Annex № 8
Notification of Changes in Circumstances Concerning the Registration of a Credit Intermediary

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
Under Article 5 of Ordinance No 19 of the BNB on Credit Intermediaries of 20 October 2016
of changes in circumstances concerning registration
By.........................................................................................................................................................................
(Full name of the credit intermediary)
...............................................................................................................................................................................
(Full name of the representing person)
...............................................................................................................................................................................
(Registration number of the credit intermediary in the BNB Register)
Please indicate by “Х” the changes made by you with regard to the circumstances and/or the documents under Article 2 of Ordinance No 19 of the BNB on Credit Intermediaries of 20 October 2016:
  Data identifying the credit intermediary
  Name of the natural person/legal person/sole proprietor                  
  Permanent address 
  Legal form of the company 





  Contact details 
  Head office and registered address




  Correspondence address
Please describe the change: …………………………………………………………….…………………………..
…………………………………………………………………………………………………………………..
                                                                                   (Free text)
 Data on the persons managing or representing the credit intermediary
Please describe the change……………………………………………………………………………………………
                                                                                   (Free text)
 Scope of activities
I have changed the scope of activities and shall carry out the following activities in the future:
 offer/present credit agreements                   conclude credit agreements
 assist in the administrative                            provide advisory services

preparatory/pre-contractual work
 Changes in the linkages with creditors/groups of creditors
 I am tied to the following creditors/groups 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 new creditors/groups of creditors
 I am no longer tied to the following creditors/groups 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 new creditors/groups 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 activities 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’.
  Data on professional indemnity insurance
Please indicate:
No of the policy/agreement: ……………………………………………………
Name of the insurance provider…………………………………………………
Validity date: ………………………………………………………………………..
Please find attached herewith the documents listed below with regard to the change in the circumstances that I have chosen to make:
1. ........................................................................................................................................
2. ........................................................................... ............................................................
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.





