Nalogodavac garancije (Pun naziv i adresa)

| HAI_ KBAN K Principal (Client name and address):

et
I

Halkbank a.d. Beograd,
Bulevar Milutina Milankovica 9e,
RS-11070 Novi Beograd
S.W.LF.T. code: CABARS22 Mati¢ni broj (ID number): PIB (Tax ID):

ZAHTEV ZA IZDAVANJE CARINSKE GARANCIJE

Obra¢amo vam se sa zahtevom da za nas racun izdate carinsku garanciju pod slede¢im
uslovima

REQUEST FOR ISSUING A CUSTOM GUARANTEE
Please issue the following custom guarantee for our account under following conditions

1) (M) Vrsta carinskog postupka(Type of customs procedure):

Za drzanje carinskog skladista (To hold a customs warehouse)

Za stavljanje robe u slobodan promet (For placing goods in free circulation)

Za naknadnu proveru preferencijalnog porekla robe (For subsequent verification of the preferential origin of good's)
Za nacionalni tranzitni postupak — zajedni¢cko obezbedenje (For the national transit procedure - joint security)

Za zajednicki tranzitni postupak — zajedni¢ko obezbedenje (For the joint transit procedure - joint security)

I

2) (M) Korisnik garancije (Beneficiary): 3)(M)lznos garancije (Amount):

UPRAVA CARINA REPUBLIKE SRBIJE RSD
Narodnih heroja 63,
11070 Novi Beograd Slovima:

4) (M) Period carinjenja (Customs clearance period).  od (from) . . .do(to) __ . .
(Uneti tacne datume (Put the exact date) - dd/mm/ggag (da/mm/yyyy))

5) (M) Garancija PREUZIMA obaveze iz perioda vazenja prethodnel8) (M) Garancija se MOZE koristiti za obezbedenie carinskih

arancije (Guarantee ASSUMES obligations from the period of dugova drugih carinskih duznika (The guarantee MAY be used to
g_va lidity of the previous quarantee): secure the customs debts of other customs debtors):

DA (YES) [] NE (NO) [] DA (YES) [] Ne(NO) [

Ukoliko je odgovor DA navesti broj garancije iz koje se obaveze
preuzimaju (If YES, state the number of the guarantee from which
the obligations are assumed):




7) (O) Posebni uslovi (Special Conditions):

+ +
+ +

Prilog (Attachment): Kontakt osoba (Contact Person):

1) Telefon (Phone): Faks (Fax):
2) E-mail:

Broj zahteva iz KD-a (KD request ID):
(Popunjava Banka (To be filled in by the Bank) )

Uputstvo za popunjavanje obrasca:

Polja ozna¢ena sa (M) su mandatorna i ona obavezno moraju biti popunjena.
Polja oznac¢ena sa (O) su opciona i ona ne moraju biti popunjena ukoliko ne postoji potreba.

Instructions for filling out the form:

Fields marked with (M) are mandatory and must be filled in.
Fields marked with (O) are optional and do not need to be filled in unless there is a need.

Obrada podataka o li€nosti

Potpisom na ovom Zahtevu potvrdujem da mi je pre potpisivanja predoeno OpSte obavestenje o obradi podataka o
licnosti, da sam isto procitao/la i razumeo/la da se podaci o licnosti pre zaklju¢enja ugovora obraduju na moj zahtev u
svrhu pripreme zaklju€enja ugovora na koji se ovaj zahtev odnosi. Upoznat/a sam sa €injenicom da je OpSte obavestenje
0 obradi podataka o li¢nosti dostupno na internet sajtu banke www.halkbank.rs i u svim poslovnicama Banke, kao i da se
za sva pitanja i prava u vezi sa zastitom podataka o li€¢nosti mogu obratiti na mejl: ili
na broj telefona: 0800/100-111.

PROCESSING OF PERSONAL DATA

By signing this Request, | confirm that before signing | was presented with the General Notice on the processing of
personal data, that | have read and understood that personal data is processed before the conclusion of the contract at my
request in order to prepare the conclusion of the contract request relations. | am aware of the fact that the General Notice
on the processing of personal data is available on the Bank's website www.halkbank.rs and in all branches of the Bank,
as well as that for all questions and rights related to the protection of personal data can be sent by e-mail:
zastita.licnih.podataka@halkbank.rs or on the phone number: 0800 / 100- 111.

Mesto (Place): ; Pecat i potpis ovlaséenog lica Nalogodavca:
(Signature and stamp of authorized person):

Datum (Date): __._ . . Godine (Year)




