NBJHOMOUIHO
Jonymoanucanusit/ta

UMe ..o [Ipe3ume ......cccoovvvvennnnn
DAMUTIHIA .o, , ETH/JIHY/1D
................................ , JLK/Macmopr  Ne
................................ , u3aneH Ha
.......................... , oT MBP ...,
1:F:0)1791 (51 001 (0 SO , )KUBYIIl/a B
|y 0 SO ) SRR

B Ka4€CTBOTO MM Ha (I)I/I3I/I‘IGCKO JIUIIE,

YII'bJIHOMOILIABAM
Ume .oovvreee, IIpesume .........ooe.......
DAMUATIAT oo, , ETH/JIHY/ID

....................................... , JLK./ITacmopt Ne
.......................... , M3JaJeH Ha

R Py

BaJIMACH 10

CbC CICAHUTC IIBJIHOMOIIMA

Jla mMe mpencraBnisBa mpes AOCTAaBYMKA Ha
yanocrosepurenan yciryru MTHO®OHOTAPU
EAJl u peructpupamure opranu: LIKb A/l,
ImMb  AJl, TEKCUM BAHK A]l,
OBIINMHCKA BAHKA ALl 3a
NPEIOCTaBIHUTE OT TAX YIOCTOBEPUTEIHU/
pEerucTpalioHHU yCIyTH, CBIJIACHO
pasnopendbure Ha Permament (EC) Ne
910/2014 wm nelicTBAIOTO 3aKOHOMATEJICTBO,
ChC CIIEIHUTE IIPaBOMOLIUS:

1. Jla wu3BbpHIM BCHYKH HEOOXOIHMMH
JNEHCTBUS 3a M3JaBaHE W YIpaBJIEHHWE Ha
YAOCTOBEPEHHE 3a KBaJM(ULIUpaH
€JIEKTPOHEH TMOJIKNC, B KOETo a3 jaa Obaa
Bnucan/a karo TUTVYJISIP, kato oT Moe uMe u
3a MOsl CMETKa MOAA/Ie U MOAMUILIE UCKAHE 3a
u3JaBaHe, MOJTHOBSIBaHE, CIIMpaHe,
Bb30OHOBSBAaHE WJIM  IpEeKparTsBaHe Ha
U33JICHOTO YIOCTOBEPEHUE 3a EJIEKTPOHEH

LETTER OFAUTHORIZATION

| the undersigned

First name............. Middle Name................
SUrname.......cccoceevevvenieennnn, , Personal ID
NUMDBET.....vvieeiiiiiiee e, , Identity
card/Passport NO ........cccccevvveveennnne , issued on
.......................... , by MIA ......................, date
of expiry oo, , residing in
.............................. city, “............” Str,,

in my capacity as an individual

HEREBY AUTHORIZE

First name............. Middle Name................
SUMNAME...uveeiiieeeiiiirieeeeean, , Personal ID
number..........c.cceevee. , ldentity card/Passport
NO e, , issued on
........................ , by MIA ....................., date of
EXPINYY s , residing in
.............................. city, “............ Str

to act on my behalf as a true and lawful agent
for the following:

To act on my behalf and to represent me
before the Provider of certification services
INFONOTARY PLC and before the
registration authorities CCBank, FIBank,
Texim Bank, MunicipalBank for the
certification/registration services they provide
according to the provisions of the Regulation
(EU) No 910/2014 and in accordance with
national law for the following:

1. To perform any operations and actions,
required for the issuing and managing of a
Qualified Electronic Signature Certificate, in
which I will be entered as the HOLDER and to
file and sign on my behalf and in my name
request for issuing, renewing, suspending,
resuming or revoking the issued Qualified
Electronic Signature Certificate with me as
HOLDER.



MIOJIIIHC.

2. Jla mommuiie OT MO€ HMME JIOrOBOp 3a
MPEIOCTABSIHE HA YIOCTOBEPUTEIIHU YCIYTH.

3. Jla mpueMe chABPKAHHETO HAa HM3AATCHO
YAOCTOBEPEHUE U Ja MOAMMIIE MPOTOKONI 32
npueMaHe  Ha  YJOCTOBEPEHHETO  3a
KBaJM(ULUPAH €JIEKTPOHEH IMOIIUC OT MOe
ume.

4. Jla moylyds OT MO€ MME CMapT KapTa CbC
3allUCAaHOTO BbPXY Hes YAOCTOBEPEHUE U
KpunTorpacku KJIHo4oBe 3a KBalIU(pUIMpaH
€JIGKTPOHEH TOAINUC, KaKTO M KOAOBETE 3a
noctsn [IMH/AWH no kaprara.

HacTos1oro mbJIHOMOIHOTO € 0€3CPOUHO.

[Ipu npoTuBOpeune MexAy ObJIrapcKus u
AHTIUNCKUS TEKCT BaXKH OBJITAPCKUAT.

VIITBJIHOMOILIUTEIL: ..........c.oveeen..
/ioaruc/

2. To sign on my behalf and in my name
Certification services agreement.

3. To approve the contents of the issued
certificate and to sign the Statement of
acceptance Protocol in my name, as evidence
of the acceptance.

4. To receive on my behalf the smart card on
which is stored the Qualified Electronic
Signature Certificate, as well as the generated
pair of cryptographic keys and PIN/AIN
numbers.

The present authorization is generally valid for
an unlimited period of time.

In case of contradiction between the Bulgarian
and English text applies Bulgarian.

AUTHORIZER: ......cccocvvvrnn.
/signature /



