RG> N 1

Form N

1

95606 s15353989w0 33oLEBEOL J3IBEOLIYE 430530LYRMYBSBY 96 Tgdz0MYDSBY
Tax agent information on exemption or reduction of tax withheld at source on income paid to non-resident

b535005LsbsM 5396F0OL 06BMMHAE305 sB3MGYbOIBEHOLsMZOL

l. Logo@ababEM 53bBHOL mbsggdgdo Information about tax agent

bobganfimgds/babgaro, agsco Title/Name, Surname

1. Lsgaabsbsm 5396B0L bsowgbdogozsaom bmdg®o

Identification number of tax agent

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

30b535(00 (Jr9ks, 6dgHo, Joansdo, d7IboE03sE0BIHO, LsBMBEM 06O, YOl SGLYdMBOLSL)

V.
9sbEowo
[SREN §95Hb056 153539890 FobbsOL
Bgdebogerol DoerdgaBrycegdol FgsOmbiosh 8993060900l dgdmbgggzsdo
Bg0mbagarob dodegdol [ 8odegdol eyl tge ©3¢)3589B@BO Reduced tax withheld at source
Labgero, 33500/ L5009bBOB0gsG | ®IoIbHMBOL | (sbgamol sGLIdMBOL Bg0mbs3obL by b Bydcnbgg3s80
bobgaofimogds o bmdgmo 3399965 990mbgg3s80) 2005bob mstowo|  3mol dobgogom
§956mbosb 353900
3905L5bsob 653390
Withholding tax rate
bogMmsdem
ol
Name, Surname/Title LRI Type of income by Lsds®mgganml bs@agff@ @jﬁigggl?)
of the income Number of the Country of Contract number / Date of payment code Income paid if 300 N exconBods
. income residence date (if applicable) = not withheld bagoeabisboe Gghsidtlslin ©J
recipient recepient 3gbols © Amount
BgLod580L5© In withheld
In accordance with | accordnace
Georgian Tax Code with
Internation
al
Agreement

3500LG¥IMO, OMI ImfmEgdo 06BMOT5305 MGYM0s s bLEMEO. 3mboggdgdol (336 0w9dgdol dgdmbggzsdo 3o3bmdId LogsEslvbsEM MEYBMU.
| certify that the information is correct and complete. | undertake to inform the tax authority if there is any change to the given information.

bgdmffg®s ©d 393900 (559000L SOLIIMBOLSL) @600 (GoEb30, 039, figero)

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

L595003b3bsM 5396G0 39EEIIM0s 53 BMAHTL0E JHms Lsgsslisbsm MEMYSBMTo FsMsyobmls dgdmlssgenols dodmgdols
9500g63MdOL ©5I>LEHIIo 36mdIBO 353990 Tglsdsdobo Jggybol 3mI39B96EHMHO MMM dogm.

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

[CRNGTOTS]
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330009
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BN 365609b0w6GHOL ©Y3ME0s bsgs®m8gEmBo g3IHEOMO/©s35398MEo oEbabswyBoL Bglisbgd s dmmbrgbs msbbol ©sdMXEIBOL csmdsby
B
Form N 2 Declaration of a Non-Resident on taxes paid/withheld in Georgia and claim for their repayment
Gaffowo | Bgdelisgerol 8odmgdols 8mbsagdgdo
Part | Identification of the Recipient of Income
1. babgawo, p3s60/bsbgerfimogds 2. 899mUsgerol dodwgdol bsogb@ogozsgom bmdgho Identification number of the recipient of income

Name, Surname/Title 9o J39996580 (sLgool sGlgdMBobL) In foreign country (if any) LsgsGoggemdo In Georgia

3. ©3d3@gB0L m3Goro (GoEbgo, 37, Famo) @ 3@ (FobognGo 3060l Bgdobgggsdo)
Date (DD-MM-YYYY) and place of birth (in the case of individual
4. B0b3BG0 (1B, BmBGO, oo, BmBogodsEodHO, Lsambdm 0B o, siamols sGlgd@obL)
Address (street, no., town, province, postal code, if any)
5. biygmbEagdm BobsBa6mo (o) 33BLb3s3Bs BBMmmsEoBEEOE)
Mailing adress (if different from above)
6.
655301) @m)bg@gb\, 3MQ0 (3og: SWIFT, IBAN 5 5.8.) 5 5656080b 608960, H™dgenbgg 8g0mbagswo 3o@eodoabs (0779 8gbsdwgdgwos)
"e.g" SWIFT, IBAN, etc.) and account no. of the bank to which the income is transferred (if available;
7. 63b0gbHmdol bbgmafone sGob
The State of residence
930LGH5300L 50O BogdHmdM030 B>GH0Z30L 50O D bbgs
Place of incorporation Place of effective management Other
8. o) BgBeabisgarob 808waBl 593l Bridogo wshgbgdrimads bygdsGmggwmdo,
80790009 Labgfryds ©s b0WIBHOB0ISEOM bmdgHo
If the recipient of income has a permanent establishment in Georgia, indicate the name and the identification number
Gofoo 11 899mbdgaols 33@sbEs
Part Il Payment of income
9. 9gdmbageol gmgdo Codes of income: 01. 3Gmagbéo Interest; 02. @ogoybogdo Dividends; 03. 6x8g&o dgdmbagsero Capital gains; 04. Gmoseo@o Royalties; 05. 565B@srO9ds ©38M308I0 30630
8mBLabr@gdolomgols Compensation for independent personal services; 06. 565B@s@9ds ©sgoM3398000 yBsmdobscmgol Compensation for employment; 07. ibgs 8g8mbiagsero Other income
) BsffoeBo 809)00myo 3939890 Msbbs  B) Bsfowdo ormomyo sLsdGWBIdIwo Msbbs
Indicate in the field a) the amount withheld  b) the amount to be repaid
B byBg3Gmgdol BmdgGo/ esGorol BgBebsgseo ©335390)w0/ @3LBGEABIBIO
R bl mbogo £ arob biboere, o3 SRV L20@0BBogogsEom 6rdyho (5b900b 56Uy 980b393580) 90 90 Lsbol mgbeds
. . e Contract ber/dat Al it of t: ithheld/to by
Code Date of payment Name, Surname/Title of payer Taxpayer identification number on rac nL!m er/date Income before tax mount ottax v‘_" elditobe
(if applicable) repaid
2)
b)
2)
b)
2)
b)
6sfoao 111 Lagaabiobom 5396¢0b @sbidnHo
Part I11 Confirmation of a tax agent
10. 35@abBIMYY, G ©YZsMEool dg-2 bsfowdo dmegdnwo 0bgm®msgos BbBos @s Bl Jogh sM3MIBoEIEAEOLIMZOL 33ELLIEO fysMMbmsb odbs ©s3IgIdLIO.
hereby certify that information given in part Il of the declaration is correct and the tax of a non-resident has been withheld at source.
Logo@abobam 5396¢h0b Lsbgeo, 33560 bywdmfa®s © 3390 (3bgmob 5OLdMBOLL) 56000 (Goghbgo, ™3, figewo) ) B
Tax Agent Name, Surname Signature and stamp (if any) Date (DD-MM-YYYY) oBegbiinboeyds
Bsfoeo IV @3bmds
Part IV Certificate
L] sh@boned. Gad g  gahasto subodbiwo Bydbigerob ybgmogotto dgemadeo.
| hereby certify that | am a beneficial owner with respect to the income to which this form relates.
12. goombmg GBIl wso
I claim repayment of GEL.

356300 3Ly, 3n0 (355: SWIFT, IBAN @5 5.9.) 0 565560300 603960, Grdg@ G Semg0Ibd0 56 G050 J6mbogho/na@IdsInboeo Gomamdsagbio 0mbmgb 55RO/ @33IOTIWo
3900LobOL EBGMBIBL

=)
w

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

. 8efmgdrEo oBgmOB30s MAgIHOs © bHreo. Bmbaggdgdol gamorgdydol BgBmbgggsBo 3sabmdgd Lags@absboom mEBmb.

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

| | L L L [ [ ] |

byedefigs @ 89390 (Lo0b 3GLIBMBOLIL) 3600 (Gogbgo, 039, o)
Signature and stamp (if any) Date (DD-MM-YYYY) Capacity in which acting
U535005Lsbsm 539630 35w YBVYEOs 58 BMBHALME JHME bsgssLBIEM MGHYBEMB0 FoBsyobmls Bgdmlisgemols odmgdol HybowybEmdols
©335003LHBYIdIMo 36mds 353980100 Fgbisdsdolio gzgygbols 3ma39AbEH GO MmMysBml Bog.
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.

pgesBmbowgds

33000y
Pages

@b36m0
Annex on




3mGds N 3

Form N 3

50569 H0oIbE0L dogm Lgs®m39e M0 35IbEOM0/535370¢)0 Zo@alvbsEgdol dglisbgd 3bmdol dmmbmgbs
Request of a Non-Resident for Issuing Certificate of Taxes Paid in Georgia

Baffoemo | 0gLgds 356d3bsgdeols Jog®
Part | To be filled by applicant

35603bogdeols dmbszgdgdo
Identification of applicant

1. Lobgaro, 3g3s60/Labgefmmgds
Name, Surname/Title

N

- BogoMmzgEMb 25dLobool @by ol Lo bEHOB0ZsE0M BMIgMHo (slgmol sGLYdMBOL.L)

Georgian taxpayer identification number (if any)

3. 90Ldsmm0 (Jrhs, 5mdgMo, Jswsdo, 39boE03seoEIB0, LsgmbEm 06gJuo, SOl SGLIdMBOLSL)

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

4. H900©I6GHMdOL J399gsbs

Country of residence
Bafogro 11 399530l 35003bs
Part I Payment of income
5.
_— \ Logdslabam 596¢30b SRS

JeeBoge 39005bEOL M>MOWO babgero,a3360/babgerfinegds (1:0©9BGGEOM 399cmb5350 dYR3MY 25sbsbaols 39005bEOWO 350LbOL MEIEMdS
bobg 6m39g60 sLgmoL 5OLYdMBOLSL)
296533900

Type ol Date of payment fame Biameiivelol te.1x gosnuligentitication Income before tax Rate of tax withheld Amount of tax withheld

income number, if any)
Bsfoeo 11 LsgdoGmggmmdo sGLYdMmo Jmbgds
Part 111 Capital situated in Georgia
6.

Jbgdob baby 296053Lgd0b 50Ol dolsdsmo ©QOMYPOMYOS 3905bEOWO F5slobsOl mEBmds
Type of capital Address where situated Value Amount of tax paid

Bsfjogmo 1V 35mds
Part IV Certificate

7. 900900 06853mMHTo305 Y605 s bLEEo.
9mbo399900L (33¢0gdol 9g3mbgzg3sd0 3536MdYD LogdsoLEbsEM MMYSBML.
The information is correct and complete.

| undertake to inform the tax authorities if there is any change to the given information.

[ I

bgdmfig®s ©s 893900 (59Ol SGLIIMBOLSL)
Signature and stamp (if any)

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

MB9dIMbOYds
Capacity in which acting

Bsffogmo V. 0gligds Logs@aliobogm mesbml doge
Part V. To be filled by tax authority

Lsgsermggeml bisgsalisbom meMgsbml 3bmds
Certificate of the tax authority of Georgia

8. Log9sloboM MMYEM

Tax authority
39000UGMOID, BMI 390050b5©S oELsbs©O
| certify that paid taxes
|:| 9930bsgo00by 6O
on income GEL.
|:| JmbgdsBg 6o
on capital GEL. Log5sLabaEM MmEOYBML ByFgo Official

| stamp of tax authority

bgedmffg®s ©s 893900 (sLgmols sGLGdMBOLSL)
Signature and stamp (if any)

56000 (Mogbzo, ™39, fgwro)
Date (DD-MM-YYYY)




B06Is N 4
Form N 4

®9b0gbEMdoL 36mdol dmmbmgbs
Application for Certificate of Residence

Bsffoemo | 0gLgds ga6d3bsgderol dogH
Part I To be filled by applicant

25693b5gdmol dmbBs3gdgdo
Identification of applicant

1. bobgwo, a3s60/Lobganfimogds
Name, Surname/Title

2. 15goGHMZIML FoolObIOL 350sIBEIOL L50EIBEHOB0ISEOM BMIIMO (SbgmOL SBLGIMBOLSL)

Georgian taxpayer identification number (if any)

3. 3obadsemo (Jmbs, 6mdgMo, Joarsdo, 3Mbogodsewodgdo, bLagmbiEm 0bgdlbo, sLgmols sGlgdMdOLLL)

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

4. 306500Md0b 35LAYIMIDIEO LdMOL EsLsbgEgds

(80%037M0 3060 Fgdmbgzggzs80)
Title of personal identification document
(in the case of individual)

3939906 MMH000/dmJdgEgdOL 3o
Date of issue /date of expiry

30650 b0mdgeo
Identification number

5. LagsGmnggam sMolb:

Georgia is:
6930LBOSE300L 5EFOO 35JBHMOM030 F>HMZ30L SPOWO Lbbgs
Place of incorporation Place of effective management Other

6. dmmbmzbol dobsbos HybowIbE®dOL 3bmdOL dowgds
The application is made for the purpose of claiming the Certificate of Residence

bgedmfg®s ©s 39390 (sLgMOL sGlYdMBOLSL)

Signature and stamp (if any)

ferobogol
for year

56000 (HoEbgzo, m39, fowo)

Date (DD-MM-YYYY)

Bafogmo I1. 0gligds LosEaLsbsM MMEEML doge

Part Il. To be filled by tax authority

9%096EMdOL 36mds Fglisdsdolio Feroliomgzol
Certificate of Residence For Year

7. 3503LH7MD, MM BYIMM>VE0TEXO 3060 5BOL /ogm Lagds®MZzgwmb MgBoEIBAEHO LoysEILsbam JoBBEIBOLIMZOL.
I certify that the person/entity named above is/was resident of Georgia for tax purposes.

LogoELIbIEM MAYIBML MRWGdsTMBOO 0G0l
Lobgaro, 23560
Name, Surname of tax official

05650000 Mds
Position

LogoELIbIEM MOYBM
Tax authority

1529@LIbIEM MMYEML FobsdsHomo

Address of tax authority
Logdslsbsm msbml dy3gwo Official
| | ‘ | | | ’ stamp of tax authority
bywdmfges 5000 (GoEbzo, ™3y, ffogero)
Signature Date (DD-MM-YYYY)




