MEGHATALMAZAS / AUTHORIZATION

Alulirott / |, the undersigned

(Keresztnév/ First name)

(Sziiletési Név/ Family [maiden] name)

(Sziil. 1d6 — NN.HH.EEEE./ Date of birth DD.MM.YYYY)

(Anyja Neve / Mother’s name)

Jelenlegi Lakcim / Living at

(Irényitészém /Postal code)

(Kertilet / District)

(Kéztertilet Neve / Street name)

(Epiilet / Building)

(Emelet / Floor)

(Csalddi név/ Last name)

(Sziil. Hely / Place of birth, town, country)

(Allampolgdrsdg / Nationality)

(Anyja Sziiletési Csalddi és Uténeve / Mother’s maiden name)

(Telepiilés / Town)

(Koztertilet Jellege / Type of road, i.e: street, avenue, etc.)

(Hdzsszam vagy Helyrajzi szdm / Number or parcel number)

(Lépcséhdz / Entrance)

(Ajté/Door)

Személyazonositasra Alkalmas Okmany / Identified with the document (select only one)

[ személyi azonosito szam/Hungarian personal ID number
O Utlevél szam / Passport number

Orszag/ Country of issuance
[ EU személyi igazolvany/ EU ID card

Orszag/ Country of issuance

Ezennel az altalanos kozigazgatasi rendtartasrol

52616 2016. évi CL. térvény (a tovabbiakban AKR) 13.

és 14. szakasza alapjan meghatalmazom,

Krzysztof Westfal, Ggyvéd (Anyja Neve: Katarzyna
Muzyk); (Szdl. 1d6 és Hely: 13.08.1988, Poznan,
Lengyelorszag); (Lakcim: Ditréi Mor utca 3. Il. em. 4,
Budapest, 1137)

According to art. 13 and 14 of the Hungarian Administrative
Procedure Code (HAPC), | hereby authorize,

Krzysztof Westfal, attorney-at-law, son of Mrs. Katarzyna
Muzyk, born on 13 August 1988, in Poznan, Poland, with
registered address at 1137 Budapest, Ditréi Moér utca 3. Il. em.
4,




hogy az altalam igényelt erkdlcsi bizonyitvanyt az AKR
13. szakasz (1), (2) és (6) bekezdései alapjan a
nevemben atvegye a kovetkez6 levelezési cimen:
President Centre, Regus House, Kalman Imre utca 1.,
Budapest, 1054, Magyarorszag; a 14. szakasz (2)
bekezdés alapjan aldirja az erkdlcsi bizonyitvany
kiallitasa iranti kérélapot a nevemben, és minden mas
szlikséges intézkedést megtegyen, illetve hogy a jelen
Ugyvédi meghatalmazds példanyait pecsétjével
és/vagy alairasaval hitelesitse.

to receive on my behalf (according to art. 13 pt. 1, 2 and 6
of HAPC) the certificate of no criminal record to the
following address at President Centre, Regus House, Kalman
Imre utca 1., Budapest, 1054, Hungary (according to art. 14
pt. 2 of HAPC); to sign the application form to obtain my
certificate of no criminal record, and to perform on my
behalf any related task concerning this request such as
certifying copies of this Authorization for authentication,
with his stamp and/or signature.

Kelt / Date (DD.MM.YYYY):

Meghatalmazo Aldirdsa / Mandatory signature

(Azonos a Személyazonosité Okmdnnyal / Identical to the ID document)

Eléttiink mint Tanuk eltt / In front of us as witnesses:

1.Név/Name:
Sziil.hely, I1d6 / Date and place of birth:

Személyi Azonosité Szam / Hungarian personal ID number:

EU személyi igazolvany vagy Utlevélszam / EU ID card or passport number:

Orszag / Country of issuance:
Lakcim / Address:

Aldiras / Signature:

[ By submitting my personal information above and signing this Authorization as a witness, in compliance with applicable laws, | acknowledge that, to duly
fulfil the purpose for which this document is established, my personal data may require to be shared with third parties based in other countries outside of the
European Union, including in the United States, where privacy laws may not offer an adequate level of personal data protection as stipulated by the European

Commission.

2.Név / Name:
Szil.hely, I1d6 / Date and place of birth:

Személyi Azonositdé Szam / Hungarian personal ID number:

EU személyi igazolvany vagy Utlevélszam / EU ID card or passport number:

Orszag / Country of issuance:
Lakcim / Address:

Aldiras / Signature:

[ By submitting my personal information above and signing this Authorization as a witness, in compliance with applicable laws, | acknowledge that, to duly
fulfil the purpose for which this document is established, my personal data may require to be shared with third parties based in other countries outside of the
European Union, including in the United States, where privacy laws may not offer an adequate level of personal data protection as stipulated by the European

Commission.




1.

3.

4.

INSTRUCTIONS ON HOW TO COMPLETE THE AUTHORIZATION FORM

Language:

e Complete the information above in Hungarian language if you are a Hungarian citizen.

e If you are a foreigner, you can complete the form in either Hungarian or English.

Acceptable identity document:

e If you are a Hungarian citizen, you shall provide your Hungarian Personal ID Number (Személyi Azonosito
szam). Exceptionally, if you do not have your Hungarian Personal Id Number, you could provide your
Passport number.

e Ifyou are a foreigner, you can provide your Passport Number or EU identification number listed in your EU
ID Card, in this case it will be necessary to also tick the box corresponding to the type of document that you

are providing and indicate its country of issuance.

Address:
e  Full address of residence (from postal code to door number) is required.

e If you do not have an address in Hungary, please provide your full current address.

Signature:

e Wet signature is required.
e  Your signature must match the signature in your identity document.

e The witnesses must sign on the same date as yourself.

Witnesses:

e On pages 2 and 3 you will find a section dedicated to witness signature, where two people should declare
they have witnessed your signing of the Authorization.

e  Witnesses should fill in the blanks with their own handwriting providing all the requested data.

e If the witnesses do not have a Hungarian personal ID number, it is enough to indicate their EU card or
passport details, including country of issuance.

e Witnesses may use Hungarian language (preferable) or English.

e The signature of the Authorization Form and the signature of the witnesses must be on the same date.



Ordering Instructions: Hungary Criminal National — Subject (1)

Updated: August 24, 2021
Source of Information

This search comes Administrative and Electronic Public Services Central Office (KEKKH).

Information Required for the Order

Hungary Crim-Natl Form; must be signed by two witnesses. All signatures must be wet ink signatures. Digital signatures will
not be accepted.

0 Copy of General Notice / Consent for screening
0

Copy of ID (front and back required for double-sided IDs)

e  Citizens: Copy of National ID (Szemelyi Azonosito). Passport copy is not acceptable for citizens.

e  Foreigners: Copy of Foreign Passport or EU National ID Card

Instructions for Completing the Form

ALL INFORMATION ON THE FORM MUST BE COMPLETELY FILLED OUT.

The Form is in Hungarian and English. It must be completed in Hungarian if you are a Hungarian citizen. If you are not a Hungarian
citizen, you may complete it in either Hungarian or English.

In the Address section, note the need for a staircase and apartment number, in addition to the street address. (If you do not have a
Hungarian address, fill in as much as possible about your current address as matches the questions.
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In the ID document section (bottom of the first page), indicate which copy of ID will be submitted. You must also add the ID number
in the space provided. The Hungarian Personal ID copy and number is required for Hungarian citizens. Non-citizens may select EU ID
card or passport (both need copies provided and indicate the number and country of issuance on the form in the space provided.)
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Személyazonositasra Alkalmas Okmany / Identified with the document (select only one)

[ Szeméhyi azonosits szam/Hungarian Persenal ID numbar Req"’" rEd for Hunga rnan Cltlzens
[0 Utlevél Szdm  Pazsport Number
Orszdg/ Country of issuance

[ EU személyi igazolvény/ EU ID card
Orszag/ Country of issuznce
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Your signature (in the middle of page two) must match the signature of the identity document you provided. It must be created with
ink.
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desgfwagy aliirasival hitelesitae.

Kelt / Date [DD.MM. YY)

meghatalmazd aldlrdsa / Mandatory signature
fArenes o Sremeéfyoronosidd Okmdrnye! / idenbival be dhe 1D documeni]
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Requirements for Witness
The Form requires review and signature from two witnesses.
The witnesses can be family members, or they can be someone outside of the family.

The witnesses must be present when you sign the document. The witnesses must sign and date the form immediately after you sign
the form.

The witnesses may complete either the Hungarian version or the English version. The Hungarian version is preferred.

The witnesses are required to provide their full name, date of birth, place of birth, address, and identification details. The ID should
be either the Hungarian ID number, EU ID number, or passport number and issuing agency.

Submission Instructions

The company will provide instructions for you on where and how to submit the form and identity document.
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