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BbNPOCHUK ,MO3HABAIN CBOSA KJIMEHT"
3a pusnuecku nmua (HOBU U CbLLECTBYBALLM KIUEHTH)
KNOW YOUR CUSTOMER QUESTIONNAIRE

Individuals (new and existing customers)

Tpu uMeHa Ha ¢ursmdeckoTo nmue / Name

1. Mongq, nocodete Bawma aktyaneH npodecuoHaneH / busHec / coumaneH ctatyc /
Please specify your current professional / business / social status

2. Monsg, nocoueTte BawwmTe M3TouHUUM HO fox04M / BOraTCTBO — TPYAOBU AOXOAM,
LlOXOo[M OT Bu3Hec (AMBUAEHTU, Nedyanbu), CNOHCOPCTBO, LApeHUe, HOCNeACTBO,
NPOACXOA HA HELBUXUM UMOT, NEHCUs, 4p.

Please specify your source of wealth — employment income, business income (dividents,
profits), inheritance, donation, sale of real estate, etc.

3abenewka: UamoyHuuu Ha doxodu: mpydosu 0oxodu (0aHHU 3a pabomodamens), Mmbp208cKa
deliHocm (QaHHU 3a dpyxkecmsomo), cnecmsasaHus (0d ce u3siCHU MexHUs NPOU3x00),
cnoHcopcmeao/dapeHue (0a ce U3SICHAM OMHOWeHUSMAd CbC CNOHCOPUPAW,OMo Auue/dapumers,
npou3xodbm HA cpedcmaamd, KAKMO U UHGOPMAUUSA 3d CNOHCOPUPAULOMO aAuue /dapumens

Note: Source of wealth: employment income (employer data), business activity (company data),
savings (please specify their origin), sponsorship/donation (clarification of the relations with the
sponsor/donor, funds origin as well as information about the sponsor/donor

3. Mong, nocoyeTe A0/ YUACTBAHE B OPUAMYECKN NULA (TbProBCKM APYXKECTBA,
ropmngnHeckn nmua ¢ HeCTonaHCKa uen m ,El,p) N B KOKBO KAYEeCTBO
(ynpasuten/vsnbiHUTeNeH AMPEKTOP/NPOKYPUCT/UIeH HA yNpaBUTENeH nimn
HOA30peH opraH/ yupeauTen).

Please indicate if you participate in legal entities (companies, non-profit organizations etc.)
and in what capacity (manager, executive director/ procurator/ member of a management
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or supervisory board/ founder).

4. 3a uyxpecTpaHHu dpusndecku nnua: Mons, nocoyeTe LEeNTA HA NPebMBABAHETO CU B
Penybnuka bvarapus, BKA. 4AnM MMATE UK NAAHUPATE 44 NMOJYyYUTE CTATYT HA
npebuBaBaHe (NPOABIHKUTENHO/ObArOCPOUHO/NOCTOAHHO) B P bbarapums.

For foreign natural persons only: Please specify the purpose of residence in the Republic of
Bulgaria as well as whether you have or plan to obtain a residence status (continuous/long-
term/permanently) in the Republic of Bulgaria

5. Mong, nocouete KOHKPETHUTE MPUUMHM 30 CKIIHOUYBAHE HO 3ACTPAX0BKA cbe 3A/L],
Anuanu Bvarapus XKueort
Please indicate the reasons for concluding an insurance with ZAD Allianz Bulgaria Zhivot.

Moanuc/ Signature: HaTa/ Date

Tpu uMmeHa Ha nocpeaHuka/ Name of the intermediary

Moanuc/ Signature: HaTa/ Date
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