CLAIM FOR PAYMENT OF COMPENSATION OF LEGAL PERSONS FROM THE INVESTOR COMPENSATION FUND

TO THE INVESTOR 

COMPENSATION FUND

CLAIMANT’S DATA (PLEASE FILL OUT):

_________________________________________________________________________________




(full name)

Personal identification number_____________________________________________________________________               
ID document number__________________________________________________________________
(valid ID/passport)
Address as per ID document:__________________________________________________________________________
Current address: ____________________________________________________________________________________
(do not fill out in case it matches the one per ID card)
Tel: _______________/________________

Email: _____________________________________________
home/mobile



(please provide a contact email address)
in my capacity of legal representative of: __________________________________________________

(company name)
With registered office and headquarters: ____________________________________________________________
Unique Reference Number (URN)or other identification number in case the legal person doesn’t have URN:

__________________________________________________________________________________________________________

MUST BE MARK IF THE CLAIM IS BEING FILED BY AN AUTHORIZED REPRESENTATIVE:
	


Representative, authorized with explicitly written power of attorney with notarial verification of the signature 
Complete the data for authorized person:

________________________________________________________________________________________________________
(representative’s full name)

Personal identification number____________________________________________________________________
Identity card number__________________________________________________________________

(identity card/passport)
Address: ________________________________________________________________________________________________
Tel: _______________/________________

Email: _____________________________________________

home/mobile



(please provide a contact email address)
I, THE UNDERSIGNED…….........................................................................................................................................................................

in my capacity of representative of a client – legal person of ......................................., I submit to the Fund a claim for payment of compensation, amounted to .............................. BGN or other currency. 

The claim for payment of compensation is backed by the following circumstances:
The legal person that I represent have receivables, that have arisen out as a result of the inability of …………………………. to return the clients’ assets, in compliance with the legal and contractual provisions, as follows (please describe the circumstances, of which the claimed receivables have arisen):

................................................................................................................................................................................................................................................................................................................................................................................................
The specific type and description of clients’ assets (cash, shares, bonds, other financial instruments or assets), of which the right for compensation have arisen, subject to the present claim, are:

1. Financial instruments ............................................................................ with identification data ..................................., quantity ..........................................................., amounted to ........................................ BGN or other currency.
2. Cash ...................................................., amounted to ....................................... BGN or other currency.
The legal person that I represent has the following payables to …………………………………..:

................................................................................................................................................................................................
(please describe the amount and the basis of the declared payables)
The existing data and/or documents that are in my possession (or in possession to the person that I represent), concerning clients’ assets valuation, subject to the present claim, comprises:

..............................................................................................................................................................................................................................................................................................................................................................................................
I declare, that to the date of the present claim, the legal person that I represent hasn’t received any payment of ………………………………. for the receivables, in regard to the clients’ assets, subject to this claim.

APPENDICES (PLEASE MARK THE ATTACHED APPENDICES):

	


Notary verified power of attorney in original (if the claimant has authorized another person to submit the claim);
	


Certificate for current status, issued by the relevant commercial register must be submitted whenever URN is not provided. Certificate for current status for non-residents must be issued not earlier than 3 months before the date of the claim; 
	


Statement of absence of circumstances under Art. 77d, para. 2, item 2, 4, 13, 14 and para. 3 and according to Art. 77w of LPOS (compulsory document, signed by the applicant in original);
	


Evidence of unforeseen circumstances under Art. 77u, para. 2 of LPOS (must be attached in the event of failure to submit the application within the 1 year term – document in original);
	


Documents, certifying the ground of the claim (contracts with the investment intermediary; recent statement of transactions, issued by the investment intermediary, payment orders, etc.)
1.........................................

2.........................................

I hereby declare, that: 

1. I have been informed, that the Fund will process my personal data and the information, in this application and its appendices pursuant to Art. 77а – 77x of Law on Public Offering of Securities (LPOS), Ordinance № 46 on the order and the way of compensation payments by the Fund and legal acts, adopted for implementation of LPOS, issued by the Chairman of The Financial Supervision Commission in regard with the activity of Investor Compensation Fund. I am fully aware with the document „Investor Compensation Fund policy for personal data protection of the individuals, submitted a claim for payment of compensation”, which is available at the address: www.sfund-bg.com, menu „What should you know“, submenu „Personal data protection“.

2. I voluntary agreed to provide a copy of my ID card to the Investor Compensation Fund, and I am informed that the data in it are collected and will be processed for the purpose of identifying and verifying my identification as individual, in relation to the procedure for considering my claim for payment of compensation. I am informed that I can withdraw my consent at any time. 
3. All data provided voluntarily by me are accurate and complete. I undertake the responsibility if there is a change in my personal data and circumstances to inform promptly and in a writing the Fund, as well as to provide other data and documents, if it is necessary. 
4. I declare that I am aware of the responsibility for submitting false data.

Investor Compensation Fund is administrator of personal data. The personal data, provided by you, are collected and processed for the purpose of your identification in regard with payment of compensation to investment intermediaries’ clients, pursuant to Ordinance № 46 on the order and the way of compensation payments by the Fund.Third parties may receive information only by the terms and conditions of the applicable legislation. The provision of your personal data is all mandatory. The refusal to provide your personal data is a basis for the Fund not to pay a compensation. The provided personal data by you will be stored by the Fund in accordance to legal special protections measures. You have the right to access and correct the collected personal data, as well as the rights described in the document „Investor Compensation Fund policy for personal data protection of the individuals, submitted a claim for payment of compensation”, which is available at www.sfund-bg.com, in the menu "What should you know“, submenu "Personal data protection".
_________________________________

                 (full name)
_________________________________
Data:                                                                                                                        (signature)

Pages 4 от 4

