ToBa nckane ce n3gaBa Ha ocHoBanue WI. 1168, an. 1 ot JAIIK u cayxu
3a yAOCTOBEpsIBaHE Ha OCHOBaHUATA 10 Wwi. 1166 ot JIITK

This claim is issued under Art. 116c, para 1 of the Tax Procedure Code
to comply with the requirements of Art. 116b of the Tax Procedure Code

3-TH eK3eMILISAP — 32 YyKIAeCTPAHHATA JaHbYHA AAMHUHUCTPAIUS
3rd copy — for the foreign tax authority

roJvuHa, 3a KOsiTo C¢ OTHaACH
year concerned

BX. Ne Ha TI/JIL: .o

(nonwasa ce cyxicebHo)
(for official use only)

NCKAHE
CLAIM

3A IPUWJIATAHE HA CU A 40 MEXAY BbJIAPUA U I'bPIUA
FOR RELIEF UNDER THE TAX TREATY BETWEEN BULGARIA AND GREECE

YACT I. Jlannm 3a nuiatena Ha 1oxoaa B boearapus
PART 1. Particulars of the payer of the income in Bulgaria

Mme/HanmeHOBaHMe Ha NnaTewua Ha goxopaa:
Name of the payer of the income:

Appec, NOCTOSIHHO MeCTOXUBEEHe unu ceganuiye:
Address, residence or seat of company:

UpeHTtudmkaumoHeH Homep/ Homep ot HAP:
Identification number/Tax code (number):

YACT II. JlaHnu 32 MOJMTEJISA
PART II. Particulars of the claimant

Ume /HanmeHOoBaHue (aKo e ApyXeCcTBO Unun
capyXeHue oT nuua):
Name!/ title (if company or body of persons):

Agpec B obpKaBaTa, Ha KOSITO MOJIMTENAT € MeCTHO
nuvue:
Address of fiscal residence of the claimant:

UpeHTudpmkaumoHeH Homep/ AaHBbYEH HOMep:
Identification or registration number/Tax code:

BaHkoBa cmeTka B Bbbnrapus B neBsa BaHka:
(ma ce nonbSIHM caMO NpPU UCKaHe 3a Bank:

Bb3CTaHOBSIBaHe Ha HagBHeCeH Appec:
OaHbK) Address:
Bank account in Bulgaria in leva BaHKOB Kop,;
(to be completed only in case of claim Bank code:
for refund) CmeTkKa:

Bank Account:

1. /la ce mOMbJHU, AKO MOJHUTEJIST € (PU3HYECKO JHIle:
1. To be completed if the claimant is an individual:

(a) B kos1 AbpxKaBa UMaTe NOCTOAHHO MeCToXuUBeeHe?

(a)Which is your country of residence?

(6) MocewaBanu nu cte Bbnrapus npes ....... *? Ako
€ Taka, oTpa3eTe AaTUTe Ha BNu3aHe U U3Nn3aHe.
(b) Have you/did you visit/ed Bulgaria in................ *?

If so, give dates of arrival and departure.

(8) Umanu nu cte B Bbnrapus onpeneneHo MsACTO,
KbAETO OOMKHOBEHO CTe oTcsaanu u/unm KoeTo cTe
M3non3Banu Kato onpegerneHa 6asa 3a U3BbpPLUBaHe
Ha NINYHU YCIyru 3a onpegenieHn nepuoam ot Bpeme
npes............ *? AKO e Taka, oTpaseTte agpeca M
nepvoga OT BpeMe, 3a KOWTO CTe uUManuM Wnu



M3non3Banu ToBa MsICTO.
(c) Have you retained a specific place to stay at and/or
have you used a fixed base in Bulgaria during any
portion of the year ............. *? If so, give the address and
the period for which it was retained or used.

(r) Axo nonyvyaBaTe foxoau OT TpPyAOBO
npaBooOTHOLUEeHNe, NocoveTe Kbae (oduc unu ap.)
nonararte/cte nonaranu Tpyaa B Bbnrapusa (paéoTHo
MSAICTO).

(d) In case of employment income, give the place in
Bulgaria (an office, etc.) where the employment is/was
exercised.

*Ha cLoTBeTHMTE MecTa nocoyeTe roguHara, 3a KOATO ce OTHacsd goxoaa

* Specify the year to which income is related where indicated

2. Jla ce MONbJIHH, AKO MOJIHTEJAT € APY-KeCTBO WM CAPYKEeHHe OT JIHIA:
2. To be completed if the claimant is a company or body of persons:

(a) AbpxaBa, B KOATO € U3BbPLUEHa peructpauusaTtal
yypeasiBaHeTo.
(a) Country of registration/incorporation.

(6) Aapec n obpxaBa, B KOATO ce Hamupa
cepanuuieTto?

(b) Address and country of head office.

(B) AbpxaBa, B KOATO Ce OCblyecTBABA
ynpaBJieHUeTo U KOHTpona.

(c) Country where control and management is
exercised.

(r) Anpec(v) Ha knoH(oBe) unu ocmuc(m) B
Bbnrapus.

(d) Address(es) of any branch(es) or office(s) in
Bulgaria.

3.0co0enn n3uckBanus 3a npujarade Ha CUJ/10 no oTHOLIIeHNE HA MOJIMTEJISI, AKO UMAa TAKUBA
(mombJiBa ce camo, ako CHU/I/10 npeaBu:kIa TAKUBA U3UCKBAHHUS)
3. Specific requirements to the claimant, if any, in relation to the application of the Tax Treaty
(to be completed only if the Tax Treaty provides for such requirements)

OnuweTe ob6cTOATENCTBaTa, KOUTO UMAT 3HAYEHME 3a NpuaraHe Ha KOHKpeTHa pa3snopeaba ot

Ccnpanao, kato Hanpumep: pa3mep Ha ydyactmeTo By B kanuTtana Ha ApyXecTBOTO, pa3npeaensuo
OUBUAEHT; OCHOBHMA By npegmMeT Ha geNHOCT; BUAa Ha akuMuTe Unm asinoBeTte, KOUTO

npexBbLpnaTe n Ap.

Describe the facts related to the application of a specific provision of the Tax Treaty, such as your interest in the
company, paying the dividends; nature of your main business; type of shares to be alienated, etc.

O6cTosTencTBaTa, AeknapupaHu Tyk, cnegBa Aa 6baaT okasaHu.
Facts declared herewith should be proved.



YACT III. [exaapanus oT matena Ha goxoaure B buarapus
PART 1/1. Declaration of the payer of the income in Bulgaria

OMNUCAHUE HA NOXOOUTE N3YUCNABAHE HA JAHBKA MPU
DESCRIPTION OF THE INCOME OCBOBOXOABAHE UMW BPBLLLAHE
COMPUTATION OF THE EXEMPTION
OR REFUND OF TAX
Bup Homep n [arta Ha BpyTtHa cyma Cyma Ha Cyma Cyma Ha
Ne (ectecTBO) Aara Ha HauucnasaHe/ Ha goxoauTe |OBLAr. AaHBK Ha MCKaHOTO
Ha porosopa nony4aBaHe (3a (npean no BbLTP. AaHbka AAaHBbYHO
poxoaute dousnyeckn obnaraHe ) 3aKOH no obnekyeHune
nvua) cuvano (konoHa 5 —
KOnoHa 6)
No Type Number and Date of Gross amount | Bulgarian tax [Amount of Amount of
(nature) of date of accrual/payment of the income due under |tax under relief claimed
income contract (for individuals) (before taxation) domestic Tax (column 5 —
law Treaty column 6)
1 2 3 4 5 6 7
OBLWO JleBa:
TOTAL BGN:
OonynognucaHuAaT AeKnapupam, Yye oTpaseHUTe No-rope AaHHU ca BEPHWU.

The undersigned

DaTa:

Date:

(ume 1 ANBbXKHOCT)
(name and capacity)

Moanuc:

Signature:

hereby declares that all data furnished are true.

Mevar:

Stamp:




AEKJUAPALIUA DECLARATION
OT MPHUTEKATEJISI HA I0X0UTE of the beneficiary of the income

A3, (Tpute nmeHa)
I, (full name)

(vme Ha u3nyeckoTo NuLe UNK NpeacTaBUTeNA* Ha APYKECTBOTO UMW CAPYKEHMETO OT nNuua)
(name of individual or representative* of the company or body of persons)
C HacToslLWeTO geknapupam, ve:
Hereby declare that:
1. To3u chopmynsap e nonbnHEH OT MOe Ume.
This form is completed on my own behalf.

OT cTpaHa Ha:

On behalf of:

(ma ce nonbnHKU, ako

npuTeXaTensaT e APYKecTBO (HaMmeHOBaHMWe Ha APYXeCTBOTO UK CAPYXEHMEeTO OT nuua)
WNK capyXeHue To nuua ) (name of company or body of person)

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

2. A3/ ppyxecTBOTO UNN CAPYXEHUETO OT NMuUa, CbMm / e gelcTBUTENEeH NpuTexaTten Ha MOCOYEeHMUs NO-rope [OXOA.
The company is the beneficial owner of the income mentioned above.

3. A3/gpyKecTBOTO WU COAPYKEHMETO OT NMua He npuTexaBam/ He NMpuTeXaBa MSCTO Ha CTOMAHCKa AEWHOCT, UIu
onpepeneHa 6asa B Bbnrapus, ot KOUTO NPoU3xXoXxaaT CbOTBETHUTE A0XOAM.
The company doesn’t have a permanent establishment or a fixed base situated in Bulgaria from which the income arises.

4.Bcunykm pakTv U AaHHKU, OTpa3eHn BbB popmMynsipa ca TOYHU U BEPHMU.
All particulars and data furnished in this form are true and correct.

N3BeCTHO MM e, Ye HOCSl OTTOBOPHOCT 3a AileKnap1upaHe Ha HeBePHU AaHHWU.
| am acquainted with the responsibility in case of declaring incorrect informatrion.

I'Iop.nuc Ha nuueTo, KoeTo oTnpaBA UCKAHeTO: Mevar:
Signature of the person making the claim: Stamp:

[ANBbXHOCT Ha NUUeTo, NnonbiHuUMo dopmynsapa —

(ako uckaHeTO ce NpaBu OT CTpaHa Ha APYXeCTBO Unu
capyXeHue oT nuua)

Capacity of the person who completes the claim —

(if claim is made on behalf of a company or body of persons)
Data n macTo:

Date and place:

* [la ce NpUNoxm konue oT AOKYMEHT, yAOCTOBepsiBaly NpeacTaBMTeNiHaTa Bnact
* A document, certifying the power of attorney should be enclosed.



YAOCTOBEPEHMUE
OT JaHbYHATA AAMUHUCTPALMS HA IHP/KABATA, HA KOSITO MPUTEKATEJISIT HA JOXOAUTE € MECTHO JIULe
CERTIFICATE
of the Tax Authority of the beneficiary’s country of residence

DaHbyHaTa agMMHUCTPaLUUs Ha: yaAocToBepsiBa, Ye
The Tax Authority of: THE HELLENIC REPUBLIC certifies that

(abpxkaBa) (country)
€ MeCTHO nuue no cmmucbna Ha CUAOO Ha

is a resident under the respective
Tax Treaty of

(ume/HaumeHoBaHue Ha monuTensa)  (name of claimant)

3a HapeaHe roanHe

THE HELLENIC REPUBLIC for the following years:
HaBeCTU rogmHa nuTamy (specify the years concerned)

(abpxaBa) (country)

M NoANEeXN Ha AaHbYHO obnaraHe B cblyaTa AlbpXKaBa 3a 4oXoAuTe, 0OTpa3eHn B TOBa UCKaHe.
and is subject to tax in that country in respect of income included in this claim.

Ame n gnbXHOCT: Mevar:

Name and position: CHRYSSANTHI DARLADIMA Stamp:
DEPUTY DIRECTOR

Moanuc:

Signature:

. 8, KAR. SERVIAS Str., 101 84 ATHENS .
Appec Ha AaHbYHUA OpraH: GREECE Dara: 12021

Address of Tax Authority: Date:



