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	K O Z L O D U Y   N P P   E A D
SECURITY DIVISION


Access Control Systems ___________ DB No.________
   (signature)
REGISTRATION FORM
1. _______________________________________________________________________________ (Full name as per ID document)
2.  PIN |__|__|__|__|__|__|__|__|__|__|             _______________________________________________
official personal identification number (PIN/FPIN) or any other unique identification element to verify identity containing in a valid, unexpired ID document. 
2.1 Date of birth |__|__|__|__|__|__|__|__|,

3. . Place of birth ________________________, ________________________, ___________________
                      city (town, village),                                          district,                                       country
4. ID document: number _______________________ issued by: ______________________________
date of issue |__|__|__|__|__|__|__|__|, date of expiry |__|__|__|__|__|__|__|__|, type _______________
 																						      (ID card, passport, etc.)
5. Permanent address:  ________________________________________________________________ 
                                             (city/town/village, district, country, street and No., entrance, block, flat No.)
6. Residential address: ________________________________________________________________
                                             (city/town/village, district, country, street and No., entrance, block, flat No.)
7. E-mail: ___________________________ 7.1 Telephone:  _________________________________ 
8. Citizenship:  ______________________________________________________________________ 
9. Do you have citizenship other than the one specified in 8?   ____________________________________
(in words: NO, or specify citizenship)
I am aware that the personal data provided by me shall be used in accordance with the regulations and for the purposes of Kozloduy NPP EAD. If necessary, and in accordance with the legislation in force in Bulgaria, Kozloduy NPP EAD will provide these personal data to other personal data administrators.
I am aware that in case of submitting false data, I will not be allowed access to Kozloduy NPP and I shall bear criminal responsibility under Article 313 of the Criminal Code.


Date: _________/ ____ (ddmm/yyyy)					Signature: _______________
The applicant shall fill in this registration form for access to Kozloduy NPP EAD in person and legibly.
**************************************************************************************************************
THIS FORM SHALL BE CERTIFIED BY A CONTRACTOR’S MANAGER
              For employees of Kozloduy NPP EAD, this form shall be certified by representative of the Administration and     Control Division.

The person works/will work in __________________________________as: ____________________
(specify enterprise, company)
Date of employment: ___/___/_____Signature and stamp: _______, _________ Date: __/__ /20 __
(last name)               (dd/mm/yyyy)
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