AEKJIJAPANUA DECLARATION
OT NPHUTEKATEISI HA TOX0IUTE of the hnnnfir‘iary of the income

A3, (TpuTe umeHa) [
I, (full name) |

(ume Ha cm3nyeckoTo NULEe UK NpeacTaBUTENA* HA APYKECTBOTO UMM CAPYKEHUETO OT Nnuuia)
(name of individual or representative* of the company or body of persons)
C HacTosLeTo geKNapupam, ve:
Hereby declare that:
1. To3u hopmynsip € NOMbITHEH OT MOEe UMe.
This form is completed on my own behalf.

OT cTpaHa Ha:

On behalf of:

(ma ce nonbnHu, ako
npuTexaTenAT e ApPYXecTBO (HaumeHOBaHWe Ha APYXeCTBOTO U
“nu capyxeHue To nuua )

(to be completed if the beneficiary is
a company or body of persons)

2. A3/ ppyXeCTBOTO UMK CAPYKEHUETO OT NMua, CbM/ € aencTs

the income arises.

4.Bcuyku haktn u gaHHu, otpaseHu BbB o
All particulars and data furnished in this form a

N3BeCcTHO MU €, Ye HOCS OTTOBOPHOCT 3a Ae'
| am acquainted with the responsibility i

Moanuc Ha nuueTo, KOeTo oTnpaBA UC| MevarT:

Signature of the person makimg the claim: Stamp:

ONbXHOCT Ha NUUETOo, NoNb
(ako nckaHeto ce
capyXeHue oT nuL

cdopmynsipa

(if claim is made on be
Oata u msacTo:
Date a| ace:

*
* A docum&ﬁMwer‘mrney @be enclosed.




