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APPLICATION FOR TEMPORARY ACCESS PERMIT FOR VEHICLES








NEW □    CHANGE OF AREAS □    STOLEN/LOST □    EXPIRED □	    DAMAGED □


TO BE COMPLETED BY THE AUTHORIZED SIGNATORY FROM ITEM 1 TO ITEM 10 INCLUSIVE





1. REGISTRATION NUMBER /INVENTORY NO





2. BRAND ________________________		3. MODEL: __________________





4. Grounds for permit issuance: ______________________________________________________________


					        / Ref. Letter No or Report No/








5. I hereby declare that the information given above is correct. I am aware I bear criminal liability under Bulgarian law for declaring incorrect data, and this may result in a refusal to be issued a permit or an invalidation of a previously issued permit.





6. I hereby give my consent for the data included in this application to be used, processed and stored in a database by the competent authorities of the Republic of Bulgaria for the purposes of the permit. I am informed about the circumstances under Art. 19, para. 2 of the Personal Data Protection Act. I am aware of the sanctions that may be applied upon my failure to comply with Art. 143, para. 4, item 3 and item 4 of the Civil Aviation Act.





7. I hereby declare that I am aware of the security regulations at Vasil Levski Sofia Airport. I shall be obliged to return the permit to the employees involved in its issuance upon the expiration of its validity period or when its use becomes unnecessary. In the security area I shall have the following responsibilities:


- To display the permit in a prominent place, to place ownership signs and signal lamp;


- To use the permit only when performing my professional duties;


- To bear personal liability if I need to use items falling under the "PROHIBITED" category;


- I shall be obliged to call immediately phone number 937-2710 in case my permit is missing.





8. __________________________________________/applying company, stamp/





9. __________________________________________		                              ___________________


      /name and signature of the person authorized by applying company’s specimen/                  /date/


      on behalf of SOF CONNECT –according  to an order of the CEO of  SOF CONNECT - EAD  





10. CONTRACTOR COMPANY:_____________________________________________________________











ENTRIES:  3-□ 5-□ 7-□					APPROVED BY:


AREAS:  D-□ H-□ K-□ R-□					AUTHORIZED PERSON


									/according to an order of the


COPY OF VEHICLE REGISTRATION CARD □			СЕО of SOF CONNECT -EAD /


COPY OF LEASE/RENTAL AGREEMENT □			DATE: ____________


									YES □ NO □


									_________________


									/SIGNATURE/

















7. ПРОПУСКЪТ Е ЗА СМЕТКА НА: ____________________________________________________





8. СЪГЛАСУВАЛ: ДИРЕКТОР ДИРЕКЦИЯ ____________________________________________


							/подпис на директора на дирекцията заявител/





9. НОМЕР НА ПРОПУСКА:________________			ВАЛИДЕН ДО:_______________





10. ИЗДАЛ ПРОПУСКА: _______________________________________________________________


						/име, фамилия, дата на издаване и подпис/





11. ПОЛУЧИЛ ПРОПУСКА: _______________________________________	________________


					/име и фамилия/			              /дата и подпис/





12. ВЪРНАЛ ПРОПУСКА: _________________________________________  	________________


					/име и фамилия/				  /дата и подпис/
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11.VALIDITY PERIOD:   FROM______________  TO  ______________








12. PERMIT NUMBER:________________		VALID UNTIL:_____________________________








13. PERMIT ISSUED BY: _______________________________________________________________


						/name, surname, issuance date and signature/





14. PERMIT RECEIVED BY: _______________________________________	___________________


				                         /name and surname/			   /date and signature/





15. PERMIT RETURNED BY: _______________________________________ 	___________________


					            /name and surname/			   /date and signature/















































DEADLINE FOR RETURNING THE PERMIT – 7 (SEVEN) BUSINESS DAYS, AFTER THE EXPIRY OF THE VALIDITY PERIOD OR AFTER THE NECESSITY OF USE CEASES TO EXIST.  











INSTRUCTIONS


TO BE ISSUED A PERMIT IT IS NECESSARY AN ACCOMPANYING LETTER FOR ISSUING A PERMIT TO BE SENT TO THE СЕО OF SOF CONNECT - EAD OR AN INTERNAL REPORT TO BE FILED CONTAINING DETAILED INFORMATION ON:


THE GROUNDS FOR PERMIT ISSUANCE;


THE TYPE OF ACTIVITY VEHICLE’S ACCESS IS NEED FOR;


THE LOCATION OF THE ACTIVITY IN THE SECURITY AREAS;


COPY OF THE VEHICLE REGISTRATION CARD;


COPY OF ANY LEASE/RENTAL AGREEMENT.


THE APPLICATION FORM MUST BE PRINTED ON DOUBLE-SIDED PAPER AND ALL NECESSARY FIELDS MUST BE COMPLETED. 





IN CASE ANY OF THE INSTRUCTIONS ABOVE ARE NOT FOLLOWED, 


YOU MAY BE REFUSED AN ACCESS PERMIT.














