®opma 3a npucbeanusiane KbM IlapTHbOpPCKaTa
IIporpama na Kiaeiim HaBurarop

Claim Navigator Affiliate Program Application Form

Or

By

IpencraBasBam (aKo € MPUIOKUMO):

Representing (if applicable):

C IOAIMMCBAHCTO M IIOJaBaAHCTO Ha HacCToAllara (I)OpMa

3asBsgABaM, (S Keas Ja ce MMPUCHEANHA KbM

ITaptueopckara Ilporpama na Kneiim Hasuratop npu
CJICAHUTE yCJIOBUSL:

By signing and submitting this form I hereby declare and
warrant [ wish to join Claim Navigator Affiliate Program
under the following terms and conditions:

e Cpok: 12 mecena

e Term: 12 months

KomucrnoHHO Bb3HArpaxkJeHue:
e 10 € Ha ycnemrna nipetenuust ot 250 €
e 16 € Ha ycrierHa niperenus ot 400 €
e 24 € nHa ycriemHa npereHus ot 600 €

Affiliate Commission:
e € 10 per successful claim of 250 €
e € 16 per successful claim of 400 €
e € 24 per successful claim of 600 €

Tlepuon Ha maniaHe:
[J Meceuno
[ Ha tpumeceune

Payment Schedule:
(J Monthly
[J Quarterly

MuHuManHY Iparose 3a IUIaliaHe:
e 50 € 3a MeceyHH IJIalaHus;
e 150 € 3a TpuMeceUHH ILIAIIaHMS.

Minimum payout thresholds:
e €50 for monthly payments;
e €150 for quarterly payments.

JlaHHM 32 KOHTAKT Contact Details
Anpec 3a KOpEeCIIOHICHIIUS: Address:
Ein. noma: E-mail:
Tenedon: Telephone number:

JInne 3a KOHTAKT:

Contact Person:

yH’BJ'IHOMO]J_[aBaM IIOCOYCHOTO JHMIE 3a KOHTAKT Ja MC
npeacraBjisiBa HCOTPAaHUYCHO II0 BCAKAaKBH BBIIPOCH,
CBBbpP3aHU CHC CKIIFOYBAHCTO, USIIBJIHCHUCTO, U3BMCHCHHUETO
" MPCKPATABAHECTO Ha CHOpaSYMeHI/IeTO 34 MapTHbOpPCKAaTa
mnmporpaMa Hu C€ CbIilacdBaM, Y€ BCiIKa IIpOMsdAHaA B
npeacTaBUuTCIIHaTa BJIACT HaA JMIATAa 3a KOHTAKT WJIA B

agpecuTe W JAHHWTE 32 KOHTAKT Ie MMa IeWCTBHE 3a

I hereby authorize the specified contact person to represent
me without restriction in any matters related to the
conclusion, execution, amendment and termination of the
Affiliate Program Agreement and hereby agree that any
change in the representative authority of the contact
persons or in the addresses and contact details will be

ATAHACOB & TTAPTHLOPH

ANIBOKATCKO JIPYXECTBO
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npyrara CrpaHa, caMo ako M ObJe ChOOIeHa B MHCMEHa

effective for the other Party only if communicated to it in

¢dopma. writing.
Jannu 3a 6ankoBa cMeTka / Bank Account Details:
Turysip: Account Holder:
IBAN: IBAN:
BIC / SWIFT: BIC / SWIFT:
banxa: Bank:

3a$IB$IBaM, 4€ CbM 331'[03HaT/a, npuemMamMm Mu cCa MH

I hereby warrant and represent that I have read, 1 accept

npenagenn  OO6mmrte ycnmoBuss Ha  [laprHbopckara | and I have been provided with Claim Navigator Affiliate
IIporpama na Kneiim HaBurarop. Program General Terms and Conditions.
[Tonmuc / Signature:
Wwme/ Full name:
Jlara/Date: JnwxuocT / Position:
3a Kueiim HaBurarop:
3asBsiBaMm, qe MOTY4UX MPEATIOKEHUETO 3a | I hereby warrant and represent that I have received the

npucbeaunsaBane kbM IlaptHbopckara Ilporpama Ha

Kitelim HaBurarop u ro npuemam.

Claim Navigator Affiliate Program Application Form and
accept it.

Hata/Date:

[Momnuc / Signature:

Nwme/ Full name: ans. Jumutsp ArtanacoB / Dimitar
Atanasov, attorney-at-law
Jnwxuoct / Position:
Managing Partner

VYopaButenl # ChAPYXHUK /

ATAHACOB & TTAPTHLOPUA
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