%?ﬁ DATA SHEET 16T34 ‘
s FOR ISSUING TAX IDENTIFICATION CODE, CUSTOMS IDENTIFICATION Place of baroode
m { NUMBER TO PRIVATE INDIVIDUALS, FOR SETTLING DATA
T DISCREPANCIES AND REPORTING POSTAL ADDRESS
Nawosal Tax
ang Castoms . - : -
AdTIgEEn This Data Sheet must be filed in two hard copies or one electronic copy.
. TO BE FILLED OUT BY THE AUTHORITY
Use of name code: U Nationality code:
Receipt/arrival: | l I | [ I [ I [ l | Code of receiving person: ] l ]
Date of mailing: LT L vep Eoryrumoer HU| | | | [ 1| | | | |
Remark:
TO BE FILLED QUY BY THE TAXPAYER
Registration number of the Data Sheet to be corrected, based on the Notice of the National Tax and l | i 1 | I I rﬁ | |
CUStOmS Administration: 1t must be filled out in the cases described in the Instructions.
Do you have a tax identification code? No D Yes D if yes, please indicate the number:| | | | | | | | [ i% = %}%

Do you have an EORVVPID number igsued in Hungary? Mo D Yes le yes, please indicate the number: H T8, | ™
Do you have an EOR! number T

| issued in ancther Member State? Mo [[]. ves[ Jifyes, please indicate the number:| | || | ’ l [ | I i | AN
It is necessary to fill this out if 3 foreign person has already got & community customs identification number issued m T Hembzr State (an EORI
number pursuant to the point 15 of the Article | of the Delegated Regulation (EU} 201572446 (28 July 2015} supple et i agu {EU ; o §82/2013 of

the Epsopean Parlizment and of the Council as regards detailed rules concerndng certain provisions of the Union & isms O

few of 3,000 shall be paid.

Reason of filling out the Ddta Sheet: []j ** In cases indicated by codes 3-5, an admlmsmt%;
{4y 2ard was destroyed (5, card was stolen {8),

%
issue of card for the first time {1}, issue of card with amended data” (2}, card was kst {3}, card was damag
card was not received following ex offitio {or mass) preduction (7}, card was received in a damaged bon {8), card &gé,}t received following non-serial pro-
duction {9}, issue of tax card for a child having a tax ientification code for the first time (28}, reporti ad;:.ireu {31 request of tax ientification code by
paying agent {27}, requast of tax dentification code by municipal tax autherity (29), request of tax s:ient <>3r e by public employment sgency {30}, Customs
Identification Number (EORY) {43}, Customs Identification Number (EORI) (44), Custors ldent) {gzation Ni%:@gef £ pﬁ;‘ 145)

\

DATA OF THE PRIVATE INDIVIDUAL

Namnamy:IlIHIIIHIIIIIHIIW%M_1@} AREEEEREEEE NN

. , L el RN NN

urneme: Ll lwlululllllll

[ Forenamecsy:| | | | 1L {04 L L L0 L] el T8l L L UL LE DL EL DL L

[ sumame at birtn: HIllllgflg’f@%%}ylllllll!llllllll
II‘IM%IITI’IIIHHIIIIIHIII

[ Forenames) | ) ) ) QL] LSl bbb L L LI L]

Former married surname: ALRL L L e e
k%%ﬁlfllullllllluliltllll

—
D Place of birth: ﬁﬁﬁly%j% %1%‘
DDsteofbir‘(h: %@Lmkl I | il

A I } L]

: L] L L]
%ﬁi@‘llllllllllllllllll

||[I!l[I‘ll!!lltownﬁownship

I
I I I O I I
Lt

D Mother's surname atdirth:

Mother's fore-

| |
[
L—_] name(s)atmm} - I *

:ﬁ:j:f Rostal code LU B LTI PP E T Jtovensownship
& L | ’ l I I l l I l I | l | | I l l 1 [ | I l l l I l I [ ! name of public place
AT L LLLd typeofpubhcp!&ce (street road, square, etc.}
| L L1 L LI | [ Jromoeropograpticail | | | Fuoee’| | | | [SR| | feor| | | | |door
iot number building case
O = Y O I I

LT LTI LT towntownship

l L]
place of
abode in l i | I | l I l ! | l l | I I I l 1 l I [ | | I [ [ | l | I | | name of public place
a foreign l I ] | ! | [ [ | l | I ] l ] ; l l ! type of public place (sireet, road, square, etc.)
country: number of stair-
I l | I { | | I l l l };;;i:gfnr;t:rpograpmcaILLJ_ubu“dmg [ I I | L‘ase! 1 lﬂoorl [ [ 1 |duor
Posta agg.  emeof companysnstitution | [ | | [ | [ [ [ I [ LI L PP I LI L]
ress for tax T O O O I A =Y
rent from the lllllllllll:”llll!llllHlllliltownmwnsmp

|||l{||||f||l|1!|nameofpublicplace

L
abodeadd—HlllllllllH

rESs or Cor- | I | i | ! l | ! i | I | I | l I l type of public place (street, road, square, etc.}
respondence

I ;
number of stair-
sddress. L | | | [ [ [ [ [ [ [ |romoertopoaraphical] | | | foygng L1 L | lage | Ifoor | | | |door

— *{Please mark the data you may possib?y e spu&e by writing an ‘X' in the code-box in front of the line!)

ONLY THE HUNGARIAN FORM CAN BE OFFICTALLY FILLED!




DATA SHEET 16 T34

FOR ISSUING TAX IDENTIFICATION CODE; CUSTOMS IDENTIFI-
CATION NUMBER TO PRIVATE INDIVIDUAL S, FOR SETTLING
DATA DISCREPANCIES AND REPORTING POSTAL ADDRESS

To be filled out by the applicant for the tax identification code, if it is a paying agent, a municipal tax
authority or a public employment agency requesting the issue of a tax identification code for a private individual
A

Name of applicant:

Tax number of applicant: I l ] I l | [ I "‘D*‘] I [
4. aggressof| | | | [postaicode || | [ L [LI1LILILILILILLLTLT] towntownshio
ppcan.ll,llllllIllll‘ll]]lll]l]lllll]l‘namenfpublicplﬂce
[ i I ] | | | I I I I I | I ! [ | | | | | type of public place (street, road, square, gtc.)
- - ¢ y A
o T T s O O i I I%J%ldw
Reporting postal address of private individual Tax number:[ ] [ | l | [ l I_D Y s
LI L LT S postorcoe| [ [ 4 [ [ LLL LT LT de] W
unllIIIIIlIIIlHIIlIIIIIlIH@%{ﬁi\
5. |1Hl||1||||111|||||||1|151%{&11%rxnammpmcmace
| | f I { I ] ] I ] [ | | | I | I | l | Ity;}eobﬁcplace(s el road, square, etc.)
I ot I i sose || foor| | | | [door
By reporting my postal address | give my consent to the state tax authority to utilé%and hah nformation to perform and execute
its tasks specified by law. ‘ f. o
G o, e
To be filled out if requesting a VPID or if you already have a VPID g %g)??
Contact information: &,
Wt "
- e-mail address: :
- telephone number:
- telefax number:
Data to be filled out by a non-Hungarian natio
o | tetonaity: v ] [T A % vr[] [T

Date of Issue Expiry Date Country Code of

Type of Document p@«éli\%m l ot
ssuing Authority

(1,2,3) j@ Dogum

%‘ HERERRRERERIENN
Data to be filed out in the, case of both Hi v%ga?&ian and foreign private individuals:

I hereby give my con \ king my EORI number, name and address publicly available.

I retract my copse

Please shoviimy data ifhe viebsite of the Taxation and Customs Union Directorate General of the European Commission

amort

7. trequest 8 %ﬁfﬁcate of the tax identification code D

Being aware of my legat liability | declare that the data I provided do reflect the truth

name of taxpayar or reprasentative {proxy)
[ l I I | I l ] [ I l same of parent {legal guardian) or proxy
nama of applicant in capital letters

locafity year month  day

signature of taxpayer or representative {proxy}
Please mark with an "X if you are a proxy and your Power of Attor- D signature of parent flegal guardian) of proxy

ney is aitached signature of applicant
Please mark with an °X if you are a permanent proxy duly registered with the national tax authority and entitied to sign this Form ![:‘

ONLY THE HUNGARIAN FORM CAN BE OFFICIALLY FILLED!



