NEEDED FOR THE ISSUANCE OF: A WORK PERMIT/PERMIT FOR THE PURPOSE OF PERFORMING A
: SPECIFICALLY ASSIGNED TASK/PERMIT FOR PARTICIPATION IN A PRACTICAL _RAINING e

. IN STRATEGIC ZONES OF STRATE_GIC SITES OR IN ZONES RELATED TO THE PERFORMANCE OF o
Sl Bt e STRATEGIC ACTIVITIES

CTpaTernquKM 06eKT WK 30Ha, CBbP3aHa C MsnaneHneTo Ha crpareruqecxa ,qenHocr, 38 KOMTO/KOFITO u(e e:

Heo6onnM0 pa3peweHMeTo/Strateg/c site or zone, related to the perfromance of strateglc act/wtles where the i
permit:shall be needed ..~ .~ BRI o B HE

. Bu’n'iHafpa'spe”meﬁheTo/ 13- l.'l.om:num'enua qu)opMauua/Addltlonal
Ll Typeof permit oo oo 0 mformatlon
Pa3peluel-w|e 3a paGOTa/
- Work permit:

Pa3peme|~me 3a ussbpraHe Ha: KOHerTHO
: Bb3N0XeHa 3agava/: .
Permit for the:purpose of performlng a-

G specuflcally assigned task..

Pa3pemeHMe 3a npaKquecxo oGyueHMe/
Permlt for: participationina: practlcal
S . ) training: -

’pa3peweHMe 33 yqacr ne B I'I,DaKTM'-IECKO 06yquMe BBABIDKMTEIIHO ce ﬂOﬂ'bﬂBaT HaMMeHOBaHMe Ha N
ﬂpOEKTa/OOYUEHMETO, ycnosm;ra 3a npoee)lqaaHe Ha o6yqem4ero a an Bb3M0)KHOCT M HOMep Ha ,a I" OBOP, I70 :

traln/ng, the appllcant must give an account of the name/descr/pt/on and the terms of the practlcal tralnlng
and when poss:ble i :

: .identiﬁcat‘ion number of the contré_et under which the pfaetigal training is conducted. e



e RS nAHHu 3A JWII.IETO  OBEKT HA NPOYYBAHE/ DETAILS 0|= THE PERSON e
o SUBJECT TO THE INQUIRY L B

fﬁﬂﬁéﬁlﬁﬂ:é»mE. |

(cobcTaero, 6awmnHo. u amunHo nme/first, father’s name and surname) .

Bamawnapaxaand | | | |0 F e
_"a‘““’“"" ALl L] || |personaip

.m:pmaaa/Country ' OﬁmuHa/Mumapallty '

‘HaceneHo -

Oﬁnacr/ Reglon B :MHCTo/Populated space

I'paxmauc-rao /cmzenshlp

p.pyr rpax(p,al-lcho/
another cntlzenshlp

- Nocroanen anpec/Permanent address - - -

* Abpxasa/Country ynuua/Street . - 4
Oén'acT/Re'gioh 5 KK , 6n./res. dlst bl
rp. (c.)/City s T e, anl/ent., api

nokopfPostecode | | [ [ [ tenedowTel.

ynmu'af/St'réét B
Wik, 6n.7

: res. dlst bI
Erp (c )/Clty s BX:, an. /ent ap
3 Ko.q/Post code [ T ] ] Tenedon/Tel,
.en noma/e-mall

: 06naCT/Reg|on

o e EETOREEE maneiﬂma/
........ G SRR .. |Date of issue :

ID. Card/ SN i i

passport ' HEEn e BanmAeH/Ha .qo/

| T il [Date of expiry

:Me'cropa60'ra/ :
Yuenuk B/ ..
Occupatlon/
‘Studentat -

:EVJ'QI_C-TAT/UIC; N S B B




Anpec/Address Al .. i
'n. KOA/POSt code | T ol

.en._;nouq_a/ e:.-‘mall '

3aeMaHa An'b)KHOCT/
P051t|on :

’:odp'ascgs,a;ﬁne/_E&ucat:ijon '

o II. BW/IU NIV CTE HHKOI’A OC'b)K}:IAH’ e

i -HAVE vou:E\tER.BEEN: CONVICTED'OFA’-.C-R-IME?I N

b HE/NO
.qA/vES

(Mpw otrosop "/la" - Kora U 33 KaKBO MPECTbIIEHIE, HE3ABUCUMO OT HACTBNNA: pea6vumrauuﬂ JIf "YES" -
SPeCIfY When and for- What crime, regardless of legal JUStlflcatlon ) : , peE

11, B MOMEHTA CPELLLY: BAC I'IOBDMI'HATO JWI E OBBMHEHME B I'IPECTbIU'IEHVIE'-‘ o
- ARE YOU CURRENTLY UNDER ANY LEGAL INDICTMENT (CONVICTED OF A CRIME)"
HE/NO ' §

AA/YES

.(I’Ipu orrosop “,qa" Aa ce nocouar Opl'aH'bT KOUTO soam Aenoro/a'ra " HOMepr Ha n,enoro /If "YES" put down ;'i
:the authorrty |n charge of the case and the number of the case. ) : v . =

IV. CTPAAATE J'IM MJ'IVI CTPALIAHM JWI CTE OT HCMXM‘IECKO 3ABOJ15IBAHE'-‘

_ Do You SUFFER oR HAVE You EVER SUFFERED FROM ANY MENTAL DISORDER? |
I'"5/'“’ FE] e ] _ |
v.nA/YES; B G e

(npw orroaop “ﬂa“ - KaKBo e 3360ﬂﬂBaHeT0, B KaKBU nepuo,qu OT BpeMe B KoM neqeﬁl-m 3ase.qum|,. nMe Ha
nekyBalius neKap J1f "YES" what |s the dlsorder in: what perlods of»tlme, 1n Wthh hospltals, what IS't: ,
the physician.) : v . v

PRACTICAL TRAINING IN STRATEGIC ZONES OF STRATEGIC SITES OR IN ZONES RELATED ;




"TO THE PERFORMANCE OF STRATEGIC ACTIVITIES?

HE/NO |
“AA/YES

Meppon®eriod = ko . ol T
e paspeuemnero/ | oA o
Cot/from .opofto | oo R 'L ~ Typeof permlt £Ef

that any: ¢ dellberate concealment of the truth oF confi rmat/on of untruth can serve as a reason for the refusal of
-authorization for: the: issuance of-a work permit/permit for-the purpose of .executing a:specifically ass:gned

‘task/permit for. part:c:patlon in a practical training in strategic zones of strateglc s:tes or /n zones related to the
_performance of strateglc actlwtles of Importance to the natlonal securlty w Ees 2 dxt ST b

CbrnaceH C'bM MOMTE J'IW-IHVI .anHM, ,C'b.D,'bp)KaLl.lM ce B T03VI B'bl'lpOCHMK, p,a 6'b£l.aT C'bﬁMpaHM, OGDBGOTBEHVI VI :
CbXpaHﬂBaHVI CaMO 33 Ll,e.l'IVITe Ha:NpoBepKaTa BLB Bpb3Ka C MBAaBaHe Ha pa3peu1eHMe 3a pa60Ta/m3BbmeaHe Ha : '
KOHerTHO Bb3/I0XKeHa 3a,qaqa/npaKqueCKo oﬁyquMe ‘Ha: :
CB'bDBBHM C M3MbNHEHWUETO Ha crpaTequeCKa AEMHOCT

I agree. for my personal data contamed /n this quest/onnalre to be collected processed and stored only for &
verlf' cation purposes in connection to the:issuance:of a work permit/permit for the purpose of executmg i
_spec:f“ cally ass:gned task/permlt for: parttc:patlon ln a practlcal tra/nlng ln‘strateglc zones of strateglc s:tes j

I'lpun"'ra‘M/Enclosed please f‘nd l-‘f : SRR RS cRR

1. CBup.eTenCTBo 3a Cb.EWIMOCT/CI’ImIna| record certlﬁcate, o) o e B

2. ﬂoxymeHT 3a nunca/HaanMe Ha ncwquHw 3a60nnBaHMﬂ/Cert|F cate for absence or presence of any mental
d|sease, s : s N i R

3 .LloxymeHT 3a nunca/HanMuMe Ha Bo.u.eHvu cpeu.w MeH AOCb.quHM UK C’bAeﬁHM npou3Bo.qcha, : _,n.piemhhew;.
OT 06m xapaKTep/OfﬁCIal document for absence or presence of pre trlal or court crimin ;actlon proceedlngs REEE

4, C'brnacue Ha po,qmen WK noneunTen 3a yqacme Ha Herb/IHONETEH YYEHUK B npaKTuquKo 06yquMe/Parent
or trustee agreement for participation of a minor student in'a practical training.. i

Fpan/City |
Data/Date|

( no.annc Ha nnuero/SIgnature)




