HlIpunoxenne Ne 6
KBbM 4. 44, amn. 1

Annex Ne 6
to Art. 44, Paragraph 1
BbIIPOCHMNK/QUESTIONNAIRE
3A M3JABAHE HA PASPEINEHMNE 3A PABOTA/U3BBbPIIBAHE HA KOHKPETHO Bb3J/I02KEHA
SAJAYA/TITPAKTUYECKO OBYUYEHME
B CTPATETMUYECKMU 30HN HA CTPATEIMYECKM OBEKT WJIN B 30HU, CBbP3AHU C U3-
HN'bJIHEHUETO HA CTPATETUYECKA JENMHOCT

NEEDED FOR THE ISSUANCE OF: A WORK PERMIT/PERMIT FOR THE PURPOSE OF
PERFORMING A SPECIFICALLY ASSIGNED TASK/PERMIT FOR PARTICIPATION IN A
PRACTICAL TRAINING
IN STRATEGIC ZONES OF STRATEGIC SITES ORIN ZONES RELATED TO THE PERFORMANCE
OF STRATEGIC ACTIVITIES

Cmpamezuuecku 0beKm uAU 30HA, C8BP3AHA C U3NDBAHEHUEIO HA cmpamezuiecka OeliHOCM, 3a KOUMo/Kosimo
we e Heobxooumo paspewenuemo/Strategic site or zone, related to the perfromance of strategic activities, where the
permit shall be needed

Bux na paspemennero/
Type of permit
Paspemenne 3a pabora/
Work permit

Hombanutenna uapopmanus/Additional information

Paspemenne 3a u3BbpHUIBaHE HA KOHKPETHO
BB3JI0XKEHa 3ajaua/
Permit for the purpose of performing a
specifically assigned task

Paspemenne 3a mpakTHuecKo odyueHune/
Permit for participation in a practical training

Oepaxcoa ce 6uovm paspeuienue, 3a Koiimo ce kanouoamcmsa. Ilpu kanoudamcmeane 3a uzoaéame Ha paspe-
wieHue 3a paboma OAHHUME 34 AUUAMA U 3AeMAHUME OM MSX OAbICHOCMU ce onucéam camo 8 pazoes I no-0oxy.
Ipu kanoudamcmeane 3a noAyuasane Ha paspeulerue 3a U36bPUIBane Ha KOHKPEMHO 6b340X4eHa 3a0aua 3a0bANCl-
MeAHO ce ONUC8AM: HAUMEHOBAHUE U HOMED HA 002080p U KOHKpemHama 3a0aud, 066bp3ana ¢ U3NbvAHeHUemo Ha
002080pa, KOSIMO KAHOUOAmsm we usnvinssad. Ilpu kanouoamcmeane 3a NOAyua8aHe HA Paspeuienue 3a yuacmue
6 NPaKmuuecko obyuenue 3a0bAHCUMEAHO C€ NONBAGAM HAUMEHOBAHUE HA NPOeKMa/odyueHuemo, ycAo8usma 3a
npoeexcoane Ha 0OyueHUuemo, a NPu 6b3MONHOCI — U HOMeED Ha 002060D, NO CUAAMA HA KOUMO ce Npoeexod.

Please, encircle the type of permit you apply for. When applying for a work permit, all the information needed for the

persons and their official position/post shall be supplied in Section I below. When applying for a permit for the purpose
of performing a specifically assigned task, the applicant must give an account of: full name and identification number
of the contract, as well as a brief description of the specific tasks they will perform with relation to the aforementioned
contract. When applying for a permit for participation in a practical training, the applicant must give an account of
the name/description and the terms of the practical training and when possible — identification number of the contract
under which the practical training is conducted.




I. JAHHN 3A JIMIETO - OBEKT HA IPOYUYBAHE/DETAILS OF THE PERSON -

SUBJECT TO THE INQUIRY

Nme/Name

(cobcmeeno, bawuno u Gpamuino umelfirst, father’s name and surname)

Hara Ha paxaane
Date of birth

ETH/JIHY
Personal ID

Msicto Ha paxnaane/Place of birth

HwpxaBa/Country

OoumHa/Municipality

O6mact/Region

Haceneno msicro/
Populated space

I'paxknancrBo/citizenship

APYro TpaxaaHCTBO/
another citizenship

IlocTosinen aapec/Permanent address

HwpxaBa/Country

ynuna/Street

Oo6nact/Region

XK.K., 071./res. dist., bl.

rp. (c.)/City

BX., al./ent., ap.

. kox/Post code | [ 1 ] tenedpon/Tel.

Hacrtosimy anpec/Current address

HwpxaBa/Country ynuuna/Street

Oo6mnact/Region XK.K., 011./
res. dist., bl.

rp. (c.)/City

1. kox/Post code tenedon/Tel.

BX., aIl./ent., ap.

es. moma/e-mail

JIK/Iacnopt/ Ne
ID Card/
Passport

Wznanen/a Ha/ ot/by
Date of issue
Banunen/na no/
Date of expiry

Mecrtopabora/
Yuennk B/
Occupation/
Student at

Hanmenosanne Ha npeanpusiTuetro/ Name of company HanmenoBanue Ha yuedbHoro 3aBeienune/Name of school

BYICIATUIC | |

Anpec/Address

HwpxaBa/Country

yanna/Street

rp. (c.)/City

ci. rten./Tel.

. kon/Post code

| | | cin. ¢akc/fax

eJ1. moma/e-mail

ZaemMaHa JIBXKHOCT/
Position

Oo6pa3zoBanne/
Education
II. BN JIN CTE HAKOTIA OCb2KJIAH?
HAVE YOU EVER BEEN CONVICTED OF A CRIME?
HE/NO
HA/YES

(Ilpu orrosop ,JJa“ — kora m 3a KaKBO MPeCTBIICHNME, HE3aBUCUMO OT HACTBIUIA peadunanramus./

If ,YES“ - specify when and for what crime, regardless of legal justification.)



III. B MOMEHTA CPEIY BAC HOBAUTHATO JI1 E ObBUHEHME B IIPECTBINVIEHUE?
ARE YOU CURRENTLY UNDER ANY LEGAL INDICTMENT (CONVICTED OF A CRIME)?

HE/NO
JA/YES

(ITpn orrosop ,,J1a“ ma ce mocovyaT OpraHbT, KOITO BOAU JIeN0TO/aTa, n HOMepbT Ha menoro./If ,YES“ put
down the authority in charge of the case and the number of the case.)

IV. CTPAJIATE JIN WJIN CTPAJAJIN JIN CTE OT HICUXNYECKO 3ABOJIABAHE?
DO YOU SUFFER OR HAVE YOU EVER SUFFERED FROM ANY MENTAL DISORDER?

HE/NO

JA/YES

(ITlpu orromop ,/Jla“ — KakBO € 3a0ONsIBAHETO, B KaKBU IIEPUOAM OT BpeMe, B KOU JIEYCOHM 3aBEICHMS, MMeE

Ha nexyBamus aekap./If ,YES“ — what is the disorder, in what periods of time, in which hospitals, what is the
name of the physician.)

V. U3JABAHO JIN1 B E PASPEIIEHIE 3A PABOTA/U3BBPIIBAHE HA KOHKPETHO Bb3J/IO2KEHA
3AZTAYA/TTIPAKTUYECKO OBYUEHUE 3A IPYTY CTPATETMUYECKU 30HU HA CTPATETMTYECKU
OBEKTI NN 30HU, CBbP3AHN C USITBJIHEHUMETO HA CTPATETMUECKA JEMHOCT?

HAVE YOU EVER BEFORE BEEN GRANTED: A WORK PERMIT/PERMIT FOR THE PURPOSE

OF PERFORMING A SPECIFICALLY ASSIGNED TASK/PERMIT FOR PARTICIPATION IN A

PRACTICAL TRAINING IN STRATEGIC ZONES OF STRATEGIC SITES OR IN ZONES RELATED TO
THE PERFORMANCE OF STRATEGIC ACTIVITIES?

HE/NO
JIA/YES

ITepuon/Period 3a oBext/Site name Bun Ha paspemeH'MeTo/ Cdepa na Z[eI/'IH'OCT/
or/from ...... J0/10 ...... Type of permit Area of activity

Hexkmapupam, 4e CbM MOMBIHWI(A) BHIPOCHNKA JMYHO CHITACHO TOBA, KOETO 3HAM, M MU € U3BECTHO, 4e
BCSKO YMMUIIIJIEHO YKPMBAHE HAa MCTMHA JUINM MOTBBPXK/AABaHE HAa HEMCTMHA MOXKE Ja MOCTYXKM KaTO OCHOBAHUE
na Mu Oble OTKa3aHO M3JaBaHE Ha paspelleHue 3a paboTa/M3BbpPIIBAHE HA KOHKPETHO BB3JOXKEHa 3ajava/
MPAKTUYECKO O0yUeHMe B CTPATETNUECKI 30H) Ha CTPATETNYECKY O0CKT MM B 30HHU, CBBP3aHI C M3I'BIHEHUETO
Ha CTpaTermvyecka ACTHOCT, KOUTO ca OT 3HaueHNe 3a HalMOHAIHATa CUTYPHOCT.

1 certify hereby that I have personally completed the questionnaire according to what I know and I am informed that
any deliberate concealment of the truth or confirmation of untruth can serve as a reason for the refusal of authorization
for the issuance of a work permit/permit for the purpose of executing a specifically assigned task/permit for participation
in a practical training in strategic zones of strategic sites or in zones related to the performance of strategic activities of
importance to the national security.

CohbritaceH ¢CbM MOUTE JIIMYHY JIAHHU, ChABPKAIIN CE B TO3U BBIIPOCHMK, Ja OBIaT chOupaHmu, odopadborBaHu
1 ChXpaHsIBaHU CaMO 32 LEJNTE Ha MPOBEepKaTa BbB BPb3Ka C M3[aBaHe Ha paspelieHue 3a padbora/m3BbpiiBaHe
Ha KOHKPETHO BB3JIOXKEHA 3a/laya/IpakKTUUECKO 0O0yUueHNe B CTPATErMIECKY 30HN Ha CTPATETNUECKN O0EKT U
B 30HM, CBBP3aHU C M3I'BIHECHUETO HA CTPAaTEernyecKa JeiiHOCT.

I agree for my personal data contained in this questionnaire to be collected, processed and stored only for verification
purposes in connection to the issuance of a work permit/permit for the purpose of executing a specifically assigned task/
permit for participation in a practical training in strategic zones of strategic sites or in zones related to the performance
of strategic activities.

IIpunaram/Enclosed please find:

1. CeupgerenctBo 3a cbanmoct/Criminal record certificate;

2. JIokyMeHT 3a nmrca/Hanmune Ha ncuxnuHm 3abonsasanns/Certificate for absence or presence of any

mental disease;

3. JJOKyMEHT 3a JIiuIica/Hajandne Ha BOACHU CPEIly MeH A0ChAeOHM Ml ChaeOHN MPOU3BOJICTBA 3a MPECTb-
meHus ot obm xapakrep/Official document for absence or presence of pre-trial or court criminal action
proceedings;

4. Ceriiacue Ha pOAUTEN MIIM MOMEUNTEN 32 yYaCTHE HA HEIIBIIHOJETEH YUYEHNK B IMPAKTUUECKO oOydeHue/
Parent or trustee agreement for participation of a minor student in a practical training.

I'pan/City
JlaTta/Date | | | | | | |

(noonuc na auuyemojsignature)

Bcuuku noaema 66 6bnpoCHUKA ca 300BANCUMEARU 30 nonbisane!
All fields in the questionnaire are mandatory!*




