Requested information

BapaHa nHgopmaumja

Contractual party’s statement /
U3jaBa Ha porosopHaTa cTpaHa

Name and Surname

MMe n npesnme

Address (street and number)

Anpeca (ynuua v 6poj)

Zip Code, Town/City

MowTeHCKM KoA, MecTo / rpaj

Municipality

OnwTKHa

Country

3eMja

Contact e-mail

KoHTakT e-mail

Contact Phone No.

KoHTakT TenedoH

Unique Personal Identification
Number

EMBI" (EanHcTBEH MaTuyeH 6poj)

ID Card Number

Bpoj Ha nuyHa kapTa

Banking information

BaHkapcku nHdopmaummn

Bank name

Mme Ha baHkaTa

Bank Account Number

Bpoj Ha TpaHcakuucKka cMeTKa

Name of Account Holder

MMe Ha conCTBEHMKOT Ha cMeTKaTa

Compliance
Questions

Mpawamwa
3a eTUYKO ofHecyBaHe

Do you have family or friends
employed in A1 Makedonija? If yes,
please provide the name of employee
and the relation

[danu nmate uneH Ha BalweTo NOTECHO UIn
NoLIMPOKO CeMejcTBO, NpujaTen unm
no3HaHWK KojwTo e BpaboTeH Bo Al
MakenoHuja? [Jokonky ga, Be MonvMe
HaBeJeTe ro HeroBoTo UMe U Npe3nuMe u
NoBpP3aHOCTa CO UCTUOT.

Have you ever been charged with or
convicted of any financial crime,
corruption or fraud?

[danu Hekoraw 6une 06BMHETM UK OCYAEHM
3a KakoB 6u10 pUHAHCUCKM KpUMKUHan,
Kopynuuja nnu namama?

Date

OaTtym

Signature

MoTnunc




TO BE FILLED OUT BY THE PAYMENT RECIPIENT (IF DIFFERENT TO THE CONTRACTUAL PARTY) / AA CE
nonoJiHu o NPUMATENOT HA NAPUYHUTE CPEACTBA (AOKOJIKY NPUMATENOT HA NAPUYHUTE CPEACTBA U
AOroBOPHATA CTPAHA HE CE UCTOTO JINLIE)

Name and Surname MMe n npesnme

Address(street and number) Anpeca(ynuua v 6poj)

Zip Code, Town/City MowTeHcKkn koA, MecTo / rpaa
Municipality OnwTnHa

Country 3emja

Unique Personal Identification EMBI" (EanHcTBEH MaTuyeH 6poj)
Number

ID Card Number
Bpoj Ha nu4yHa kapTa

Banking information BaHkapcku nHdbopMaunm

Bank name Wme Ha baHkaTa

Bank Account Number Bpoj Ha TpaHcakumcka cMeTKa
Name of Account Holder MmMe Ha cCONCTBEHMKOT Ha cMeTKaTa
What is your relation to the KakBa e BawaTta noBp3aHOCT CO
contracted party? AoroBopHaTa cTpaHa?

Date OaTtym

Signature Motnuc

It is mandatory to fill out all fields on page 1 of this form. Same applies for page 2, if relevant.

3apo0/mKUTENHO € fa ce NoNnoJiIHaT CUTE NoJIMKba Ha cTpaHa 6p.1 oa oBoj popmynap. UcTtoTo BaXku m 3a cTtpaHa 6p. 2,
AoKoNKy 6apaHaTta uHcpopmMmauumja e peneBaHTHa.

3a npoMeHa Ha koja 6uno nHdpopmauuja HaBeaeHa Bo 0BOj hopMynap, AOMKHU CTEe Aia AOCTaBUTE NMUCMEHO
unssecrtyBame Ao Corporate.Communications@al.mk; 1: 075 442 697

For official change of any of the information stated above, you are obliged to send a written notification to

Corporate.Communications@al.mk, t: 075 442 697.


mailto:Corporate.Communications@a1.mk

