AEKJIAPAIIUSA DECLARATION
OT MPHUTEKATES] HA TOXOAUTE of the beneficiary of the income

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

(Mme Ha chmanueckoTo NULE UNKN NpeacTaBUTENA™ Ha APYXECTBOTO UNU CAPYXEHMETO OT nnua)
(name of individual or representative* of the company or body of persons)
C HacTosLeTO Aeknapupam, ye:
Hereby declare that:
1. To3n chopmMynsp e nonbLIHEH OT MOe uUMe.
This form is completed on my own behalf.

OT cTpaHa Ha:

On behalf of:

(oa ce nonbnHK, ako

npuTeXaTenAT e ApyXecTBO

(HaMmeHOBaHMe Ha APYXECTBOTO WU CAPYKEHUETO OT nuLia)

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/ ppykecTBOTO UNK cApYXKeHMeTo OT Nuua, cbM / e NnpuTexaren Ha NOCOYeHUS NO-rope AOXOA.
I / the company or body of persons am / is the beneficial owner of the income mentioned above.

3. A3/ApyXeCcTBOTO UNU cAPYXKEHWEeTO OT Nnuua He npuTexxaBam/ He NMpuUTexaBa MACTO Ha CTONaHCKa AEeNHOCT, Unu
onpepeneHa 6asa B Bbnrapus, ot KOUTO Npou3xoxaaT CbOTBETHUTE A0XOAM.

I/ithe company or body of persons don’t/doesn’t have a permanent establishment or a fixed base situated in Bulgaria from which
the income arises.

4.Bcuykm pakTy M AaHHKU, OTpa3eHU BbLB popMyrnsipa ca TOYHU U BEPHMU.
All particulars and data furnished in this form are true and correct.

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

Mopnuc: Mevar:
Signature: Stamp:

OnbXHOCT Ha NUUEeTo, NnonbNHUMNO copmynspa —

(ako uckaHeTo ce NpaBMu OT CTpPaHa Ha APYXeCTBO UMK
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 msacro:

Date and place:

* [1a ce NpUnoxu konue oT AOKYMEHT, yAOCToBepsiBaly npeAcTaBUTeNnHaTa Bnact
* A document, certifying the power of representation should be enclosed.



YAIOCTOBEPEHMUE
OT IaHbYHATA AIMHUHUCTPAINS HA IbPKABATA, HA KOSITO MPHUTEKATEJSIT HA I0XOUTE € MECTHO JINIIe
CERTIFICATE
of the Tax Authority of the beneficiary’s country of residence

DaHbyHaTa agMMHUCTPaLUUs Ha: Mspums yaocToBepsiBa, 4e
The Tax Authority of: The HELLENIC REPUBLIC certifies that

(abpxkaBa) (country)

€ MeCTHO Nnuue No CMUCbHIIa Ha

cnpao xa
is a resident under the respective
(ume/HaumeHoBaHue Ha monuTens)  (name of claimant) Tax Treaty of
The HELLENIC REPUBLIC 3a cneaHuTe roanHN:
for the following years:
(abpxkaBa) (country) nocoyeTe cboTBeTHUTE roauHu (specify the years concerned)

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

Wme n pnbxHOCT: Mevar:

Name and position: Stamp:

Mopnuc:

Signature:

Anpec Ha paHLURMA OpraH: 8, KAR. SERVIAS Str., 101 84 ATHENS - Rara:

Address of Tax Authority: GREECE Date: | /202



