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I hereby solemnly declare that:

· I do not have, and have not had for an uninterrupted period of twelve months prior to submitting the application, any unpaid and overdue financial obligations towards the City of Ostrava, its municipal districts, commercial companies owned by the City of Ostrava, and state institutions.

· I am not, and have not been for an uninterrupted period of twelve months prior to submitting the application, a recipient of any income support benefits *).

· I am not the owner of any residential property. If I am currently the owner of any residential property within the cadastral area of the City of Ostrava, within eight months from the signature of the lease agreement with the City of Ostrava I will present to the building administrator a written extract from the cadastral register as proof that I am no longer the owner of the residential property that I owned at the time when my bid was deemed to be the best bid and when the lease agreement was concluded.

· I am not a person who, at the time of submitting the application and for a period of three years prior to submitting the application, had my tenancy of an apartment terminated on the grounds listed in Section 2288, Subsection 1a, 1b or 1d and Section 2291, Subsection 1 of Act no. 89/2012 Sb., the Civil Code, as amended.

· I am not a person who, at the time of submitting the application and for a period of three years prior to submitting the application, was in tenancy of an apartment and this tenancy expired due to the expiry of the fixed tenancy period because the tenancy was not prolonged as a consequence of my violation of my tenancy obligations.

· I am not a person who, at the time of submitting the application and for a period of three years prior to submitting the application, sub-leased an apartment owned by the City of Ostrava or entrusted to one of its municipal districts to a third party without obtaining the permission of the City of Ostrava or the relevant municipal district.

· I am able to pay the rent and other costs associated with the use of the apartment in full, on time and in a regular manner.

-	At the time of submitting the application, I am not bankrupt in the form of insolvency as defined by the provisions of Section 3, Subsections 1 and 2 of Act no. 182/2006 Sb. on bankruptcy and settlement (the Insolvency Act), which defines a debtor as bankrupt if that debtor has at least two creditors and outstanding financial obligations that have remained unpaid for a period of more than thirty days after the due date and which the debtor is unable to pay, i.e. particularly if the debtor has ceased to pay a substantial proportion of their financial obligations or has failed to pay them for a period of more than three months after the due date, or if it is not possible to settle any of the financial obligations by enforcing a court decision or by seizure of the debtor’s property.

· All the information given by me is true, and I hereby grant my consent to any possible investigation or verification of the information; I am aware of the fact that if I give false information, this may result in my exclusion from the selection procedure.
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· I am aware that in order for the best bid to be selected and for a decision to be taken on the conclusion of a lease agreement, it is essential for Ostrava City Council to discuss the applications received; this discussion involves the processing of personal data given by myself in the application in accordance with Article 6, Paragraph 1 b) of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (the General Data Protection Regulation) and Act no. 110/2019 Sb. on personal data processing. The administrator of the data processed for this purpose is the City of Ostrava.





Place:	__________________________________________

Date:	__________________________________________


Applicant’s signature:	__________________________

*)	this does not apply to persons who receive social care benefits for special equipment for severely disabled or handicapped people, or state social security benefits paid by the Labour Office, or sickness benefits
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