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% DATA SHEET 17734

m FOR IS5UING TAX IDENTIFICATION CODE, CUSTOMS IDENTIFICATION
m NUMBER TO PRIVATE INDIVIDUAL 5, FOR SETTLING DATA
ol DISCREFANCIES AND REFORTING FOSTAL ADDRESS

Ethonzl Ta

and Cusioms H . . .
Azt This Diata Sheet must be filed in two hard copies or one electronic copy.

TO BE FILLED OUT BY THE AUTHORITY

e of name code: |_| Mationality code:
| | | | | | | Code of receiving person: |_|_|_|_|_|_|
| L1

| | |  veoEorynumoer HU| | | | | ||| | | |

Receipt/arrival: | | | |

Date of mailing: | | | |

Remark:

TO BE FILLED QUT BY THE TAXPAYER

Registration number of the Data Sheet to be corrected, based on the Motice of the Mational Tax and | | | | |
Customs Administration: It must be filled out in the cases described in the Instructions.

Do you have a tax identification code? Mo |:| , Yes|:|if ves, please indicate the number:
Do you hawve an EORIWPID number issued in Hungary? Mo |:|, YesDif yes, please indicate the numbep:

Do you have an EQRI number ) .
2. issﬁr&d in another Member State? No |:| ,Yes |:||f ves, please indicate the number: | | |

th= Eurcpean Parliament and of the Council 35 regards detsiled rules concaming certain provisions of the Union Cuestoms &

Reason of filling out the Data Sheet: D:I ** In cases indicated by codes 3-5, an adminis {3 vi

2 Dy public employment agency {30,

request of 3 VPID numbser and 3 tax identification number st the same time (43}, reguest for 3 cu i ifi number for a private individual having 3 tax
1 v ¥ o

WGkl Lving a customs identification numbser (45)

DSurnameatbirth: | | |

I rereames L] e L e

at birth:
Former married surname:

|:| Flace of birth:
|:| Date of birth:

3.| ] mothers surname

Mother's fore-

|:| name(s} 'rthl | |
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| | | | | | | | | | | | | | | | typbeuf?ublicplace(s%rget, road, square, etc.}
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Foreign I - I I Q=15

clizen's I I T

| | | | | | | | | | | | | | | name of public place
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a foreign

| | | | | | | | | | | | | | | | | | | | type of public place (street, road, square, etc.)

country: berit hical number of =tair-

LI LT LTI L Jperesereoseea] |11 kg L1 | Ease LI Jtoorl | | | | soor
postalade.  Mame of companydinstitution | | | [ | | [ [ [ [ [ [ [ L[ [P I PI {1 []]
rF—‘f*»;»_ffﬂ;_tfi::-c|||||||||IPcuf»taal-:uchell||||||||||||||||||||||||cuuntry
card if diffe-
centfromthe Ll L LU LI T PP I TPl LT]] towntownship
avodeadd- | | | | [ [ [ QL[ L QPP P PP PP PP PPl Tl Tl ] ]| nameofpuslcplace
;::;uunr;;r;el | | | | | | | | | | || | | | m;an-lpbe;zfubllcplace [::rﬂfi.lrfjt, road, square, etc.)
address: | | | | | | | | | | | |:1|:r:bfnr;‘t;pugrﬂphlcal building | | | | |pﬂse| | |ﬂ|:||:|r| | | | |'j'3"3'r
— *Please mark the data you may possibﬁlﬁr d'llspuie by writing an "X' in the code-box in front of the line!)

ONLY THE HUNGARIAN FORM CAN BE OFFICIALLY
FILLED!



DATA SHEET 17T34

FOR ISSUING TAX IDENTIFICATION CODE, CUSTOMS IDENTIFI-
CATION NUMBER TO PRIVATE INDIVIDUALS, 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

Name of applicant:

Tax number of applicant: | | | | I | | | |—|:|—| | |
padressof| | | | | postatcode | | | | [ | [ 1 I1ILILILTITITTITIT]] towntownsy
i :
PP N I I I I I I 0 QPR
LLIL LI LI LI L] tyeof publicpiace (street, road, squ
umber - yumber of stair-
it sl I I I I i I L
Reporting postal address of private individual Tax number:l I l I | I I I |_
L LI L[ postarcose] | [ [ I L[ {1 ][]]] untry
||
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N st I

number

Contact information:
- e-mail address:

- telephone number:

- telefax number:

Nationalty:  um[ ] [[] ‘ ur[] [T

Date of Issue Expiry Date Country Code of

lssuing Authority
HEN NN NEEEEN NN

kpngarian and foreign private individuals:

Data to be filled out in the ca

0 ito my EORI numB®p, name and address of my residence/seat being published D
| withdraW{y cgEERRR0 my EORI number, name and address of my residence/seat being published given earlier D

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

name of taxpayer or representstive {proxy’)
| I I | ” | ” | | name of parent (legal guardian) or proxy
name of applicant in capital letters

locality year month  day

signature of taxpayer or representative proxy)
Please mark with an X' if you are a proxy and your Power of Attor- [:l signature of parent {legal guardian) or proxy
ney is attached signature of applicant

Please mark with an ' if you are a permanent proxy duly registered with the national tax authority and entitied to sign this Form I:’

ONLY THE HUNGARIAN FORM CAN BE OFFICIALLY
FILLED!




