UCKAHE 3A NPOMAHA HA AKTUBHWN [OroBOPH

WUME HA KJIMEHTA: ‘

Bpoi A0roBOpM U3UCKBaLIM NMPOMSIHA: |

OnucaHue Ha UckaHuTe NPOMeHU:

MpuuymMHM 3a HEO6XO0AUMOCTTA OT NPOMEHUTE:

UHdopMaumns OTHOCHO npeanpueTuTe AeUCTBUA 3a nofo6psiBaHe (PUHAHCOBOTO CbCTOSAHME Ha KJIMEHTa:

Bb3MOXXHM AONbJIHUTENHM o6e3neyeHnn (BMA M CTOMHOCT) B C/lyyai, Yye npoMeHuTe ca oaobpeHu:

Cpok 3a noracsiBaHe Ha HaTpynaHoTO Npocpouue:

Mscro, para MNoanuc

Mpunoxxenusn:
®UHAHCOBU OTYETU 3a NOoCneaHUTe ABe roAnHU
D DUHAHCOBM OTYETU 3@ TeKyuwaTa roagmHa, 3a nocneaHo Nb/HO TpuMeceyne

Stronalz1l Podpis osoby uprawnionej
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