
Request for maintaining free space in the room 

                         Addressee: 

 

VSB  – TECHNICAL  UNIVERSITY OF OSTRAVA  

                   registered office 17. listopadu 2172/15, 708 00 Ostrava – Poruba 

             Accommodation and Catering Services 

               Studentská 1770/1, 708 00 Ostrava – Poruba 

 

             

1. The applicant  

 

Surname and name:  ................................................................................................. 

 

Date of birth: ...........................................................................................................  

 

The nationality: ........................................................................................................ 

 

2. The applicant  

 

Surname and name:  ................................................................................................. 

 

Date of birth: ...........................................................................................................  

 

The nationality: ........................................................................................................ 

 
 

Based on the Accommodation price list, Article 1.4. I am / we are requesting, in case of capacity 

options of the Accommodation Services, to keep the available accommodation place, namely in the 

number of ………. bed/s in room n° ……………………, and it: 

 from the date of validity of the Housing contract           or 

 from date ……………………………………………. 

until the end of the validity of the Housing contract. 

 

At the same time, I/we acknowledge that for the requested vacancy place, the price, according to 

point 1.1. of the currently valid Accommodation price list, increases by the following amounts: 

- in double room for 1 single free space     30 CZK per night for staying person 
- in the triple room for 1 free space    20 CZK per night each resident person 
- in the triple room for 2 free space     50 CZK per night staying person   
- in one-bedroom apartment for 1 free space     0  CZK per night staying person      

 

date and place : ………………………………………………….. 

 

The signature of the resident: 

  

 

_______________________________________________________________________ 

Za Ubytovací služby převzal dne: ………………………… Značka a podpis: …………………………………………… 

    
Schválení žádosti* ANO NE  

Datum vyřízení: ………………………… Značka a podpis: …………………………………………… 

* nehodící se škrtněte 

   

1. the applicant  2. the applicant 


