Annex № 3
Notifications for the Persons under Article 51, Paragraph 7 of the Act on Credits for Immovable Properties of Consumers

BULGARIAN NATIONAL BANK                              TO THE DEPUTY GOVERNOR                                                 



                                BANKING SUPERVISION DEPARTMENT
	Reference No
	

	Date of filing the application
	


                                                                       


(to be completed by an official at the BNB)
Notification

of entering a credit institution/payment institution/ 
Electronic money institution in the Register of Credit Intermediaries
By 

(Name and legal form of the applicant - legal entity)
Unified Identification Code 
Company’s Headquarter and registered address     


In my capacity as  
                                                  (Bank/payment institution/electronic money institution – number of the order of issued licence)
DEAR MR DEPUTY GOVERNOR,
In compliance with Article 51, paragraph 7 of the Act on Credits for Immovable Properties of Consumers I herewith inform you that the institution managed by me intends to carry out the following business activities as a credit intermediary:
 offering/presenting credit agreements                      concluding credit agreements
 assisting in the administrative work                         providing advisory services

assisting in preparatory/pre-contractual work    
Please indicate by 'Х' the following circumstances required for the entry in the Register under Article 51 of the Act on Credits for Immovable Properties of Consumers:
Credit intermediaries tied to creditors
 I do not act as a tied credit intermediary.
 If you are a tied credit intermediary, please indicate the following data on the creditor/group of creditors:
1. ……………………………………………………………………….
   …..………………………

                               (name of the creditor/group of creditors)                                                        (Unified Identification Code
)
2. ………………………………………………………………………..                …………………………….
                               (name of the creditor/group of creditors)                                                        (Unified Identification Code)
Please complete the list in case you are tied to more creditors/group of creditors
 Activity in another Member State
 I intend to commence business activities in the following Member State(s):
.............................................................................................................................................................
 I am winding up my business in the following Member State(s):
......................................................................................................................................................................................................
* Specify the Member States in which you intend to commence/wind-up business activities, the form thereof, as well as the name of the creditors/group of creditors. If you intend to carry out activities in another Member State, please enclose a completed ‘Notification Form for Exercising Freedom of Establishment, or Freedom to Provide Services’.
Date: .............................                                                      Signature:. ……………………….
�  If the creditor is from another Member State, the Member State and the Commercial Register in which the creditor has been entered, the registration number or equivalent identification in this Register and the means for verifying such registration shall be indicated.





