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YBEJOMJIEHHME O SABKE B CY /]

OKCIEPTY BECIIPUCTPACTHOI'O CJIYIIAHMA 1 BCEM 3APETMICTPUPOBAHHBIM CTOPOHAM:

OOpaTtuTe BHUMaHKE, YTO S BHOULY YBEIOMJICHHUE O SBKE B CyJ B JI€J0, yKa3aHHOE HIKE,

oT umenn Bbl6paThb (BwiOpatp). S mporury, 4ToObI KOMUU BCEX COOOIEHUH MO 3TOMY

7eny ObUIM OTIIPAaBIICHBI MHE COTJIACHO KOHTAKTHOW MH(OPMAalINK, YKa3aHHOU HIDKE.

Hemo No:

®UO yyamerocs:

®OUO nuua, ABISIOMIErocs B CYA:

JIoIDKHOCTH (aIBOKAT, MPECTAaBUTENb, U T.11.):

Opranmzanus, Gupma, u T.1..:

ITone gyst agpeca 1:

ITone gnst agpeca 2:

Tenedon:

971. moura:

S1 BTOpOI1 aBOKAT: Ha Her

VY anuTh BcexX MPEKHUX MPEACTABUTEIICH 10 JETy: Ha Her

Mara:




NHCTPYKIIUHU

Ucnonw3yiite 31y popmy, 4TOOBI COOOIIUTEH IKCHEPTY OECHPUCTPACTHOTO CIYIIAHUS M BCEM
JIPYTUM CTOPOHAM, YTO BbI OyJeTe MPEACTABISATh OJHY CTOPOHY Jejia B Ka4eCTBE MOBEPEHHOTO
WIH TPEJCTaBUTENSA. DTO TaKXKE HA3bIBACTCS «PETHCTPUPOBATH SBKY». 3alONHUB 3Ty (HOPMY, BBI
Oyznere Tmody4aTb BcE OJJCKTPOHHbIE TMHChMA U JPYrde COOOIIEHUS OT JKCIepTa
OeCIpUCTPaCTHOTO CIYLIaHWS M aJBOKATOB MO 3TOMY Jeily. BaM He HyXHO 3aloJHATH 3Ty
(dhopMy, eci BBI SBISIETECH POJUTENIEM, MTOIABIIUM UCK U MPEACTABIISIONIAM CEOSL.

PA3JEJI «(QKCIIEPTA BECIIPUCTPACTHOI'O CJIYLIAHUSA»
B sTOM paznene Bbl 00BSICHUTE, KOTO BBI IIPEICTABIACTE B fiesie. HaxxmuTe Ha CTPEJIKY PsIIOM ©
«Bp10paThy», uT00BI BBIOpaTh «PomuTensy nnm «Paiony.

3anoJiHUTe APYTyI0 HHPOPMALMIO O J1ese

3anonHuTe HHPOPMAIHIO B MyCTHIX cTpokax. Hampumep, Hanpotus « @M O nuna, SBasiomerocs

B cy» BBeaute ceou ®MO. Illenknute BHyTpH (riakka, 4T00bI OTBETUTH, (PUTYpHUpYETE JTU BBl B
Ka4yecTBE BTOPOTO a/IBOKATa U XOTHTE JIM BBI, UTOOBI BCE JIPYTHE JIUIIA, ABIISBIINECS paHee, ObuIn
YAAJIEHBIL.

OTnpaBuTth 3Ty hopmy

OTnpaBbTe 3aMOTHEHHYIO (OPMY IO SJIEKTPOHHOH 1MOUTE SKCIIEPTY OECIIPUCTPACTHOTO
cinymanus. O0s3aTeNIbHO OTIPABBHTE KOMUIO JPYroi CTOPOHE Ha CBOM aJpec FJIECKTPOHHOM
IIOYTHI.
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