Declaration pursuant to Article 7
concer ning the temporary provision of services'

1. Thisdeclaration concerns:
] A first provision of servicesin the host Member State (please complete sections 2 to 7)

] Anannual renewal of the declaration® (please complete sections 2 to 5 and 8 to 10)

2. ldentity of applicant:
21 First name(s) and surname(s) ..........cccovevevevennnn.
2.2 Nationality(ies):
Oatr [OBe [Ocy [Hcz Opoe [Obk  [Oee OeL Oes Or
arrR OHu OE T OLr Ovv Ovu OvmT  [ON OPL
get Os Osk Ose Ouk OB [—rRoO [Ois Ol No

Other(s) «.evvvvveeeiie i,
2.3 Passport number or [dentity card number:  Country ..........ccoovviviiieviiiineeinnn,
COoUNLIY v
COoUNLIY v,
2.4 Gender: [ ]Mae [ JFemale
25  Dateof birth: [(JJ OO OOOO
2.6 Place of birth:  Town: ..........cocooveeiinienns

OAT [OBE Ocy Ocz [(JbE [OJbK Jee OeL [Jes Or
OrFR OHU e T LT OLv Oru OmT CONL rL
et sl Osk Ose OJuk [BG Oro s ui No

2.7 Contact detailsin Member State of establishment:
A [0 [

Telephone (with dialling CodES): ... e
Fax (With dialling COAES): ......vieie it e e e e e e e e

2.8 Contact detailsin the host Member State:

0 (0 15\
Telephone (with dialling CodES): .....oieiui e e
Fax (With dialing CodES): ...

Please attach a copy of the previous declaration and of the first declaration made.



Declaration pursuant to Article 7
concer ning the temporary provision of services'

3. Profession concerned:

31  Profession pursued® in the Member State in which you are established:

3.2 Please state the professional activities for which you will be providing services on atemporary
basis in the host Member State:

4. Legal establishment in one or more Member States:

For the purposes of this declaration, “legal establishment” refers to the pursuit of the profession in
compliance with the rules relating to professional qualifications, including the related training conditions,
and all the rules specific to the pursuit of the profession. Legal establishment precludes any prohibition,
albeit temporary, from pursuing the profession.

4.1 Areyou legally established in a Member State(s) to pursue the profession referred to in 3.1°
[lYes [INo

If you answered yes, in which Member State are you legally established?®

OAT [OBe [™cy [Ocz Opoe  [Obk  [Eee CJEL OEes OF

OrR OHu e T OLT Owv OLu OMT  [ONL [OPL

et Osl sk [CIsE Juk [BG [rRO [IS [N CINO

If no, pleaseexplain: ...........ccooeevieinnnns

4.2 Isthis profession regulated in the Member State(s) in which you are established?®
[IYes [ INo
If it isregulated, please go to question 4.4.

Any comments: ...........c.oeeiiiiiinnns

4.3 If the profession referred to in 3.1 is not regulated in the Member State(s) in which you are
established and you have not undergone regulated education and training leading to the profession in
3.1, have you acquired for that profession professional experience of at least two years during the last
ten years on the territory of that Member State(s)?

[IYes [ INo

ANy COMMENtS: .....oovvvvvvnniiiieneans

4.4 Do you belong to a professional association or an equivalent body??

2 Please indicate the title of the profession in the language of the Member State(s) in which you are

established and in the language of the host Member State.

3 If you are established in more than one Member State, please supply the information for each of the
Member Statesin question.
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Declaration pursuant to Article 7
concer ning the temporary provision of services'

[ IYes [ INo

If your answer was yes, please indicate which one, giving the relevant contact details and your
registration number.

Are you subject to authorisation or supervision by a competent administrative authority?*

[ IYes [ INo

If your answer was yes, please indicate which one, giving the relevant contact details and your
registration or licence number

5. Professional insurance

51 Do you have any insurance cover or other means of personal or collective protection with
regard to professional liability arising from the pursuit of the profession referred toin 3.1?

[ IYes [ INo

If yes, please provide the following details of your insurance cover:

Name of the iNSUranCe COMPANY: ... ..ouuie it ettt e e ee e eea
Number of contract: .............cooeevivinnn.

Limit Of iNdemNity........oooe i e e

5.2. Does the insurance cover referred to in 5.1 include protection for the practice of the
professional activitiesin the host Member State?

[IYes [ INo

ANy COmMMENtS:. ........c.ovvviniinnennns

Supporting documents annexed to this declaration (if requested)”

6.1. Please tick the document(s) which accompany this declaration:

To be completed concerning relevant documents required by the legislation of the host Member State
and only with aview to afirst provision of services.
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Declaration pursuant to Article 7
concer ning the temporary provision of services'

Proof of nationality
Attestation(s) of legal establishment
Evidence of professional qualifications

Proof of two-year professional experience’

Oooog

Evidence of no criminal convictions®

7. I confirm that the information | have provided in this declaration is correct and that | intend to provide
services on atemporary and occasional basis.

Signed

Date

8. Renewal Information’
8.1. What period(s) did you provide servicesin the host Member State?
From [ 1/IC1/ILMN o IO/
From [ 1/IC1/IMN o IO/OACVOAMOC
From [ 1/IC1/ILMN o ID/OACVOAMOC
From [ 1/IC1/IMN o IO/OACVOAMOC
From [ /IO o IO/OACVOAEOE

Any comments: ...........cooeeiiiiiinnns

8.2. Pleaseindicate the professional activities carried out during the periods you provided services.

10. | confirm that the information | have provided in this renewal declarationis correct and that | intend to
provide services on atemporary and occasional basis.

Signed

Date

° To be completed only if the profession is not regulated in the Member State of establishment
j To be completed only for professionsin the security sector

Thisinformation will be retained by the competent authority to monitor service provision.
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