:..____________________________________________________ 

Register designation:__________________________________________________ 

For legal entities and other entities: 

Business name or title:________________________________________________ 

Identification number (if assigned):______________________________________ 

Registered office:____________________________________________________ 

Register designation:_________________________________________________ 

Address for delivery of documents (located within Slovakia):__________________ 
.__________________________________________________________________ 

Email address:_______________________________________________________ 

Phone number:______________________________________________________ 

Expression of interest to participate in the Tender Proceedings: 

Hereby we declare our interest in participation of international tender proceeding related to acquisition of the enterprise of 
TRENS SK, a.s. in bankruptcy company.  

Additional data or information (if deemed necessary or appropriate): 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

In______on_______     ________________________________________ 

Signature of the authorized/empowered person:

  


