LSlIpnnoxenme Ne 6
KbM 4. 44, an. 1

Annex Ne 6
to Art. 44, Paragraph 1

BHbIIPOCHMUK/APPLICATION FORM

3A U3TABAHE HA: PASPEIIEHUE 3A PABOTA/ PASPEILIEHUE 3A U3BbPILIBAHE HA
KOHKPETHO BB3JIOKEHA 3ATAYA/ PASPELIIEHUE 3A YYACTHE B IIPAKTUYECKO
OBYYEHHUE
B CTPATEI'MYECKU 30HU HA CTPATEI'MYECKHU OBEKT U B 30HU, CBbP3AHHU C
W3I'bJJHEHUE HA CTPATETMYECKA JEMHOCT

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

Buja Ha pa3pemienuero (Moisi, 3arpajaere)/ Type of permit (please encircle)

PaspelueHue 3a pabora/ PaspelueHue 3a U3BbPIIBAHE HA KOHKPETHO
Work permit BB3JI0KeHA 3a1auda / Permit for the purpose of
executing a specifically assigned task

Paspeuienne 3a ydactue B IPaKTHIECKO
oOyuenwue /
Permit for participation in practical trainings

JlombmHUTETHA
nHpopManus

Cmpamezuuecku 0bexm/301ad:

lonvaneme uemauso: B koit cmpamezuyecku 00eKkm u/uinu 30HA, CEbP3AHA C UBNBIHEHUECMO HA CMPAmMecuyecka
Oetinocm, Kb0emo we e Heobxooumo paspewernuemo/ Please write legibly: What strategic site and/or zone, related to the
execution of strategic activities, where the permit shall be needed

Ilonvaeanemo na zopnama zpaga e 3aovaxcumenno!/ Fulfilling the above information is obligatory!

I. JAHHHU 3A IMHETO - OBEKT HA ITPOYYBAHE/ DETAILS OF THE PERSON -

SUBJECT TO THE INQUIRY
HNme/Name ‘ ‘
(cobctBeHo, OamuHo U pamiiHo ume/ first, father’s name and surname)
[ara Ha paxaaHe EI'H/JIHY
Date of birth Personal ID

Msicro Ha paxnane/ Place of birth

HwpxaBa/Country OO6muHa
O6mact/Region Haceneno
mscto/City




I'paxaancTBo/citizenship
APYTO Ipa)x1aHCTBO/
another citizenship

ITocTosinen agpec/ Permanent address

IbpxaBa/Country yauna/Street
Ob6mact/Region K.K., OJI.

rp. (c.)/City BX., ar./ent. app.
. koz1/ Post code \ \ | \ tenedon/ Tel.

Hacrosiin agpec/Current address

JbpsxaBa/Country ynuna/Street
Oo6nact/Region K.K., OJI.

rp. (c.) /City BX., am./ent. app.
1. kox1/ Post code ] ] ] tenedon/ Tel.

eJ1. momia/email | |

JIK/MMacmopt/ | Ne W3nanen/a Ha ot/by
Passport/ Date of issue
ID Card

Banunen no/
Date of expire

Mecropadora/
Y4eHuk B
Occupation/
Student at

HawmmenoBanue Ha npeanpustaero/ Name of company/School
Bynctat | | [ [ | [ [ | [ |
agpec/Address

Jspxkasa/Country yinna/Street

rp. (c.) /City ci. ten./Tel.

. kog/ Post code | | | ] ci1. daxc/fax

eJ1. momnra/email ‘

3aeMaHa TbXKHOCT/

Position
O6pazoBanue/
Education
I1. BUJIM JIKL CTE HSIKOI'A OCBXK/IAH?
HAVE YOU EVER BEEN CONVICTED OF A CRIME?
HE/NO
TIA/YES

(ITpu otroBop ,,J1a” - Kora 1 3a KakBO MPECTHILICHUE, HE3aBUCUMO OT HacThmia peadunuranus/ If "YES” — specify
regardless of legal justification.)

III. BMOMEHTA CPEILIY BAC IOBAUI'HATO JIU E ObBUHEHUE B
IMPECTBIIVIEHUE? ARE YOU CURRENTLY UNDER ANY LEGAL INDICTMENT

(CONVICTED OF A CRIME)?
HENO | | |




JA/YES || |

(HpI/I OTrOBOp ,,J[a” 11a ce mocoun opranbT, KOMTO BOJM JEJIOTO/Ienara, 1 HeroBust/Heropure Homep/a,/ if “YES” put
down the authority in charge of the case and the number of the case)

IV. CTPAJATE JIU, WJIN CTPAJAJIN JIU CTE OT IICUXUYECKO 3ABOJISIBAHE?
DO YOU SUFFER OR HAVE YOU EVER SUFFERED FROM ANY MENTAL DISEASE?

HE/NO
TA/YES

(ITpu otrosop ,,J1a” 1a ce moco4n KakBoO € 3a00JIIBaHETO, B KAKBH MEPHOAM OT BpeMe, B KOU JIeueOHH 3aBEeICHUs, UME Ha
nexysamus nekap/ if “YES” what is the disease, in what periods of time, in which hospital, name of the physician)

V.U3JABAHO JIM BU E PASPELHLIEHUE 3A: PABOTA/U3BBPIHLIBAHE HA
KOHKPETHO BbB3JIOKEHA 3AJJAYA/ITPAKTUYECKO OBYYEHME 3A IPYT'H
CTPATEI'HTYECKU 30HU HA CTPATEI'HTYECKHU OBEKTH NJIM 30HU, CBbP3AHU C
V3I'bJHEHUE HA CTPATETHUYECKHU JJEMHOCTN?

HAVE YOU EVER BEFORE BEEN GRANTED A: PERMIT TO WORK/PERMIT FOR THE
PURPOSE OF EXECUTING A SPECIFICALLY ASSIGNED TASK/PERMIT FOR
PARTICIPATION IN PRACTICAL TRAINING
IN THE STRATEGIC ZONES OF STRATEGIC SITES AND IN ZONES RELATED TO THE
EXECUTION OF STRATEGIC ACTIVITIES ?

HE/NO
TTA/YES

[Tepuon/period 3a o6eKT/Site name Bun Ha pa3pemeH_I/IeT0/ Type of
ot/from......g0/to...... permit

Jleknmapupam, 4e ChbM MOIIBJIHIII/TONBIHWIA BBIIPOCHUKA JIMYHO CHITIACHO TOBA, KOETO 3HAM, M MH €
M3BECTHO, Y€ BCSIKO YMUIIJICHO YKPUBaHE HA UCTHHA WM MOTBBP)K/IaBaHE HA HEMCTUHA MOXE JIa MMOCITYKH KaTo
OCHOBaHME J]a MM OBJIe OTKa3aHO M3[aBaHE Ha pa3pelicHHe 3a paboTa/M3BBPIIBAHE HA KOHKPETHO BBH3JIOKEHA
3aqada/ydacTie B NMPAKTUYECKO OOyYEeHHE B CTPATETMUECKUTE 30HU HA CTPATETMYCCKH OOCKTH WIIM B 30HH,
CBBP3aHU C M3ITBIHEHUE HA CTPATETUYECKH JEHHOCTH, KOMTO Ca OT 3HAaYCHHE 32 HAIIMOHAHATA CUTYPHOCT.

I certify hereby that I have personally completed the application form 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 work permit/permit for the purpose of executing a specifically
assigned task/participation in practical training for strategic zones of strategic sites or for zones related to the
implementation of strategic activities of importance to the national security.

ChriaceH CbM MOMTE JIMYHM JAHHH, ChIBP)KAIIM CE B TO3M BBIPOCHHWK, Ja OBIAAT CHOMpaHH,
00paboTBaHU M CHXPAaHSBAHM CaMO 3a LEJIMTE HAa MpPOBEpKaTa BBbB BpPh3Ka C M3/IaBaHE HA pa3pelleHUe 3a
paboTa/u3BbpIIBaHE HAa KOHKPETHO BB3JIOKEHA 3ajaua/ydacThe B MPAKTHUECKO OOyYeHHE B CTPATETMUECKUTE
30HHU Ha CTPATETHMYECKHA OOCKTH WU B 30HH, CBbP3aHHU C U3IIBIHCHHUE HA CTPATETMUCCKH JICHHOCTH.

I agree my personal data contained in this application form to be collected, processed and stored only for



verification purposes in connection to the issuance of work permits/permit for the purpose of executing a
specifically assigned task/participation in practical training for the strategic zones of a strategic site or for zones
related to the implementation of strategic activities.

[Tpunaram/ Enclosed please find:

1. Csugnerenctso 3a cpaumoct/Criminal record certificate.

2. JlokyMeHT 3a nurnca/Hanuuue Ha nicuxuunu 3a0onsBanus/Certificate for absence or presence of
any mental disease.

3. Jloxy™meHT 3a nuIica/Hamuyuue Ha BOJCHH CPELly MEH JO0CHACOHU WM ChACOHHM MPOM3BOJICTBA 3a
npectriuieHus ot odur xapakrep/ Official document for absence or presence of pre-trial or court
criminal action proceedings.

4. Cernacue Ha POAMTEN WM TIOMEYUTENl 33 Y4acTHE HAa HEMBIHOJETEH YYEHHK B MPAaKTUYECKO
oOyuenue/ Parents or trustee agreement for participation of minor student in practical training.

['pan/City
pata/Date | | | | | | | |

(moxmuc Ha nMIeTo/ signature)

Bcnuku moJsiera BbB BHIPOCHUKA €A 3abJIKUTEIHHU 32 NONbJIBaHe!
All fields in the application form are mandatory!

Yka3anus 3a nonbJBaHe Ha BbIpPocHuKa/ Instructions for completing the application form:

1. Orpaxna ce BUABT pa3pellieHue, 3a KoWto ce kanaunarcrea./ Please, encircle the type of
permit You apply for.

2. llpn xanaupgaTcTBaHe 3a HM3JaBaHE Ha paspelieHue 3a padoTa JaHHUTE 3a JulaTa |
3aeMaHuTe OT TSIX JUTBKHOCTHU ce onucBaT camo B Paznen I. / When applying for a work permit, all the
information needed for the persons and their official position/post shall be supplied in Section I.

3. Ilpm xanammaTcTBaHe 3a TMOJy4YaBaHE HA pa3pellieHUE 3a HM3BBpPIIBAHE HAa KOHKPETHO
BB3JI0KEHA 3a7aua 3aIbJKUTEHO Ce ONMCBAT: HANMEHOBAHUE M HOMEp Ha JIOTOBOP M KOHKpETHATa
3a/iaya, 0OBBbp3aHa C U3MIBJIHEHUETO Ha JI0rOBOPa, KOSITO KaHIUWIATHT e u3nbiaHsaBa./ When applying
for a permit for the purpose of executing a specifically assigned task, the applicant must give an
account of: full name/subject and identification number of the contract, as well as a brief description of
the specific tasks they will execute with relation to the aforementioned contract.

4. Ilpu xaHAMIATCTBAHE 32 MOJy4YaBaHE Ha pa3pelIeHHe 33 y4acThue B MPAKTHUECKO OO0yueHue
u3lpamamnmara opranmzanus (y4eOHO 3aBeieHME WM Jpyra) T[ONbJIBAa HAaNMEHOBAaHWE Ha
IPOEKTa/00y4eHHEeTo, YCIOBUITA 3a MPOBEKIaHe HA OOYYEHHMETO, a MPU BB3MOKHOCT — M HOMEp Ha
JIOTOBOP, IO cWilaTa Ha KoiTo ce nmpoBexaa./ When applying for a permit for participation in practical
trainings, the sending organization (school or other) must give an account of the name/description and
the terms of the practical training and when possible — identification number of the contract for
conducting the practical training.“



