ToBa uckane ce n3gaa Ha ocHoBanue wi. 137, an. 1 ot JJOIIK u ciryxu

3a yIOoCTOBepsiBaHEe Ha OCHOBaHMsTA 110 wi. 136 oT JJOTIK

This claim is issued under Art. 137, para 1 of the Tax and Social Security
Procedure Code to comply with the requirements of Art. 136 of the Tax and
Social Security Procedure Code

5-Tn CK3EMILIAP — 32 MOJIUTEISA
5" copy — for the claimant

rojvuHa, 3a KOosiTo C¢ OTHaCs
year concerned

BX. Ne Ha TJI Ha HAIL: ..o

(nonwasa ce cyxicebHo)
(for official use only)

NCKAHE

SANNPUIATAHE HA CU A 4O MEXAY BBJITAPHUSA U .......coouevevvverenenenneennennnnn.
FOR RELIEF UNDER THE TAX TREATY BETWEEN BULGARIA AND

CLAIM

YACT I. /lanHu 3a miiaTena Ha aoxoqa B bbarapust
PART . Particulars of the payer of the income in Bulgaria

Ume/HanmeHOBaHWe Ha Nnateua Ha goxoaa:
Name of the payer of the income:

Apnpec, NOCTOSIHHO MeCTOXUBeeHe unu ceganuiue:
Address, residence or seat of company:

Cnyxe6eH Homep/EUK no BYJICTAT
Identification number/Unique Identification code):

YACT II. JlaHHu 32 MOJMTEJISA
PART /1. Particulars of the claimant

Ume /HanmeHoBaHue (ako e ApyXeCcTBO Unu
capyXeHue oT nuua):
Name/ title (if company or body of persons):

Agpec B obpxaBaTa, Ha KOSITO MOJIUTENAT € MeCTHO
nvue:
Address of fiscal residence of the claimant:

Cnyxe6eH Homep/ EUK no BYJICTAT:
Identification number/Unique Identification code:

1. /la ce mOMbJHU, AKO MOJHUTEJISIT € (PU3UYECKO JuIle:
1. To be completed if the claimant is an individual:

(a) B kost AbpxKaBa UMaTe NOCTOAHHO MeCTOXUBeeHe?
(a)Which is your country of residence?

(6) Mocewasanu nu cte Bbnrapus npes ....... *? Ako
e Taka, oTpa3seTe faTUTe Ha BNU3aHe U U3nusaHe.
(b) Have you/did you visit/ed Bulgaria in................ *?

If so, give dates of arrival and departure.

(8) Umanu nu cte B Bbnrapusa onpepneneHo MACTO,
KbAETO OOMKHOBEHO CTe oTcsidanu u/unm KoeTo cte
M3non3sanu KaTto onpeaeneHa 6asa 3a U3sBbLpLUBaHe
Ha NINYHM yCcnyru 3a onpeaeneHu nepuoan ot BpemMe
npes............ *? AKO e Taka, oTpaseTte agpeca u
nepuoda OT BpeMe, 3a KOWTO CTe MUManu Wnu
M3nonssanu ToBa MACTO.

(c) Have you retained a specific place to stay at and/or
have you used a fixed base in Bulgaria during any
portion of the year ............. *? If so, give the address and
the period for which it was retained or used.

*Ha cboTBeTHUTE MecTa nocoyeTte roauHaTta, 3a KOATO ceé OTHacsA AoxoabT



* Specify the year to which income is related, where indicated

2. /Jla ce mONBJIHH, AKO MOJIMTEJISAT € APYKeCTBO UJIH CAPY:KeHHEe OT JIHIA:
2. To be completed if the claimant is a company or body of persons:

(a) AbpxaBa, B KOATO € U3BbPLUEHA perucTpauuartal
yupeasBaHeTo.
(a) Country of registration/incorporation.

(6) Appec n obpxaBa, B KOATO ce Hammpa
cepanuiieTto?

(b) Address and country of head office.

(B) AbpxaBa, B KOATO Ce OCbliecTBABA
ynpaBrieHNeTo U KOHTPONbT.

(c) Country where control and management is
exercised.

(r) Agpec(v) Ha knoH(oBe) unu ocuc(m) B
Bbunrapus.

(d) Address(es) of any branch(es) or office(s) in
Bulgaria.

3.0co0enn n3uckBanms 3a npujarane Ha CU/1/IO no oTHOIIEHHEe HA MOJIMTENS, AKO MMa TAKHBA
(mombJiBa ce camo, ako CHU/I1O npeaBu:Kaa TAKHBA H3HCKBAHUST)
3. Specific requirements to the claimant, if any, in relation to the application of the Tax Treaty
(to be completed only if the Tax Treaty provides for such requirements)

OnuweTe OGCTOﬂTenCTBaTa, KOUTO UMaT 3Ha4YeHUe 3a npunaraHe Ha KOHKpeTHa pasnope.n.6a oT

Cnapno, kato HanpumMmep: pa3mep Ha yvyactueTo Bu B KanuTana Ha ApyecTBOTO, pa3npeaenswo
ANBUAOEHT; OCHOBHUA Bn npegmMeT Ha Il:l,el?lHO(.:T; Buaa Ha akumute Unu gsaanosete, KOUTO

npexBbLpNATe 1 Aap.

Describe the facts related to the application of a specific provision of the Tax Treaty, such as your interest in the
company, paying the dividends; nature of your main business; type of shares to be alienated, etc.

O6cTosTencTBaTa, AeKnapupaHu Tyk, cneaBa Aa 6baaT AoKasaHu.
Facts declared herewith should be proved.



YACT III. [exaapanus oT matena Ha goxoaure B buarapus
PART 1/1. Declaration of the payer of the income in Bulgaria

OMNUCAHUE HA NOXOOUTE N3YUCNIABAHE HA JAHBKA MPU
DESCRIPTION OF THE INCOME OCBOBOXOABAHE UMW BPBLLUAHE
COMPUTATION OF THE EXEMPTION
OR REFUND OF TAX
Bup Homep n [arta Ha BpytHa cyma Cyma Ha Cyma Cyma Ha
Ne (ecTecTBO) Aara Ha HauucnasaHe/ Ha goxoauTe |OBLAr. AaHBK Ha MCKaHoOTO
Ha porosopa nonyvyasaHe (3a (npeamn no BbLTP. AaHbka AaHb4yHO
poxopuTte cunsmnyecku obnaraHe ) 3aKoH no obnekyeHue
nvua) cuvano (konoHa 5 —
KOnoHa 6)
No Type Number and Date of Gross amount | Bulgarian tax [Amount of Amount of
(nature) of date of accrual/payment of the income due under |tax under relief claimed
income contract (for individuals) (before taxation) domestic Tax (column 5 —
law Treaty column 6)
1 2 3 4 5 6 7
OBLLO:
TOTAL:
OonynoanucaHuAaT AeKnapupam, ye oTpaseHUTe No-rope AaHHU ca BEpHWU.

The undersigned

DOara:

Date:

(ume u ANBXHOCT)
(name and capacity)

Moanuc:

Signature:

Mevar:

Stamp:

hereby declares that all data furnished are true.




AEKJUAPALUA DECLARATION
OT MPHUTEXKATEJISI HA I0X0UTE of the beneficiary of the income

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

(vme Ha pu3nyecKoTo NuULe UNK NpeacTaBUTEeNA* Ha APYKECTBOTO UMW CAPYKEHUETO OT NULIA)
(name of individual or representative* of the company or body of persons)
C HacToslLWeTO geknapupam, ve:
Hereby declare that:
1. To3u chopmynsp e nonbnHeH OT MOe UmMe.
This form is completed on my own behalf.

OT cTpaHa Ha:

On behalf of:

(ma ce nonbnHKU, ako

npuTeXaTensaT e APYKecTBO (HaMmeHOBaHMWe Ha APYXeCTBOTO UK CAPYXEHMEeTO OT nuua)
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/ ppyxecTBOTO UNN CAPYXEHUETO OT NMua, CbM / € npuTexaTten Ha NOCO4YE€HUs MO-rope [OXOA.
I / the company or body of persons am / is the beneficial owner of the income mentioned above.

3. A3/ppyxecTBOTO NN CAPYXEHMETO OT Nnuua He NMpuTexaBam/ He NpuUTeXXaBa MACTO Ha CTOMaHCKa AEWHOCT, UNu
onpepeneHa 6asa B Bbnrapus, ot KOUTO NPoU3xXoXxaaT CbOTBETHUTE A0XOAM.

I/the 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.Bcunykm pakTv U AaHHKU, OTpa3eHn BbB popmMynsipa ca TOYHU U BEPHMU.
All particulars and data furnished in this form are true and correct.

N3BeCTHO MM e, Ye HOCSl OTTOBOPHOCT 3a ieKnap1upaHe Ha HeBePHU AaHHWU.
| am acquainted with the responsibility in case of declaring incorrect informatrion.

Moanuc: Mevar:
Signature: Stamp:

OnbXHOCT Ha NUUEeTo, NnonbNHUNO copmynsipa —

(ako uckaHeTo ce NpaBMu OT CTPaHa 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:

* [la ce NpUNoxm Kkonue oT AOKYMEHT, yA0oCTOBepsiBaly NpeacTaBMTeNiHaTa Bnact
* A document, certifying the power of representation should be enclosed.



YAOCTOBEPEHMUE
OT TaHBYHATA AIMUHUCTPAIUSA HA TbPKABATA, HA KOATO MPUTEKATEIAT HA TIOXOAUTE € MECTHO JINIIE
CERTIFICATE
of the Tax Authority of the beneficiary’s country of residence

DaHbyHaTa agMMHUCTPaLMA Ha: yaocToBepsiBa, 4e
The Tax Authority of: certifies that

(abpxkaBa) (country)

€ MeCTHO nuue Nno CMUCcbNa Ha

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

M NOANIEXW Ha AaHBbYHO obnaraHe B cbllaTa AbpXKaBa 3a 4OXOAUTe, OTPa3eHU B TOBa UCKaHe.
and is subject to tax in that country in respect of income included in this claim.

Ame n onbXHOCT: Mevar:

Name and position: Stamp:

Moanuc:

Signature:

Appec Ha AaHbYHUA OpraH: Dara:

Address of Tax Authority: Date:
OBSICHUTEJIHHU BEJEXKKHA

EXPLANATORY NOTES

To3u opmyJisip ce NObJABA B S eK3eMILIAPA OT YysKIecTPaHHO Juue (pu3nyecko, OPHANYECKO HIIH CAPYKEHHE OT JIHLA), KOeTO:
€ MeCTHO JIHIIe HA Abp:KaBaTa, ¢ KosATo brarapus e ckiounia Cnoroada 3a n3dsirBane Ha ABOHHOTO Janb4HO odaarane (CUJ10), u
2. HCKa J1a My 0bjie IPeloCTABeHO0 JaHbYHO 00J1eKYeHHe 0 OTHOIeHHe HAa OBbJIrapcKusi AAHbK 32 10X0/IH, KOMTO Ce HAYHCJISABAT HJIH NPOU3X0:KAaT oT bbiarapus, karo:

(a) JIWUBUAEHTH;

(6) anxBu;

(B) AaBTOPCKH WIH JIMIEH3HOHHH Bb3HATPAKICHHS;

(r)  BB3HArPaKJAEHMs 32 TEXHHYECKH YCJIYIH;

(1)  BB3HArpaxkJAeHMs N0 J0r0BOPH 32 yNpaBJieHHe;

(¢)  BB3HATPAKACHUS HA YJIEHOBE HA YNPABUTETHH U KOHTPOJIHHU OPTraHHu;

(k) mevyasoM OT MpexBhLpJIsTHE HA ABMKHMO WJIH HeJBHKHMO HMYLIECTBO, J0XOAH OT NPeI0CTABEHH JIHYHH, pecil. TpodecHOHATHH YCIYTH, H Ap.

Benuku 1anHu TpsiOBa 1a 0BAAT MONMBJIHEHH HAa ChbOTBETHHTE MeCTa, Ha ObJTapCKH WM AHIIHICKH e3HK, ¢ MeYaTHH OYKBH MM HA KOMIIOTHP. laHHuTe ciieaBa aa
ObAT eIHAKBO IONbJITHEHH B NeTTe eK3eMILIsApa. Jlexaapauuure TpsAOdBa Aa 0bJAT HANLIEKHO NONMbJIHEHH, NOANUCAHU M NoANeYaTaHH. [JaHbYHKTE BJIACTH HA IbpPiKaBaTa,
HA KOSITO MOJIUTEJIAT € MeCTHO JInIe, c/IeBa A2 U31aAaT yA0CTOBePEeHHeTO 32 MECTHO JIMIle N0 CMHChJIa Ha cboTBeTHaTa CHUJI/IO, npean npeacTaBAHETO HA HCKAHETO B
ChLOTBETHATA TEPHTOPHAJIHA AupeKuus Ha Hannonannara arenums 3a npuxoaure B bbharapus.

B TepuTopnanHaTta aupexuus Ha HAII ce momaBaT yeTHpHTe eK3eMILISIpa Ha MCKaHeTo, 0e3 eK3eMIUIsIpa 3a yy:KJAecTPAHHATA JAaHb4YHA agMuHHcTpanusa. Ciex
3aBesk/IaHe B 1eJIOBOJACTBOTO HA ChOTBETHATA JHPEKIHs, eK3eMILISIPUTE 32 IJIaTela HA 10X0/1a U 32 MOJIUTE/Isl ce BPBIIAT HA JIMLETO, M01AJ10 HCKAHETO.

C nacrosmusi popmyJasip MozKe 1a ce CHa0nTe BbB BCsIKa TepuTopHaaHa aupekuus Ha HATL, kakTo n ot yed-crpanunara na HATL

Ha c1p. 1 Ha ¢opmyasipa rpadata “Bx. Ne Ha T/l na HAII” ce mombJjBa ciy:keGHO OT ChOTBeTHATa TepuTopHaiHa jupekuust Ha HAII, B kosTo e moaaaeHo
HMCKaHeTo.

Lo

This form is to be completed in 5 copies by a foreign person (which includes an individual, a legal person or body of persons) who/which:
1. is a resident of a country which has concluded a Tax Treaty with Bulgaria, and
2. claims relief from Bulgarian tax in respect of the income accrued in or derived from Bulgaria, such as:

(a) dividends;

(b) interest;

(c) royalties;

(d) fees for technical services;

(e) management fees;

(f)  directors’ fees;

(g) capital gains, income from personal and professional services, etc.

All particulars in this form are to be furnished where applicable in Bulgarian or English language, in block letters or in electronic format. All particulars should be filled in
identical way in all copies. The declarations should be duly completed, signed and stamped. The Tax Authorities of the country of residence of the claimant should issue the
certificate of residence under the meaning of the respective Tax Treaty, prior to the submission of the claim to the respective National Revenue Agency Territorial Directorate in
Bulgaria.

All four copies of the claim form (except for the copy for the foreign tax authority) should be submitted in the National Revenue Agency Territorial Directorate. After the
registration of the claim in the respective National Revenue Agency Territorial Directorate, the copies for the payer of the income and for the claimant should be returned to the
person submitting the claim.

This form is available at every National Revenue Agency Territorial Directorate in Bulgaria, and on the website of the Bulgarian National Revenue Agency.



