BmeI N1 b535005L5b3M 539630 068MMA5305 5G3GIBoIEEGHLsMZOL
$956Hmb056 51153539890 350sLbOL 350sbEOLEE J30s30bBWYDsbY 56 FgdE0MdsbY
Form N 1 Tax agent information on exemption or reduction of tax withheld at source on income paid to non-resident
I bogdalsbo@m 539630l dmbs3gdgdo Information about tax agent IL  Bogosbobacom sgg6@0L bsogbdogogsgom 6mdgmo

Lobganffegds/bobgero, 33560 Title/Name, Surname

Identification number of tax agent

30L53>M00 (Jhs, 6mdgeo, Jowsdo, 3Mbozo3seo@IH0, LagmbiEm 0bwgduo, slsgomols sGlgdMdOLLL)

III.
Address (street, no., town, province, postal code, if any)
Iv.
23905bowo
0s6bs §956mb056 ©ol5353909w0 goslsbools
Bgebagerol geBy3deyegol Byo®Ombomsb 399306900l dg0mbggzado
Bpdmbagerol dodgbol 8odegBol bodgo/osthogo ©57139390Q MO Reduced tax withheld at source
Lsbgeo, 33560/ b50gbBHOBogss [ ©IPo@IbEMBOL | (sbgmol sGLgdMdOL Fgdmbsgerols baby b 3gBonbgngso
Labgarfimwgds o 6mdg6Ho 9309965 890900b373580) 2505bEOL MsGoEo | 3mEob dobggom
§95Ombosb ©s3539d o
3500L5bOL 396533900
Withholding tax rate
LogMomsde
ol
539390
Name, Surname/Title [l o Type of income by . BogoGon @l 50@33335’ @o‘ir)ng‘gl)@
of the income Number of the Country of Contract number / Date of payment code Income paid if 30 Y conBmds
. income residence date (if applicable) pay not withheld bogo@ababsm Bglsdsdobs <9
recipient —— 3mggdLbols © Amount
99b5d380L>© In withheld
In accordance with | accordnace
Georgian Tax Code with
Internation
al
Agreement

I certify that the information is correct and complete. I undertake to inform the tax authority if there is any change to the given information.

bgadmfgms ©s 39390 (sbgmol sGLYIMBOLL)

Signature and stamp (if any)

50000 (Gogbzo, m39, fgwo)

Date (DD-MM-YYYY)

355bEHMIB, HM3 dmfiYdIo 06xMOToE0s MGYIM0s s L. Imbo3ggdgdol (336 0wgdgdol dgdmbgyzsdo 3536mdYd Logowolisbom MmMyBML.

L5po@sbsbsm 539630 39e©IIMs 53 FMEAHALMD JHmo LogsEslsbsm MmMYSEMdo Fs®syobml dgdmlisgenols dodmgdols
69900363 ™d0l ©s95BEHMOIdIo 3bMdIdO 353gdMwo Fgbsdsdolio J3ggbol 3md3gEgbBIMo Mm@Mysbmls dog.

Certificate of residence of the recipient of income must be
presented together with this form by tax agent.

issued by the competent authority of that count

and simultaneously

©56sH0
Annex on

330009
Pages




go6es N 2 56563D0wIbGHOL 33305 Lsgdo®mggemdo 3swsbEOE0/ws3539871w0 5@sLsbsEgdol Bglisbgd ©s Jmmbmgbs msbbols EsdANEBdOL
05135%9
Form N 2 Declaration of a Non-Resident on taxes paid/withheld in Georgia and claim for their repayment
65foo 1 B9Bmbsgerol 8odmgdols dmbsggdgdo
Part I Identification of the Recipient of Income
1. babgamo, 3560/Lsbgeffmgds 2. 899mbagerol 80dwgdob LsogbEHOB0gIEOM Bmgho Identification number of the recipient of income
Name, Surname/Title 2650 330936580 (bgorol s6bgdmdobsb) In foreign country (if any) baghGorggerado In Georgia

| | [ || |

3. BP0 GO0 (Gogbgo, ™39, o) @ s@E0wo (BoBogrGo 3060k Bylobgggsdo)
Date (DD-MM-YYYY) and place of birth (in the case of individual)

4. B80L3856M0 (1R, BmdnGo, doenao, BmBorodseromaho, bsrmbam 0boadlo, sgmols selgdmdolsb)
Address (street, no., town, province, postal code, if any)

| |

5. Logmb@og@dm dobsdsmmo (o) 3ablbgsggds Bgdmmanbodbraroliysb)

Mailing adress (if different from above)

6.
835630L ©sbabgEYds, 3O (By: SWIFT, IBAN o 5.9.) @5 56356080b 603960, Hmdganbgg 998mbisgswo g3@s060abs (0r¢) Bgbadwrgdgwos)
Bank title, code ("e.g" SWIFT, IBAN, etc.) and account no. of the bank to which the income is transferred (if available)

7. Ggbo@gbmdob bbgedfonm sGol
The State of residence

I:l ®a0LEOE00L SEAOWO I:I RHMIG030 BdHMZ0L SEAHOWO I:I bbgs
Place of incorporation Place of effective management Other

8. o 3gdmbagarob 8odmgdl sdab 871B0g0 @sTigbgdregds bagsGmggamdo,
807900090 Labgenfimgds ©s LsowIHAH0BOIEOM bmdgho

If the recipient of income has a permanent in Georgia, indicate the name and the identification number
6sfogmo 11 B90mbsgmols 29050
Part IT Payment of income
9. gBembsgerol 3magdo Codes of income: 01. 3Gmigb@o Interest; 02. @0300gBEYd0 Dividends; 03. B0 Bgdembisgseo Capital gains; 04. Geose o Royalties; 05. 565505010985 ©3003¢13009BIE0 306500
8erdlisbryBgdobmgols Compensation for independent personal services; 06. 565BdIHYds @J0G339B00> B2BsmBOLIMZOL C ion for empl ; 07. bbgs Bgdmbsgseno Other income
5) Bafjodo B0mmomgm ©53539dwo sBbs  B) Bsfoedo Bommomge @LsBEMBBYE 0bbs
Indicate in the field a) the amount withheld  b) the amount to be repaid
; N . . p@abibob gsesdbegmols bedgaOaegbol 6mdgeo/ msGowof, - 33530010/ @LsBOXBIBIO
F 3@3bEOb m3oRo ob baboero, 33 0Oy bsogbieoBogsaon badgeo (sbgor0b s6bgBeBob Tydorbaggsdo) | 00U @B T L0 ol caonBeds
Contract ber/dat Al t of t: ithheld/to be
Code Date of payment Name, Surname/Title of payer Taxpayer identification number on (?pr:;b:; ate Income before tax mounto ;’;zg Rl
a)
b)
a)
b)
a)
b)
6sffogmo 11T Lsg50sbsbiam 53960 @sLGHHGo
Part IIT Confirmation of a tax agent
10. 35@3bey 30, Gd II@sG3300b 8y-2 B3focBo dmgdrieo 0bgm®Byg0s Brbhos @ kL 30g6 3H3GIBO@IBANLINZOL 33@3LbIEO figsGmbmsb 0fbs @gBO.
hereby certify that information given in part II of the declaration is correct and the tax of a non-resident has been withheld at source.
Uop50bobacm 5396G0b babgero, 33360 b)ednfgBs ©5 93RO (3bgmols sOLGBMBLL) 56000 (Gogbgo, ™39, fawo)
) ) BBEgDBBOIDS
Tax Agent Name, Surname Signature and stamp (if any) Date (DD-MM-YYYY)
6sfjoo IV 36mds
Part IV Certificate

11. | 35@3bAIOID, G oG 53 B0 s0bodBIEo Fgdmbagarol BybyzoEEYIMO IgEMdIO.
T hereby certify that I am a beneficial owner with respect to the income to which this form relates.

12. gombmg @sdeBdsls @360
I claim repayment of GEL.
. 85630b ©abdbyEgds, 3mo (dsy: SWIFT, IBAN b 5.3.) @ 363560080L 60dg60, Gmdgwbgg s0369bo@gbEo 56 dobo 3sbmbogmo/naewgdsdmbowo Fomdmdswagbywo 0mbmgl 3s@sbEowo/©sgaggdriwo

T 25@5b3bEOL OGN

Bank title, code ("e.g" SWIFT, IBAN, etc.) and account number to which taxes withheld in Georgia should be transferred

=

. 30fimgd0 068MEI305 YBHYIO0s ©s OO, FmBa3gdgdOL F3EowIdIBOL Bg8mbzgz5d0 oEbmdYD LsadILILIEM MMYIBML.
The information is correct and complete. I undertake to inform the tax authority if there is any change to the given information.

| | I I N N |

byt @ 89390 (bgamob selgdmBolisb) 356020 (Gogbgo, 30, fowo) BEgRBmbowgds

Signature and stamp (if any) Date (DD-MM-YYYY) Capacity in which acting
bsg90lsbsm 53960 gsengdM@Oos 58 BnGmdslosb gHmsm bisgssbisbsm mmysbmdo Fstayaobal Bgdmbsgamol Bodngdols HybogbEmdols
©50503LGHMOYIB™o (36mbs 3s53gdmmo Bgbsbsdolo Jzggbols 3mB3gHIEEMO0 MmEysbml Boge.

Certificate of residence of the recipient of income must be issues by the competent authority of that country and simultaneously presented together with this form

by tax agent.
63600 830609
Annex on Pages




306> N 3

Form N 3

30356030 g6EH0OL 3096 LsdsMr10739e M0 §5IBEOW0/35390MW0 5sLsHEIdOL Fglisbgd 36mMdOL dmmbmgbs
Request of a Non-Resident for Issuing Certificate of Taxes Paid in Georgia

Bsfowo I ogligds 39693bsgdwols doge
Part I To be filled by applicant

3°693bogdemols dmbsggdgdo
Identification of applicant

1. Lobgwo, 33560/Lobgarfimgds
Name, Surname/Title

2. B5gdo®m39@mb 25aLbOL FowsdbgEol LsowIbEH0R0330M 6mBgMO (sLgmol SHLYdIMDOLSL)

Georgian taxpayer identification number (if any)

3. 30Ls35GM0 (JMBs, 6mIIMO, Joesdo, 8vboE03swodBHO, LsgmbB® 06©gJuo, sLYoOl sGLGdMBOLLL)

Address (street, no., town, province, postal code, if any)

4. ®BoIbGMdOL J399obs

Country of residence

Bofjoemo IT d990bisg30mols 3500sbs
Part IT Payment of income
5.
Logogolisbsm 53960l bsbgwro,agsm0/bsbgwfimogds 39obEoo

0 by b

odnbagenab 3905bEoL MGOVO (150076¢;0B0ZFOM EMTIHO SBYMOL SGLYdMBOLSL) 990mL535¢00 ©d9R3M>I©Y 3905Lsbsol @DEOO grE3bobaob
Loby ®©96mds
2965339000

T f Name, S /Title of t t (identificati . .

. ypeo Date of payment L ?X et (e Esen Income before tax Rate of tax withheld Amount of tax withheld

income number, if any)
Bsfogmo IIT bsdoG039@mBo sGLYdYO Jmbgds
Part III Capital situated in Georgia
6.

JmbBgdol baby 296053Lgd0L 50Ol JolsdsGmo ©OOYPRIYDdS 390BEOO oELILIEOL MEYEMdS
Type of capital Address where situated Value Amount of tax paid

Bofjoqmo IV 36mds
Part IV Certificate

7. 3m§j2090990 068MmOT5(305 GYLIM05 S Lo,
9065399900 (33¢0egdol 3gdmbgn3590 35360d9D LogdLbsEM MEYBML.

The information is correct and complete.
I undertake to inform the tax authorities if there is any change to the given information.

L1 [ |

| 1 [ |

bgdmfig®s s 89390 (sLgmol SGLYdMBdOLSL)
Signature and stamp (if any)

56000 (Mogbgo, ™39, fgaro)
Date (DD-MM-YYYY)

B YOSINLOdS
Capacity in which acting

Bsffogro V. 0313905 bogssliobom mMysbml doge
Part V. To be filled by tax authority

b5gdo®Hm39emb Lagoslisbam measbmls 36mds

Certificate of the tax

authority of Georgia

8. Lo osLsbsM MEYHM

Tax authority

390LGHMOID, B 390050b5S oELdbI©O
I certify that paid taxes
|:| 999mbogomby W60
on income GEL.
|:| Jmbgdsoby W60
on capital GEL.

Lo50obObsEM MMYBbML dgFgo
Official stamp of tax authority

bydmfig®s s B9F©o (sLgmol SGLYdMBOLSL)

560000 (GoEbgo, ™3y, fowo)




Signature and stamp (if any) Date (DD-MM-YYYY)




30635 N 4 6390©963™doL 36¢mdoL Inmbmgbs
Form N 4 Application for Certificate of Residence

Bsffogo I 0glgds 4s6dbogderols doge
Part I To be filled by applicant

3°603bsgd@ol dmbsggdgdo
Identification of applicant

1. babgaro, 335M0/bsbgwfimegds
Name, Surname/Title

2. LogoMm3z9gEml Fo@alsbsol Fo@sdbEgeol LsoIBEB0ZsE0M EMAgHO (sLgmol sGlGdMBOLSL)

Georgian taxpayer identification number (if any)

3. 30Ldsm0 (Jks, BmdgMo, Joamsgdo, 3boE03seo@BYIB0, LEBmbEBM 06wIlo, s1goOl sGLYdMBOLSL)
Address (street, no., town, province, postal code, if any)

4. 3065©MB0L s35@ILBEHIMIBI0 LadMOl sLbYEdS

(830%037960 3060L 8gdmbzg3580)

Title of personal identification document

(in the case of individual)

393990L MMH00/dmgdggdOl 35>
Date of issue /date of expiry

3065©0 bmdgmo
Identification number
5. Lddo@mzgem sGob:
Georgia is:
©930bBG300L 5EOWO B5JBHMDH030 JsOHMNIOL 5EFOWO I:Ibbgo
Place of incorporation Place of effective management Other
6. dmmnbmzgbols 30Bsbos HxBoIbEHMBdOL (36MdOL dowgds farobomgol
The application is made for the purpose of claiming the Certificate of Residence for year
bgwdmfjg®s ©s 393900 (Sbgmols sOLYdMBOLIL) 56000 (GoEbgo, ™3y, fgwo)
Signature and stamp (if any) Date (DD-MM-YYYY)

Bsfjoo II. 03Lgds LogoEslvbsm mEsB@l Joge
Part II. To be filled by tax authority

Y VOEHUOI00L (UCI0d UJUI0IUOLO PEOLLIZOL

Certificate of Residence For Year

7. 353bGH?MD, H™mI BgImmsbodbr)o 3060 5MOL /ogm bagsGmggwrml MxBobEHO bogs@sbiobsm dobbgdobamgob.
I certify that the person/entity named above is/was resident of Georgia for tax purposes.

Logo@LIbIEM MEYBML i3 YdsdMBoEwo 3oMol

Lobgero, 33560
Name, Surname of tax official

5653000MdS
Position

Logo@olabIEM MEYHM

Tax authority

Logoolabsm MmEGsBML JobsdsB oo
Address of tax authority

Logoalabam meysbmb d93goo Official

‘ ‘ ‘ ‘ ‘ stamp of tax authority

bgedmfjg®s 5000 (GoEbzo, ™39, ffgwo)
Signature Date (DD-MM-YYYY)
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