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Gender: ........covuenee. Male: D Female: l:|

Date Of DIrth: ...ooouveeeevieeeee e e Place of birth: ...............
NAHONAILY: ...vvevvevecveevereete e eet et see s trr e b eeseeeesreseneeressesassaesneeneas
ID number: .......coovevevnenee. Date ofissue: .......coeeeveeennn Place of issue.................
Permanent AddrESS: ...c...veeveereiee et cecree et et ee e e s et ae s seere e s ebe e estre e e raaeees
PhONE IUMDET ...ttt e eetr e e e e a e e s e ee e senreee e e eecabaeeseneneas
Educational qualification:..........cccceeerverceierinineneneneeniiciiecee e
. Professional qualification: .......c...cccceeereriininiiiniinii e
10. Family relationship:

O 0 N3 bW

Hometown, occupation, title, position,
S Yearof | workplace or educational institution, place of
Relationhip Name birth | residence (domestic or abroad); membership
in Political-Social Organizations........)
Father
Mother
Siblings
Spouse
Children
11. Work experience:
Time Workplace Position Awards Disciplinary
actions
12. Currently position:
Workplace Position Tenure duration
13. Number of shares owned and authorized: ...........cceecveevirereenieeneecenenne shares
(DY WORTS: ..oeieeiecereeeeste ettt ettt et sa s sae et seae et s be s e era b enne e beenne s
............................................................................................................... shares)

I hereby commit to taking full respons1b111ty before the Law for the accuracy and
truthfulness of the above information.

Confirmation by the Local Authority/ ... ,day ... month ......... year 2025
Workplace Declarant
(signature and fill name)




