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»TbproBcka 6aHka A1” ALl

OEKNAPALUUA 3A 3AATLKHANOCT/ DECLARATION OF INDEBTEDNESS

HOonynoanucanust (te)/ The undersigned:

(Tpute umena / full name)

MbaHonpaseH npeacrasuten Ha/ ( Legal representative of ):

(HaumeHoBaHue 3a dupma / company name)

Deknapupam: / Herewith I do declare:
3aab/KeHns Ha pupmata Kbm 6aHKKM M apyrv GUHAHCOBM NpeanpuaTus: [ Ba/Yes

Obligations of the company towards banks and other financial enterprises: [] He/No

AKO MMa, nocoYeTe BUAA M MbPBOHAYANHA CYMa Ha NOMYYEHUsA KPeAUT, OCTaTbyYeH Ab/r, MOracUTeNEeH NiaH, KpaeH CPok
Ha U34bJ/IXKaBaHe U IMXBEH MPOLEHT:

If YES, please state the type and the original amount of used bank credits, outstanding, repayment plan, maturity,
interest rate:

2. 3a4b/KEHUA KbM AbpXaBHM UHCTUTYUMK/ Obligations towards government institutions:

a) AaHbLM, TaKeK, akumsn u ap. / taxes, fees, excises etc.

6) MuUTa, MUTHUYECKK TaKeu 1 apyrun / duties, customs fees etc.

B) APYrY 3a4b/XKEHNA KbM ObPXKaBHU UHCTUTYUMK / other obligations towards government institutions
Ofa/Yes 0OHe/ No (Akowuma, nocouete suaa v cymute / If Yes, please state the type and the amount):

3. 3agb/keHus Ha dupmata kbm apyru auua/ Obligations of the company towards other persons:
Oha/Yes [1 He/No (Akouma, nocoyete Buaa u cymute / If Yes, please state the type and the amount):

M3BecTHa MM e OTFOBOPHOCTTA 3a AeK/1apupaHe Ha HEBEPHM 06CTOATENCTBA.
I am aware of my responsibility for declaring of untrue facts and circumstances.

[ata:/Date: ........... MNognucu: Mevar:
Signature(s): Stamp
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