4. OpobpeHne Ha pbkoBoaeH nepcoHan NMpunoxeHune 8 ot Hapea6a 145 ot 11.08.2004 r.
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JeTaiinu 3a ppbKOBO/IEH MEPCOHAJI, 32 KOWTO ce uCKa oJ00peHue, kKakTo e ynomenato B Hapenoa 145
Details of Management Personnel required to be accepted as specified in Regulation No 145

HNme Ha opraHm3anusaTa, ceaiuie u aapec
Ha ynpasJjenue Ha OTO:

Name of the organisation, head quarter and
address of the maintenance organisation:

Hme:
Name:

Hpenﬂomeﬂa 3a 3aeMaHe QJIbKHOCT:
Position within the Organisation:

KoHTaKkTH HA KAaHAUIATA: e-mail:
Applicant’s Contacts: GSM:

HpaKanecxn OIIUT, CBBbP3aH ¢ NIpeajaranarta 3a 3aeMaHe JJbKHOCT, CbIJIACHO 1.3
Practical experince relevant to the item (3) position:

HNme Ha OTrOBOPHMSI PbKOBOJIUTEJI: I[aTa:
Name of the Accountable Manager: Date:

Ioamnuc Ha OTTrOBOPHUSI PHKOBOIHUTEI:
Signature of Accountable Manager:

3a uznoa3Bane camo ot I'JI 'BA
Competent Authority use only

HNme u noanuc Ha ynbianoMoumeHoTo ot I'Jl 'BA nuue, npuemMaio 103 KAHAUIAT:
Name and signature of authorised competent authority staff member accepting this person:

Mopmnuc: Hara:
Signature: Date:
HNwme: OTtner:
Name: Office:

Mouns, usbepeme 3a Kosi AOMUHUCIPAMUBHA YCTy2d NOOABame 0OKYMeHma.

[Mpunoxenue 8 ot Hapenda 145 ot 11.08.2004 . 20241104



	Name: 
	PositionOrganisation: 
	Email: 
	Phone: 
	QualificationRelevantItemPosition: 
	ApplicationDate: 
	AccountableManager: 
	GVADate: 
	AuthorisedStaffMember: 
	Office: 
	FormDate: 20241104
	FormVersion: 1
	Organisation: 
	FormName: [Моля, изберете за коя административна услуга подавате документа.]


