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Anncx Ne 6
to Art. 44, Paragraph 1
BB I1P O C I M K/ QUESTIONNAIRE
3A MB(ABAHE HA PASPEIIEHVE 3A PAGOTA/3BBPIIBAHE HA KOHKPETHO BB3/T0KEHA
3AJIAYA/TIPAKTHYECKO OBYUEHME
B CTPATEPMYECKH 30HH HA CTPATETMYECKH OBEKT MM B 30HM, CBBP3AHM C M3
IWhIHEHUETO HA CTPATETHYECKA JEMHOCT
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
INSTRATEGIC ZONES OF STRATEGIC SITES OR IN ZONES RELATED TO THE PERFORMANCE
OF STRATEGIC ACTIVITIES

Companiesuiecass aTemm Wit Jona, CONpTNG € W HENIenio KA CpATIERINECR DeTnoc, T KT KA
we e neolxoduno paspewensemolStrategic site or zone, relaed 1o the perfromance of steategic activities, where the
permit shall be needed

B wa paspemenmera/
Type of permit
Paspeueiie 2 pasota/
‘Work permit
Paspelueiie 5 WLpIBALE 1 KOUKPeTHO,
Busnomcn suxwa/
Permit for the purpose of performing &
specifically assigned task
Paspentenie 3 NpakTIHecko o0ysernte/
Permit for participation in & practical raining
Ocpaxia ce sudwm paspeuenie, sa Koo ce NandwOTICHIGa. T KGRODGICTANE 30 (A 1a PP
WeHue 30 pasoma daHHINE 30 AGMA 1 FAEHAHUME OV MIAX DTENHOCH o oNUCEan caio @ pazoe ] no-do.y
It KanOUOAMCHIGAC 30 MOV IGGC 1 PATpEUICIIE 50 USEEPIENE 1 KONKPENIHD 10%e1a 30001a Ta0DN-
MeNo ce oMUCAM: HALLNENOGAIIE U HOACP 1 002000p L KONKPENIAMA 30004, OGSHIANG ¢ WMbANENEMO
O0¢0dopa, KORMO KaHOUDANIN e A [Ttt KaNOUDAIMEIEANE 34 NoyGRaNe NG paspersientie 2a yuacmise
5 npaKImLiCcRO OOyeNiLe 3A0BINUMEAND Co NOMD.ABAIM HUHCHOBIRLC 1L HPOCKIAIo Lenem, YeAOUSMa 30
HpOENDUILE 10 OBYICHIEIIO, @ ML TGO — 4 HOMEP 18 Do2onop, Mo cULiaMa 1 Koo c¢ HpoeDa.
Please, encircle the type of permit you apply for. When applying for @ work permit, all the information needed for the
persons and their offical position(post shall be supplied in Section I below. When applsing for a permit for the purpose.
of performing a specificall assigned ask. the applicant must give an account of-full name and identiication number
of the contraci, as well as a brief description of the specific tasks they will perforn with relation @0 the aforementioned.
contract. When applsing for a permit for participation in a practical raining, the applicant must give an account of
e nameidescription and ihe terms of the pracical training and when possible ~ identification muniber of the contract
under which the practical training is conducred.

JMomuamureana wndpopwanus/Additional information
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L JAHHH 34 MIETO ~ OBEKT HA IIPOYUBAHE/DETAILS OF THE PERSON ~
SUBJECTTO THE INQUIRY

Hve/Name
Teotemoeno, Gao w g wnelirs, Jathers name and surmame)

Tara wa parane EPRATHY
Date of birth Personal ID.
Mscro ma pamaane/Place of birth
Itopana/Country Ofma Municipality
Ofmacr/Region Haceneno waero/

Populated space
Tpamaancrno citizenship
apyro rpumsarcTao/
anher citizenship
Toctonnen axpec/Permanent address
Ivpana/Country yanua/Street
Obnact/Region k. G res. dist, bl
. (©)/City ., an fent, ap.
. Koa/Post code T T1 Tencon/Tol.
Hactonm azpec/Current address
Topana/Country i /Street
OBnact/Region k. 61/

. e dist, b
P (€)/City ., an /ent, ap.
. xon/Post code 1 reredon/Tel.
ea. nowa/e-mail
AR Macnopr/ [ Hoaen/a a/ ov/by
1D Card/ Date of issue
Passport Banunen 10/
Date of expiry

Mecropatora/
Ve o/
Occupation/
Student at
‘Hamntenonase na npeanpiTieto/ Name of company Hawssenonanne ia yueonoro zancacuite, Name o school
BYICTATUIC

Anpec/Address
Hupxana/Country ‘ynta/Street
. (c)/City e Ten/Tel.

. xon/Post code [T 1T e ae/fax

e moma/e-mail

Sacwana amioct/

Position
Obpasosanne/
Education
I1 BICTH I CTE HAKOTA OCBACIAH?
HAVE YOU EVER BEEN CONVICTED OF A CRIME?
TENO
JANVES.

([pit o1roRep L J1a® - Kors i Th KakRo NPCCTLIIGHIE, NETRBHCHMD 07 HACTLII peatianTaiia./
".YES* ~ specify when and for what crime, regardicss of legal justfication.)
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101, B MOMEHTA CPEIY BAC HIOB/THIHATO JIi  OBBHHEHIE B NPECTHIUIERUE?
ARE YOU CURRENTLY UNDER ANY LEGAL INDICTMENT (CONVICTED OF A CRIME)?

HENO

JANES

(Tipw oromop Jla" na ce MOCONAT OPFANDT, KORTO WOTN ACAOTO/ATa, I HOMCPLT 1 ACToTo /1T YES" put
down the authority in charge of the case and the number of the case)

IV. CTPAIIATE JIH I CTPATIAJIM JIH CTE OT HCHXMUECKO 3AFOJGIBAHE?

DO YOU SUFFER OR HAVE YOU EVER SUFFERED FROM ANY MENTAL DISORDER?

HENO

JANES

(Tpw orroBop 14" ~ KaKRO ¢ TAOOTARAIET0, & KaKRH NEPHOM OT BPEME, B KoM TCHeOIn Tapcicm i, e

“nekysaunes fexap./1f YES ~ what is the disorder, in what periods of time, in which hospitals, what is the
name of the physician,)

V. M3ABATO M BI E PASPEIIERIE 3A PAGOTA/M3BPIIBATIE HA KONKPETHO Bb3/OKEHA
SAJAUA/IIPAKTHYECKO OBYUERME 3A JIPYTH CTPATETHUECKH 3OHI HA CTPATETMUECKI
OBEKTH W/IH 30HH, CBHP3AHM C H3MBIHEHMETO HA CTPATETHUECKA JBAHOCT?
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
aves

Tiepmon/Period S Biua i puspenennero/ | Cepa na acinocr/
or/trom .. s0/t0 31 ofexSite s Tupe of permi ‘Area o activ

ek TApIDIN, e Cont MO IIA(R) BRTDOCHIRE IO CLETACHO TORS. KOGTO SHAN. 1 it € IRECTHO. e
BCAKO YMMIICHO YKPHBANE 13 HCTIUNA LN TOTWPAARAIE K HEHCTINA MORE /2 TOCTYAN KATO aCHOBAME
o M b OTRaSARO FMABANC Ma PATPCTICHHE 3a PAGOTA/IBHPIBANE M2 KOMKPETIO BLSTORCHA 3a%a5a/
IDAKTISCCKD OGYEHHE B CTPATETINCCKII S0 Ha CTYTCTINECKH OGEKT I B 301K, CHLIANN ¢ WAITLAHEINCTO
 CTPATTINECKa ACHHOCT, KONTO Ca OT IHASCII 32 HANNOHATHZTA CHEYPIOCT.
1 certfy hereby that 1 have personally completed the quesiionnaire according 10 what I know and I am informed that
any delberate concealment of the truih or confirmation of unirh can serve as a reason for the refusal of authorization
Jor th issuance of a work permitpermit for the purpose of exccuing a speciicaly assigned task permit for paricipation
in a practcal raining in strategic zones of stetegic sites or i zones rlated to the performance of siaiegic activiies of
importance to the national securiy
‘CHETACEN CuA MOITE TN NI, CHISASIUI CC B T RANPOCHNK, 1 GHIAT CLGUPaIN, 06paGOTHANN
I CLXPAABANI CaNO 33 UCTIHTE 3 NPORCPKATa WA PLIK ¢ HIABAIC Ha PA2DELCIIC 4 PACOTS /WIFLpIIBAIE
Ha KORKPTHO W3107K€1a 3413143, PAKTHICCKD O0YICHIE B CTPATCTHSCCKH 30 Ha CTPATETNCCKH 00EKT 1T
B 301, CUPYINIL ¢ WLINCHICTO Wa CTPATETIECKA ACHHOCT,

Tagree for my personal datu containea i this questonnaire 10 be colleced, processed and stored only for verficaton
purposes in connection o the issuance of @ work permiperni fo the purpose of executing a speciical assigned task!
permit for participation in a practical faining n Siategic zones of strtesic sites or in zones relaed o the performance
of strategi activities

Tpinara/Enclosed please find:

1. Caerencroo 3a cummocr/Criminal record certificate;

2. Tloxywenr 5a mnca/wamvane wa. newsm sasomamanns/Ceriiieate for absence or presence of any
mental disease;

3. JlokywemT 32 MHTCa,/RATHINE T BOEHH CPEIIY MER AOCHESHH I CHAEOM MPONSHORCTHA 32 TpCCT-
‘nncwmna ov o6m xapaxep/Official document for abscnce or presence of pre-rial or court criminal action
proceedings;

4. Curnacie Ha poAITEN WA HOMCAIITEN 32 YSETI 12 HEILHOTETH YACHIK B IPAKTINEEKO 00y SeHe/
Parent or trusice agrcement for participation of a minor student in 4 praciical training.

Tpaa/City
ara/Date

Todmie i iuigemo ignaire)

Bewskis nosema oo swnpocuuxa ca_saduivcume v 3 nonsisane!
AIl fields in the questionnaire are mandaory!




