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Issuance
for a qualified electronic signature (QES)

tocontract ...........ccoeeeiiieiiieiiinnnns
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e-mail: ,
representing / .......oooevvvicciieeeeeee e and BULSTAT / EIK: ... , basis for the
empowerment of the represented PErSON: i s :
wish me a certificate for electronic signature type .........ccccooeccivieeveeenniiinnnnnn. , declare that | am

familiar / terms and conditions for issuing and UES management specified in the contract for

certification services and Certificate Practice Statement (CPS) to "Information Services" Plc.

By signing this agreement | give my personal data to be processed for the purposes of
issuance, management and use of QES.

| notified, that a certification service will process and store electronic and writing as means of
access and rectification of the data collected are shown in the CPS, which accept as the general
conditions for activity of the provider of certification services.

| notified, the recipients of which may be granted to my personal information, only the
registration authorities, reviewers and Communication Regulation Commission.

| notified, that giving my personal information to the extent required by Law for the electronic

document and electronic sighature, mandatory and voluntary, unless specified in this law.
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