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MNPUNOXEHUE 2 kbM BbnpocHuK Mo3HaBan CBos KnueHT (3a KOJ1/ Tuprosew/ o6pasyBaHue) — CBbP3AHU JTULIA/
APPENDIX 2 to Know Your Customer Questionnaire (for legal person / merchant / entity) — RELATED PARTIES

¢4 UniCredit Bulbank

KnneHTcku Ne
(MonbnBa ce oT cnyxuTen Ha 6ankata)/ (to be filled by the Bank)

. OCHOBHA UHOOPMALIUSA/ MAIN INFORMATION

HanumeHoBaHHe 1 npaBHa ¢opma/ Name and ledal form

EUK/ BYNICTAT/ UpeHTHUdHKaLMOHEH Ne OT uyxkaecTpaHeH
perucTbp (ako e npunoxxkumo)/ UIC/ BULSTAT/ Company
registration number from a foreign register (if applicable)

Il. CBbP3AHHU HMLI,A} RELATED PERSONS i
Mons, nocoyeTe BCHYKH CBbP3aHH pHU3HYECKH NIHLA, KaTO 0T6eeXXHTe BCHYKWTE 0TroBapALLM 33 KOHKPETHOTO Niue ponu. /

Please list all affiliated individuals, marking all responsible roles for the specific

individual.

@ CBBLP3AHO ®U3NYECKO JIMLIE/ RELATED INDIVIDUAL

(] .0
[] 3akoHeH npepcTasuTen/ legal representative

. e .
] peficTBuTeneH cobcTBeHMK - %/ beneficial owner? %

[
] nbnHomowHKUK/ proxyo

] e
] konTponupawo nnue — kog/ controlling person - code

Wme no gokymeHT 3a camonuyHocT/ Names as per |D document

EFH/ NHY/ Apyr nepcoHaneH Ne/ Personal ID No

JlnueTo 3aema UM e 3aemano npes nocnegHuTe 12 mec. Bucwa @
NOJIMTHYECKA A/TBXXHOCT M/WUNH e CBbP3aHO C ApYro GpU3UYECKo N1Le,
KOeTO 3aeMa WK e 3aemarsio npes nocnefH1Te 12 Mec. BUCLLA NOSIUTHYECKA
AnbxHocT/ The person occupies or has occupied in the past 12 months a
senior political position and/ or is related to another person who holds or has
help in the past 12 months a senior political position @

() He/ No
() Dal Ves

(Monn), nocoyvete no3uuua U ume)/ (please, indicate position and
name):

Please, fill-in the following fields ONLY if the data is not present in the ID docum

Mons, nonbsHeTe cnegsawuTe noseta CAMO B c/lyyait Ye AaHHHUTE He Ce CbAbPXKaT B NPefCcTaBeHUs AOKYMEHT 3a CaMosIMYHoCT/

ent provided

MsicTo Ha paxkgaHe - ibpykaBa, Mpag/ Place of birth, Country, City

[ata Ha paxxpane/ Date of birth

[bp>xaBa Ha npe6uBaBaHe/ Country of residence

C) )
FpaxkpaHcTBo/a/ Citizenship/s/ Nationality/s

[loKyMeHT 3a camosiMyHoCT - Ne u BanmpHocT/ C
ID document - number, validity @

[ OKyMeHT 3a CaMO/IMUHOCT - U3pageH Ha/ B/ ot/
ID doc.- issued on, by, where

MocTosiHeH appec/ Permanent address

Mons, nonbnHeTe cnegBawoTo nose CAMO B ciyyan Ye e UsbpaHa CTOWHOCT
rope/ Please, fill-in the following field ONLY if option “beneficial owner” and/ or

»AeNUCTBUTENEH COBCTBEHUK U/ MNK ,,KOHTPONWPALLO NHLEe“ No-
“controlling person” has been selected above:

[bprKaBa, Ha KOATO /IULIETO € MEeCTHO 3a JaHbYHHU LieSIK U faHbyeH HOMep/o
Tax residence country and Tax ID number (TIN)®

["] 3aKkoHeH npep,cnawren? legal representative o

@ CBBLP3AHO ®U3NYECKO JIULIE/ RELATED INDIVIDUAL

] peficTBuTenex COGCTBEHMK?%/ beneficial owner‘-’%

[ nbnHomowHmky proxy &

["] kouTponupawo nm.l,e¢1 kopa/ controlling person? code

MMe no AOKYyMeHT 3a camonuuHocT/ Names as per ID document

EMH/ NHY/ Apyr nepcoHaneH Ne/ Personal 1D No

JlueTo 3aema UnM e 3aemarno npes nocnegHute 12 mec. Buciua @
NOJIMTHYECKA A/TBXXHOCT U/WNH e CBbP3aHO C ApYro GpU3UYECKO N1Le,
KOETO 3aeMa WM e 3aemario npes nocsiefH1Te 12 mec. BUCLLA NOJIUTHYECKA
anwxxHocT/ The person occupies or has occupied in the past 12 months a
senior political position and/ or is related to another person who holds or has

() He/ No
() Dal Ves

(Mona), nocoyvete no3uuua U ume)/ (please, indicate position and
name):

help in the past 12 months a senior political position®

["] Moxe pa us6epete noseue oT eguH oTrosop/
You can select multiple answers
&. L]

() Mons, nsbepere c
Please, select only

Tenedon:
0700 1 84 84

WHTepHeT caiT:
www.unicreditbulbank.bg

aMo eiuH OT oTroBopuTe/
one of the answer

(Cb3aaBame Bb3MOXHOCTH
33 pacTex.

4 UniCredit Bulbank
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MNPUTOXKEHUE 2 kbM BbnpocHuk Mo3HaBaw CBos KnueHT (3a H0J1/ Tuprosew/ o6pasyBaHue) — CBbP3AHU JIULIA/
APPENDIX 2 to Know Your Customer Questionnaire (for legal person / merchant / entity) — RELATED PARTIES

Mons, nonbnHeTe cnepBawuTe noneta CAMO B cnyyai Ye flaHHUTE He Ce CbAbp>KaT B NpefcTaBeHUs [OKYMEHT 3a CaMo/IM4HoCT/
Please, fill-in the following fields ONLY if the data is not present in the ID document provided

MscTo Ha paxkpaaHe - [ibprkaBa, Mpap/ Place of birth, Country, City

[ata Ha paxpgaHe/ Date of birth

[bprkaBa Ha npe6uBaBaHe/ Country of residence

I'pa)«naHCTBolafCitizenship/s/ Nationality/s <

JLOKYMEHT 3a CaMO/TIUYHOCT - Ne U BanMAHOCT? ID document - number, validity0

JLOKYMeHT 3a CaMO/TIMYHOCT - U3papeH Ha/ B/ ot/ |D doc.- issued on, by, where

MocTosHeH agpec/ Permanent address

Mons, nonbaHeTe cnefBawoTo none CAMO B c/iyyai Ye e M36paHa CTOMHOCT ,,AeMCTBUTENeH CO6CTBEHUK U/ UMK ,,KOHTPONIMPALLO NULe* no-
rope/ Please, fill-in the following field ONLY if option “beneficial owner” and/ or “controlling person” has been selected above:

[bp)Kasa, Ha KOATO /IULLETO @ MECTHO 3a AAHbYHHU LieNU U AaHbyeH Homep/?
Tax residence country and Tax ID number (TIN) °

11l. CBbP3AHU OPUOUYECKHU J'IVILI,AIi RELATED LEGAL ENTITIES *

Mons, nonbsiHeTe BbnpocuTe no-poay CAMO npy Hanuuue Ha FOPUAUYECKO fIKLLe, KORTO NpUTEeXKaBa MKW KOHTPO/IMPa NPSKO WK Henpsiko
ApyxecTteoTo. Mpy HanKyMe Ha NoBeye OT A,Be CBbP3aHWU LOPUAHYECKH NTMLA, MONA nonbaHeTe lNMpunoXkeHue @/

Please, fill-in the below questions ONLY if there is a legal entity that directly or indirectly owns or controls the company, If there are more than two
related ledal entitys, please fill-in Appendix @

@ CBBLP3AHO HOPULUYECKO JIULIE/ RELATED LEGAL ENTITY

[1 mexkxauHeH cobcTBeHMUK - %/ intermediate shareholder - % ...

Mme 1 npaBeH cTaTyT Ha nmueTo/ Name and ledal status of the entity

(i ]
EMK/ BYNCTAT/ fipyr per. Ne/ UIC/ BULSTAT/ Other Reg. No®

@ CBBHP3AHO HOPUANYECKO JIULIE/ RELATED LEGAL ENTITY

[ mexpHHeH cobcTBeRUK - %/ intermediate shareholder - % ...

Mme 1 npaBeH cTaTyT Ha nmueTo/ Name and ledal status of the entity

0
EUK/ BYNCTAT/ Opyr per. No/ UIC/ BULSTAT/ Other Red. No®

NOAMUCKH/ SIGNATURES

3a gpy>kecTBoTO/ 06pa3yBaHHETO — NOANUCBALLUAT/UTE CNepBa Aa ca 3aKOHHUAT/Te NpepcTaBuTen/Te UKW Mb/IHOMOLLHMKA, YAMTO JaHHU ca
nonb/sHeHH B cekuyusi CBbP3AHU JIULIA oT BbnpocHHWK Mo3HaBak cBOS KNIMEHTH W/1nun HacToswoTo MpunoxkeHue 2 KbM Hero/

For the entity/ person — the signatory/ies should be the legal representative/es or the proxy ies within those listed in section RELATED PERSONS from
the Know your customer Questionnaire and/ or the current Appendix 2

Ume/ name Nopanuc/ signature Data/ date MsacTo/ place
3a apykecTBoTo/ 06pasyBaHueTo/
for the entity/ person
3a ppy>xecTsoTo/ 06pasyBaHueTo/
for the entity/ person
TeKCTLT Ha HAaCTOSALLMA AOKYMEHT Ce NPEBEAE HA AATA wcvcesceseseusees oT npesopav. MpesoAaybT AeKnapupa, Ye CNPSAMO HEro He ca Hanuue
npeykuTe no . 584 ot MparkaaHCKUA NpoLecyaneH KOJEKC, U 3asiBH, Ye e NpeBe/ TOYHO U BAPHO CbAbPXKaHWETO Ha HAaCTOALLMA [OKYMEHT OT
6BArapCKU E3UK Ha .cuueecrvsecesssscnnne €3MK, Ye ropenoco4YeHoTo iMLe pa3bupa CbAbpP)KaHUETO, CMUCH/Ia U 3HAYEHUETO Ha HACTOALLMA [OKYMEHT U XKenae
HacTbMNBaHETO Ha HEroBW NPaBHHU Nocnegruu./
The text of this document has been translated on date. ............ by an interpreter. The translator declares that there are no obstacles under Art. 584

of the Code of Civil Procedure, and stated that he translated precisely and faithfully the content of this document from Buldarianinto.................
language that the aforementioned person understands the content, meaning and meaning of this document and wishes its legal effects to occur.

WUme Ha npeBopgaual/ name of | Mognuc/ signature Oara/ date MscTo/ place
the translator

3a YHuKpeput byn6ank Afl / For UniCredit Bulbank AD

CnyXuten npyen BbNpocHUKa/ UMe U BNBXKHOCT Ha Nopanuc/ signature Data/ date Yac/ time
employee who accepted the questionnaire cnyxxutensa/ name and posi-
tion of the employee

oo Tenedon: - WHTepHeT caiT: C'b3,D,aBaME BB3MOXHOCTH Q Unicl'edit Bulbank

0700184 84 www.unicreditbulbank.b 3a pacTexx.
aa 3 p
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