

Annex 3


[address sender]


Attention to: Mr. David Sojka  

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Kooperativa pojišťovna, a.s., Vienna Insurance Group
Registered office:	Pobřežní 665/21, 
			Praha 8, 
			PSČ 186 00


										[Prague], [●] July 2025
Declaration of Participation 

Dear Mr Sojka
In a letter dated 1.7.2025 you informed us about the public tendering process for Provider of  statutory audit and related audit activities for Kooperativa pojišťovna, a.s., Vienna Insurance Group for the financial years 2027 - 2029.
With this letter we declare our participation in this tendering process. The contact person authorized to act in the name of our company in the above public tender process is: 
By signing this document, we confirm that we fully accept the terms and conditions of Kooperativa pojišťovna, a.s., Vienna Insurance Group for the submission of an offer as set out in this letter and the related annexes. 


………………………………………………..
(date)
	
………………………………………………….
(name, sign)
