®
SPOLKA Z 0.0.

24A Irysowa St., Warszawa 02-660, tel. 826 32 78, 826 96 12, fax 826 91 65

Information about client's company*

I. Name and seat of the company

INGITIE. ...ttt ettt st et e et e bt e s bt e e bt e s at e s bt e e st e e ae e bt e sb et s heeat et 4 bt e b e e ebe e bt e bt e bt et e b e enbeereen

ALAIESS. .ttt ettt ettt h e b e e h et e a et bt e eh e e e a e e bt e bt e eh e e bt e te e £ eabe ekt eabe e bt e bt enteenteenbeentennes
Phone NO ..o FaX NO...ooiieee e
Legal form ......ccoccevvvevvienciinin e e, Date of establishment/change of the legal base ...........cccecvevveriirecnieennnn,
The department responsible for the ChoiCe Of AUAILOT..........cveviirieiieieeee e s see e

Il. Scope of activity

[l . Basic information concerning the potential of the comparly

Year Amount Value
Employment Suppliers Receivers Documents Net sale Costs
2010 | e | e | i | e | i |
2011 (e5t.) | ceveecrecreeiee | i | i | i | v [ e

IV. Works on the internal settlement, which belong to the company

V. Structure of the company’s assets

Current assets ..cccvveeeeeeeeevieeeeeeennn. Fixed assets .ooceeveveveeeveeeeeeeeennn. Total aSSets ..ooveevvveeeeeeeeeeeeeenn.
Assets Under CONSIUCTION .....oovveevveviieeeiiieieeeeeeeeeeeineeeeeeenaneeees Tax re€dUCHIONS ....covvvveveeeeeeeeeieeeeee e

V1. Stock-taking — last/planned — dates

Goods for resale .......eeeevvveeeeeiiiiieeeiiiinnns Raw materials .........ccoovveeeirevineeiiiieeeennnn. Fixed assets.......coevevvvneeivveneeeennnnnn.

VIl. Matters at issue

Amount ......cccceeevveveenneennn. KINA OF MATEET 1.ttt e et e e e e e et e e e s e s eaaaaeeeesesennnaaeeesnnns

VIIl. Tax inspection

Last inspection - date ..........cccecveeverevecrennnenns LAMItAtIONS. ¢.euveevreiieiieiieieeieesteeieetesreesreeteesseesseenseessaensesnseessanseens

IX. Financial statement

Last examination for the period ....................... LAMIAtIONS. 1.cuveevieieeieecte et et e ete et e etveerreereesreeebeeeveeraeeaneesveensensens
Present examination for the period........................ Consolidated/Summary statement yes/no

X. Chief accountant

Name and surname or name of the accounting office.............uuuuuuiiuiiuiiiiiiiiiiiiiiiieeeeeeeeeeeeeenn.
Work practice in the company ........................

Name and surname of the person who drew up the qUEStiONNAIre. .......ceeeeererrneneiiiiiiiiiiiiiirieeeeeeeeees Date ...ccccevvvviiiiiiiinnnnnnn.

" If the company owns the self-balancing units, the questionnaire should be copied and filled in separately for each unit.




