Peructpauvonex popmynsap

BucTaHosABaHe Ha AaHbUW OT Mpnanana

. RT Tax Bulgaria

Hme: MME

MNpe3ume: NMPE3UME

dammnua: [ ®AMUNNS

Nata Ha pamAaaHe: 1999 /99m /994 Ten/Mo6.: 999 999 999 999

E-mail: email@email.com

PPS: AB 1234 56 C PPS - Personal Public Service Humber (Ireland)
Mona suBeaete BCHYKMA npucTradua u 3amuHasanmna o1/ a0 MpAaHaKA, ¢ M3KNIOYEHWE Ha KPaTKUTe BaKaHLWK:
Aara wa npucturare e Mpnanams 2009 1 /07 m / 104 fara va zamunasane ot Mpnangwa2 009 /10 m / 014
Nata ua npuctirare & Mpnawawa 2010 r /08 m / 014 fata ua zamuHasane ot Mpnakgua 2010 r /12 m / 034
Nara Ha npucturave g Mpnawawaz o _ _r/_ _m [/ _ _A Nara va 3amuHasaqe ot Mpnanamaz 0 _ I [ _ _m [/ _ _A
Nlata wa npucturane B Mpnawpgwazo_ r/_ _m/f_ A flata Wa 3amuHasade oT Mpnawamwa 20 _ r/_ m/_ _Aa
Aata va npucturane & Wpnawgwazo _ 1/ _ m [/ _ A fata Ha 3amuHasane ot Mpnawgua 20 _ T/ _ M/ _ _A
KaHawaaTcTBany nM cTe HAKora 3a TAX Refund e RT Tax, unu apyra KOMNaHwA, MK camu? Aa I:I He

Ako "Aa" obacHeTe noapobHo:

3a koA roguHa(M) npeTeHanpaTe BLCTaHOBABaKETO Ha Bawwnre Aanbum ¢ RT Tax?

Bawwn agpec no Bpeme Ha npecton By 8 Mpnanawa: Bawwn agpec B poanara Bu crpana:

BALWWA AOPEC MO BPEME BALWWA AOPEC B POOHATA

HA MNMPECTOA B B UPJTAHONA B CTPAHA
MHdopmaumna 3a paborara
Konko paGoToparenn umaxre? 2

TpAGEa a2 nocourTe BCAYKK BALLW PABOTOAATENM, HECN33B3aHETO HA TOEA MOME 03 NPEAWIBWES NPOONEMA,NPKM ELITIHOEABIHETE HA AaHbUMTE Bi,

1. Komnanua: KOMIMTAHNA 2. Komnanna: KOMIMTAHUA
Anpec: AOPEC Anpec: APEC
Ten/make:  TEJL/OAKC Ten/®ake:  TEJL/®AKC
E-mail: E-MAIL E-mail: E-MAIL
raioran/a 01: 20097 07 w154 40 2009/10 /01 o pasermnfaor:2010r/ 08 m/12,220 2010r/ 12 m/ 03 a
BenenkM Ha KnMeXTa: 3. Komnanuwa:
Anpec:
Ten,/Dakc:
E-mail:
PaboTvn/a or; r/___mf__ano rf___mf__ A

4. Komnauma:

Benenxm Ha RT Tax:

Noxoa: Appec:
MnateHu AaHbLN:
Ten./®akc:
E-mail:
Paiotin/a or: rf wmf__ano rf___m/f a
C NOANMCBAHETO HA TO3M AOKYMEHT 33 33ABABAM, Ye Moanw x I'I011I1 nc

HHd}OpMauHHT&, npefocTageHa 0T MEH € Nb/IHE, TOYHA W BRAPHA. Aata: ATA

Power of attorney

Ireland

1, the UNAErSIGNET ..o ssssmassssssrasssmssssessensy 0BLE OF
birth ey, PPS UMBET e TESIDING AL

(hereinafter referred to as the “Principal”), hereby grant a power of attorney to the company, A & Z
Group, UAB TAIN 74531A its officers and [/ or employees based in Laisves Aleja 67, Kaunas LT-44304,
LITHUANIA, to sign, verify and file all the principal’s individual repayment claims and other tax returns;
receive all tax refunds; examine and copy all the principal’s tax returns and records; represent the
principal before any taxing body and, in general, exercise all powers with respect to tax matters which
the principal could if present and under no disability.

On the basis of this power of attorney A & I Group, UAB its officers and/or employees are given the
authority:

1. To act as principal’s agent in dealing with all aspects of the filing of principal’s Irish PAYE refund claim and
income tax return for the tax years 2011-2015.

b

2. To receive personal tax refund cheques issued in Principal’'s name or tax refund transfers to it's own
account and convey such refunds to the Principal by way of a bank transfer, check or to handle in another

manner 50 as to achieve the same purpose.

3. Torequest from the employer and to receive Principal’s P-45/P-60 to it's own address: A & Z Group, UAB
Laisves Al. 67, Kaunas LT-44304, Lithuania,

4. To use own postal address on the Principal’s tax returns. To receive all correspondence from the Ireland
Tax Authorities.

The undersigned does hereby appoint A & Z Group, UAB officers and / or employees as his/her attorney to
receive, endorse, and collect cheques payable to the order of the undersigned.

All rights, powers and authority of A & Z Group, UAB its officers and / or employees to exercise the
prerogatives granted herein shall commence and be in full force and effect and remain in full force and
effect for a period of twenty four months of the date of its signing.

x.noarmc




| understand that any refund made by the Revenue Commissioners to my agent,

TT EXPRESS, UAB (insert name of tax agency), on my behalf is refunded in a similar manner
as if same were being refunded directly to me and that once the refund is transferred into the bank
account nominated by me | have no further call upon the Revenue Commissioners in respect of
same. | understand that TT EXPRESS, UAB (insert name of tax agency) is acting as my agent
and is solely responsible to me in respect of any refund received by them on my behalf. | further
understand that my agent TT EXPRESS, UAB (insert name of tax agency) is an
independent entity and that the Revenue Commissioners make no endorsement of my agent or
any such agency and cannot accept any responsibility whatsoever for problems encountered by
me in dealing with them.

| understand and agree that TT EXPRESS, UAB (insert name of tax agency) will
input its own bank account details on the Revenue record for the duration of this mandate and will
remove these details on the cessation of the mandate.

| confirm that | am aware of, and agree to, the payment of the fees charged by

TT EXPRESS, UAB (insert name of tax agency) in respect of the services carried out on
my behalf and that this fee will be deducted from any amount refunded by Revenue and that the
balance of this amount will be paid to me.

3. Terms and Conditions of Authorisation

| understand that Tax law provides for both civil penalties and criminal sanctions for the failure to
make a return, the making of a false return, facilitating the making of a false return, or claiming tax
credits, allowances or reliefs which are not due.

| confirm that | will provide the necessary documentation to _A and Z GROUP, UAB

(insert name of tax agency) to support any refund, credit claims or claims for allowances and
reliefs made to Revenue on my behalf by A and Z GROUP, UAB (insert name of tax
agency).

| confirm that | will provide details of all my sources of income to A and Z GROUP, UAB
(insert name of tax agency).

| understand that _A and Z GROUF, UAB (insert name of tax agency) is required to retain
a copy of all documentation relating to any refund or credit or allowance or relief claimed by the
agent on my behalf and that the agent will be required to produce same to Revenue upon request.

Sig x_noanuc (Client) Date| | Y| [ U | | |

Signed (Agent) Date| [ J[ [ [f [ []

FORM P50 FIRST CLAIM FOR A REPAYMENT OF INCOME TAX AND/OR

UNIVERSAL SOCIAL CHARGE (USC) DURING UNEMPLOYMENT

Please read the INFORMATION NOTES overleaf BEFORE completing this form. N.B. Form P45 Parts 2 & 3 MUST accompany this claim.
Name and Address PPS Number

HEEEEEEEE

Employer Number

Laisves Al 67
Kaunas LT-44304
LITHUANIA HEREEEEERN

INEEEN

ALL SECTIONS AND THE DECLARATION MUST BE COMPLETED
Details of income received by you since the date you became unemployed Insert E in appropriate box(es) below
|| Jobseekers Benefi

|: liness Benefit

In the case of the above, state the date this income started

Mumber of children included in your claim I:I:‘

L Jobseeker's Assistance (this is not a taxable source of income)

Date of Cessation of Employment Refer to your Form P45 for answers to above

L Other Income received from the Department of Social Protection

|
ERRNNN
Gross weekly amount

Gross amount received to date €

State payment type |

|:| Other Income not subject to PAYE

State the source of this income |

Do you intend to resume employment in Ireland before 31 December next? Y/N

If the answer is “No", state reason [LEFT IRELAND

If resuming education, state name |
of school/college

Are you making this claim on the basis that you are going abroad? Y/N
If the answer is “Yes” state:
(a) country of destination [

HENENN

Do you intend to take up employment abroad? Y/N

(b} intended departure date (c) duration of stay abroad Permanent

JLldl

Address abroad for correspondence
Laisvas Al 67
Kaunas LT-44304, LITHUANIA

Refunds
If you wish to have any refund paid directly to your bank account, please supply your bank account details.

Single Euro Payments Area (SEPA)

From 1 February 2014, account numbers and sort codes have been replaced by International Bank Account Numbers

(IBAN) and Bank Identifier Codes (BIC). These numbers are generally available on your bank account statements.
Further information on SEPA can be found on www.revenue.ie.

It is not possible to make a refund directly to a foreign bank account that is not a member of SEPA.

International Bank Account Number (IBAN) (Maximum 34 characters)
1| €] 8] 2]a] 1]8]k[ o] 3] 2[ o 8] 6[3]s]8[s[o]ofa[s| [ [ [ [ [[[[]]]]

Bank Identifier Code (BIC) (Maximum 11 characters)
[A[1[e[k[1[E[2[o] ] ]

Note: Any subsequent Revenue refunds will be made to this bank account unless otherwise notified.

loyed and that all particulars given in this form are stated correctly

X MOANUC D | oee (IO

Telephone of E-mall | |
A person who knowingly makes a false statement for the purpose of obtaining repayment of income tax is liable to heavy penalties.

APCO037T_EN_WE_L 1
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Agreement

This Services Agraement [the “Agreamant”) ks executed by and between: Date: .
Tarus Selution NV {dba BT Tax), company code 126057, represented by the persen dully autherized under existing legislation [the “Service Pravider”); and
date of birth (the “Client”}.
Herainafter the Service Provider and the Client together are referred to as the “Parties” and each separately as the “Party”.

RECITALS

The Service Provider provides tas refund and relsted services and the Client wishes to recover the personal income tax paid due to work abroad or an ather grounds.

The Parties wish to agree on the terms and conditions of tax refund,

Subject matter

Ir apcordance with the verms and conditions set in this Agreement, the Service Provider shall provide 1o the Oent tax refund and related services, ie. shall draw up the documents
necessary for the refund of the takes paid by the Client in the United States of America, United Kingdom, Ireland, the Mathorlands, Germany, Norway, Canada, Mow Zealand,
Australia or ather jurisdiction and shall present them to the correspanding tax s or other institutions [the "Services”), and the Client shall accept and
remunerate for such Senvices,

By this Agresment the Client autharises the Service Provider to prepare, sign and file tax returns and to receive all corespondance, including tax refund cheques, fram tax
authorities. Service Provider will as necessary disdose that be is acting as the nominee of the Client and all the actions are made in the name and an behall of the Thent.

The final amount of the tames to be refunded shall be established by a competent institution of the foreign country. The amounts calculated by the Service Frovider are for
infenmation purposes only and de net entitle the Chent to daim the preliminarily cakculated amount.

Terms of Pravisien of Services
The Service Provider hereby undertakes:
1L e prrgicle the Chent indormation on the dacuments that the Client needs L Submil 1o the Service Provider for the purposes of filing lor the tax refund;
21 ta collect, comglete and sign all the required forms, requests and ather related documents an behalf of the Client;
213 ta submit the required o the i harities or other = institustions that sre respanaibbe far tax refunds;
214 o infarm the Client about the process of the tas refund and sther related matters at the Chent's request;
The Client herehy undertakes:
221 1 provide 1o the Service Provider complate, true and acourate infarmation and dacurents {ariginats and copies) reguired for the completion of the tax refund. The

Llient |s entitked to provide the infarmation either by filling In paper ferms provided by Services Provider ar by filling In the online informatien farm avallable at the
Service Provider's internet site;

222 1o fill in and sign any farms and other documents reguired far the completion of the tax refund;

223 1a infarm the Service Provider immediately and in all cases not kter than within 5 {five} days, If the fareign tax or ether autharity transfers the refunded amaunt or
& part thereof o sends the Tax Refund Cheque for the full refund amount or & part thereal directly to the Client and to pay the Service Fees to the Service Provider;

224 during the validity term of this Agreement 1o abstain fi ol prvices with ther service providers;
125 ta infarm the Service Pravider of the new emplayment ar self-emaloyment in a forsgn country:
226 ta infarm the Service Provider of any charges in the Cient’s contact details or about ary other changes that may have impact 1o the tax refund, The information can
be updated on the internet site of the Sendce Provider or a-malled;
227 t pay the Service Provider the Serviee Fee as set out in Section 3 bereal.
Tha Services Fees
The Fee for the Services [the “Service Fee”) for refunding taxes for each tax year shall be:
ilLL Far the “REGULAR" LISA tax refund (Federal and State), if the tax refund amount i between S0 0-200, the service fee shall be USD 50; LISD 201-800, the service
e shall be USD *0; USD 601-800, the servce fee shall be USD 80; WSO 801 and mare, the service fee shall be 10% from the refunded amount.
312 additional Fees applies for the “Fast™ 33 USD and for the “Express™ 99 USD USA tax refund. “Fast™ and "Express” is available for Federal and State tax refund only.
213 UsA tax refund |Social Security and Medicarel: the service fee shall be 10% from the refunded amaunt, with 3 foced minimum of USD 50;
314 United Kingdam, if the tax refund amount is between GBP 0-100, the service fee shall be GBP 30; GBP 101-500, the service fee shall be GBP E0; GBS 501 and mare,
the service fee shall be 12% from the refunded amaunt.
315 Ireland: if the tax refund amount is between EUR 0-100, the serdce fre shall be EUR 30; EUR 100500, the service foe shall be EUR B0; EUR 500 and more, the
service fee shall be 12% from the refunded amount.
316 Ireland tax refund [Universad Social Charge (USC)k: the service fee shall be 11% from the refunded amodnt with a fixed minimum of 60 EUR:
ER R Narway: the service fiee shall be 16% from the refunded amaunt, with a fied minimum of NOK 890

31E The Metherlands: if the tax refund amount & between EUR 0-100, the service fee shall be EUR 30; EUR 101-500, the service Tee shall be EUR 60; EUR 501 and mone,
the service fae shall be 12% from the refunded amaunt.
319 Tha sacial security [Zorg ] refund: the service fee shall be 155 from the refunded amourt with a fised minimem af EUR 49;
ERSI: Genmany: If the tax refurd amount is between EUR 0-100, the service fee shall be EUR 30; EUR 101-400, the service fiee shall be EUR 60; EUR 401 and maore, the
service fee shall be 14% from the refunded amount.
The additional fees:

321 Far the ratrieval of the lost or méssing documents shall be for W2 [USA) - USD 15, P-a5/F60 (United Kingdem|] - GBF 15, P60 (Ireland] - EUR 17, RF-10158
|Morway) — MOK 150, “Jaaropgaaf™ form (the Netherlands] - EUR 17, "Lohnsteuerkarte” (Germany] — EUR 17... For filling the USA amended tax return (Form 1040X)
the fiee is SOUSD.

3r2 The fee fior the receipt of international maney transfer or check cashing, money remmitance and ather bank services shall be 15EUR.

The Client shall alia eomaensate the fees and costs incurred by the Servies Provider in the tax refund process that eould nat be foreseen at the moment of the exeeution of this
Agroemant as listed in the pricelist of the Service Provider,

The amaunt of the payable VAT [if applicable] shall be added to all amounts indicated in Sections 3.1-3.3 hereof. The fees established in Sections 3.1-3.2 may be changed by the
Service Provider unilaterally and shall be applicable to any reguest of the Client to provide the Services submitted after the Client has received natice on the thange of fees,

The Service Fee shall be deducted from the amount received after the tax refund priar to the transferring it to the Client’s accaunt,

Lisbility

IF the Cliart terminates the Agreament for the other reasans than Failure by the Sendce Provider to perform its obligations after the filing for the tax refund is done or in case of
breach of abligations set out in Section 2.2.4 hereod, the Client shall pay the fine of USD 100 and shadll cover all expenses of the Service Pravider incurred due to the termination
of the Agreement, not covered by the fine.

Thie Service Prowider shall not be liable for: the detays in refunding tawns i the delay is caused by the foreign tax ar other competent institutions; the failure to refund taxes, for the
tax liability or for any cther negative conseguences, which occurred due to false, insccurate or incomplete information prosided by the Client or due to Client™s prior financial
commitments to any foreign tax or other nstitutions; the negative consequences incurred by the Chent due to the changes in the appliable laws, rules, regulatians or
procedures applicable far the tax refund; additional bank charges, if the bank needs b repeat the transfer becauss af the incorrect or nat full infarmation pravided; and any
fees charged by the Chent's or intermexdiary bank.

Validity of the Agreamant:

The Agreement shall come inte foree upon signing of it by both Parties and shall be valid until the proger and full performance of the obligatiors of the Parties set in the
Agresment. The Ag may be terminated by the mutual ‘of the Parties. The Client shall have the right to wnilaterally terminate the Agreement prior to the filing
far tax refund by informing the Service Pravider in sccordance with Section 6.1 hereaf,

Miscellaneous

All additions, amendments and annexes to the Agreement shall be valid if they are executed Inwriting and signed by both Parties without prejudice to Sections 3.1-3.4 hereof. The
electronic eopy of the Agresment shall be provided 10 the Principal at his request sfter it is executed by the Agent. The disputes arsing between the Parties regarding this
Agreement or during the perfarmance of this Agreement are settled by way of negotiations. In case of failure 1o come to an agreement, the disputes shall be finally settled by
the commetent court. All natices and ather cammunication under this Agreemant shall be in writing and shall be handed in person or sent by regular mail, e-mail or fax.
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P-45 P-60 PPS Certificate

CwF—

Lo-call; 1890 927 999

OBLWO 3ANNATH _ .
/—\ o Department of Social Protection
PAYE - PRSI J_) J_) 0 Client Identity Services
P To b given 1o sach employe: who Wal I your smploymest on J Tel. (01) 704 3281
2005 doducied.

3 December, wheiher or ol fax was Personal Public Service

‘EL_.]._!T!T [TT1] [ J_J Tax Credit € QnOICM Nt
h- v Mount Street °1' indicales that Iu.a. - y
LT TT] | | J [ ] f—'a CORK Address: . v . T E9 1
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5 3 ! I ] ] E_I_I_L.]_J o OM T mﬁm Mayo Enter “X" if there wers 53 pay days in the year. Fo X
I I I ] HIIEIE O R Ener "W if wesk |/ month | applied. Enter IV if employee was a directer.
M b B8 amployme enily B ‘T Mark box I8 Farmargency (A) PAY. € C) 3 —
el s @ O 1. Total pay (i.e. gross pay less any supersnnuation contributions
sp— #ﬂﬁm pu-_uu-nnm,—n:m 6,29903 || EMPLOYEE'S RS 309.73 Dear
|i ;EEE [ul2] e : o e mte
= : 2. Pay in espest of peesious employmeni(sh, i any, n sbove year T AL s E. 986.87 N 0 iyt e PP SR et (RS

i} Total Pary & Tat dechucted from 1 Jarusary lasf ko Date of Cessation L . "
Tl Total Tax Mmmimw[lx.‘r?—mz 3. Total mamber of weeks insurable employment. 12 1234567 A
[T T [Hsl9lel# B) TAX. @ 4. Il sl s contribasion e Al Th Prscrs Puc: Somice Rumer PPS N sy o reforance ustr e
1 your demlieggs wih tha Pubiie Service, Mary Goverrrent Dagerirents and Publie
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= sonvices, Educaion, Housing grants, Planning penmissior, Driving Licance
3. Nettax dedhucted (J7)refnded (H9) in this emplo D I lNz‘] T L ol commamst of sy, 11/10/2005 poe ey
mm A the w\t inghade the ital sencuns of lhlnﬁlp E . b, prwmmiscion, - s i e ghong The PPS Mo is necessary ko record your Pary Rustalid Socal Insurance (PRSI
P —— ‘I?H —hl—-n-f-b—ll-lﬂ.-n-l—lm om contribution -._-.':L'.""...E:_” Ly mmﬂwﬂwlgxpgu;llpuwmmm}m.wmdm:&‘w
amplayer of your . a1 soon s possbla
wid o Wiesk Wikloaih 1
asis ai Daie of Cessaien Employer's Regd. D"jw;m Arry anquidies regarding P PRPS No. should be mads 1o e office where you
) retain it carefully as evidence of tax L I T
ot dammanry et whls smployed by you You may also require this document fior production to the ( This leter should be kept securs for future reference.
(a) PRSI contributions on the amount of pay in excess of OBLWO JAHBLW NMNATEHK .
b} the Health Contribution where income was below the rg “Your PPS No. shoukd be usid onby by you and is nol iransterabla
Total member of wesks: Tokal frmber of wiseks af Cliss A Yours sircensly,
of Imsurable Employesant #Sﬁh'ﬂ‘hw

(23] @3 % ceniacty s
g’tﬂ? ]

OBLYO JANNATH

Thesaurus 2007 Payral Software

Date 22M1/2007

PPS Number +)

Period 46 +)

PRSI Class At (-)

Weekly Tax Credit 67.70

Weekly Cut Off 653.85

Basis Cumnul

Rate 14.52 |PAYE

Hours 47.50

Basic Pay 689.70 |+)
+)

Total Pay 689.70 |(-) Union Dues
-) CIF
Payment
PRSI er

OBILO AAHBLIM NNATEHK




