APPROVED
by Order No. 4.3.-13/73 of the Rector of Latvia University of Life Sciences and Technologies
dated 21.10.2021

SELF-CERTIFICATION
ON REASONABLE DEPARTURE FROM THE PLACE OF RESIDENCE/WORKPLACE
PERSONAL IDENTITY NUMBER: __________________________________ 
NAME, SURNAME: _________________________________
ADDRESS OF RESIDENCE OR STAY:
__________________________________________________________
__________________________________________________________
WORKPLACE NAME, ADDRESS AND NAME, SURNAME AND PHONE NUMBER OF EMPLOYER (CONTACT PERSON):
__________________________________________________________
__________________________________________________________
REASON FOR LEAVING THE PLACE OF RESIDENCE/PLACE OF STAY/WORKPLACE:
__________________________________________________________
__________________________________________________________
__________________________________________________________

DATE: _________________________________________________
TIME OF DEPARTURE:
AT: ____________________________________________________

DESTINATION OF MOVEMENT:
___________________________________________________________
___________________________________________________________
___________________________________________________________

SIGNATURE: ______________________________



THE DOCUMENT IS SIGNED WITH A SECURE ELECTRONIC SIGNATURE AND CONTAINS A TIME STAMP

