[Mpunoxenne Ne 6 xbm 4. 44, an. 1 /IITI3AAHC/
Annex Ne 6 to Art. 44, Paragraph 1

BBIIPO CHMUK/ QUESTIONNAIRE

3A U3AABAHE HA PA3SPEIIEHUE 3A PABOTA B CTPATETUYECKU 30HU HA
CTPATEI'MYECKHN OBEKT MJIX B 30HH, CBbP3AHHN C M3ITbJIHEHUE HA
CTPATEI'MYECKA AEMHOCT

FOR ISSUING A WORK PERMIT FOR STRATEGIC ZONES OF A STRATEGIC SITE
OR FOR ZONES RELATED TO THE PERFORMANCE OF
A STRATEGIC ACTIVITY

(cTparermuecky 0OEKT HIIM 30HA, B KOATO L€ C€ U3BBPIIBA CTpaTerniecka JIeHHocT/
strategic site or zone related to the performance of a strategic activity )

(HauMeHOBaHKE, HOMEP M CPOK Ha JOrOBOpa IPH U3BHPIIBAaHE HA KOHKPETHO BB3JIOXKEHA 3a1a4a/
name, number and term for performing the specifically assigned task)

1. TAHHU 3A JIMHETO - OBEKT HA ITPOYYBAHE/ DETAILS OF THE PERSON -
SUBJECT OF THE VETTING

HNme/Name

(cobcTBeHo, Oamuuo 1 GamuitHo ume/ first, father’s name and surname)
Jdarta na paxjaane ET'H/JIHY
Date of birth Personal Ne

Msicro Ha pa:xxkaane/ Place of birth

Jsvpxasa/Country OO6muHa/
Municipality

Oo6uact/Region Haceneno mscro/
Location

FpamnaHCTBo/ citizenship

JPYTo TpaKIaHCTBO/
another citizenship

Mocrosinen agpec/ Permanent address

HbpxaBa/Country ynuna/Street

Oo6nact/Region K.K., 0i1./ Residence
district, bl.

rp. (c.)/City BX., arn./entr. app.

. xox/ Postal tenedon/ Tel.

code




Hacrtosim aapec/Current address

HbpxaBa/Country ynuta/Street

Oo6uact/Region XK.K., 611./ Residence
district, bl.

rp. (c.) /City BX., arL./entr. app.

1. kog/ Postal tenedon/ Tel.

code

eJ1. momxa/email

JK/Hacnopt/ ID | Ne Usnanen/a Ha ot/by
Card/Passport Date of issue
MecTtopabora/
Occupation
HaunmeHoBanue Ha npeanpusriero/ Business entity name
BYACTAT [ | [ [ | [ [ | | |
agpec/Address
Hbpxasa/Country ynna/Street
rp. (c.) /City ci. ten./ Office
tel.
. xox/ Postal ci. ¢akc/ Office
code fax

eJ1. momia/email

3aemMaHa JJIBKHOCT/
Position

Oopa3oBanue/
Education

I1. BUJIN JIX CTE OCBKJAAH? HAVE YOU BEEN SENTENCED OF A CRIME?

HE/NO
JIA/YES

(ITpu otroBop ,,J]a” - kora u 3a kakBo npecteiuierne/ if ”YES” — when and for what crime)

III. BMOMEHTA CPEIY BAC IOBAUTI'HATO JIM E ObBUHEHHUE B
INPECTBIIVIEHUE? ARE YOU PRESENTLY CHARGED WITH ANY CRIMES?

HE/NO
JTA/YES

(TIpu otroBop ,,Jla” 1a ce Moco4u oprana, KOMTo BOJHM JIEN0TO/a, U HETOBUs/Te HOMep/a/
if “YES” put down the authority in charge of the case and the number of the case)



IV. CTPAJATE JIM NJIX CTPAJAJIN JIL CTE OT ICUXUYECKO 3ABOJISIBAHE?
DO YOU OR HAVE YOU EVER SUFFERED FROM A MENTAL DISEASE?

HE/NO
JTA/YES

(ITpu otrosop ,,/]a” kakBo € 3a001IBaHETO, B KAKBH IIEPHOIU OT BpEeMe, B KOU JieueOHH 3aBelICHUs, UME Ha
nexysamyst stekap/ if “YES” what is the disease, in what periods of time, in which hospital, name of the
physician)

V. I1IOJIYHABAJIA JIX CTE PASPELHIEHUE 3A PABOTA 3A IPYT'U
CTPATEI'TYECKHA 30HU HA CTPATEI'MTYECKH OBEKTH HUJIN 30HU,
CBBP3AHU C U3NBJIHEHUE HA CTPATETHMUYECKHU JTEMHOCTH?
HAVE YOU EVER BEEN GRANTED A WORK PERMIT FOR OTHER STRATEGIC
ZONES OF STRATEGIC SITES OR FOR ZONES RELATED TO THE
PERFORMANCE OF STRATEGIC ACTIVITIES?

HE/NO
TTA/YES
[Tepuon/period HauMeHOBaHHe Ha oOekTa/ Name of . .
ot/from......n10/to...... the site cepa na aeiHoct/ Activity

Jlexinapupam, 4ye CbM MOMBIHMWI(Q) BHIIPOCHUKA JIMYHO CHITIACHO TOBA, KOSTO 3HaM, U
MH € U3BECTHO, Y€ BCAKO YMUIIUIEHO YKPHBaHE Ha HCTHHA WIX HOTBBPXKIaBaHE Ha HEUCTHHA MOXeE Ja
MOCTY’KH Karo OCHOBaHME Ja MH ObJe OTKa3aHO H3JaBaHe Ha pas3pemieHHe 3a pabora B
CTPATeTHYECKUTE 30HU HA CTPATETMYECKH OOCKTM WIM B 30HH, CBBP3aHU C H3IBIHCHHE Ha
CTpaTEeTrHYeCKU ICHHOCTH, KOUTO ca OT 3HAYCHHUE 3a HAI[MOHAIHATA CUTYPHOCT.

I 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 grounds for the refusal for issuing a work permit for strategic zones of strategic sites or for
zones related to the performance of strategic activities of importance to the national security.

ChritaceH ¢bM MOUTE JIMYHU JaHHHU, CHIBPXKAIIM CE€ B TO3W BBIIPOCHHK, Ja OBAAT
chOMpanu, 00pabOTBAaHM M CHXpaHSBAHM CaMO 3a IIEJIUTE Ha MMPOBEpKaTa BbB Bpb3Ka C W3/IaBaHE HA
paspenieHue 3a padoTa B CTPATEIrHMYECKUTE 30HH Ha CTPATEIMYECKH OOEKTH WM B 30HHU, CBBP3AHHU C
W3IBJIHEHNE HA CTPATErnIeCcKy JeHHOCTH.

I agree my personal data contained in this questionnaire to be collected, processed and
stored only for vetting purposes in connection to the issuance of work permits for the strategic zones
of a strategic site or for zones related to the performance of strategic activities.

[Mpunaram/ Enclosed please find:
1. CsugerenctBo 3a ceauMoct/Criminal record certificate;
2. JloxyMeHT 3a Jumca/Hann4ue Ha ncuxudHu 3adossiBanust/Certificate for the absence or
presence of any mental disease;
3. JIoKyMeHT 3a JMICa/HAIMYKME HA BOJCHH CpEIly MEH JOCBHACOHM WM ChIACOHU
MIPOM3BOJCTBA 3a MpecThIuIeHws oT obmy xapakrep/ Official certificate for the absence
or presence of pre-trial or court criminal proceedings.

I'pan/City
maraDate | | [ [ [ [ [ |

(moanuc Ha nuero/ signature)
Bcuuku nonema éveé gonpocHuKa ca 3a0vacumeiiy 3a NOnvaeane.
All fields in the questionnaire are mandatory.”
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