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Вх. № ...............................................

  THROGH
THE MANAGER OF THE

GEODESY, CARTOGRAPHY, AND CADSTRE OFFICE……..
TO
THE EXECUTIVE DIRECTOR OF 

GEODESY, CARTOGRAPHY AND 

CADASTRE AGENCY
APPLICATION

from
.................................................................................................., PIN / UIC.............................,

(the data of the applicant or company shall be filled in on the application for reimbursement of the fee)
through
..................................................................................................., PIN/UIC.....................................,
(fill in the data of the legal representative of the company or of the proxy)
Telephone: ........................................    Mobile phone: ............................................,
Mailing address: ........................................................................................................,

E-mail: ...............................................................   Fax: . ..........................................................
Dear Mr. Executive Director,
Please pay me a refund of ............................ (.......... .................................................. .........................................), for which I present a copy of payment document. The amount is paid to the Agency for Geodesy, Cartography and Cadastre (GCCA): (tick with X)
	
	state fee on application in. No ................................ / ................ ..................;


	
	a double transferred sum;


	
	misinterpreted payment amount;

	
	

	
	Supplying an account in the CIS information system, CNC No. .............................;


	
	Other:.......................................;


Please refund the amount in one of the following ways:
	
	on the following bank account:


Titular: .......................................................................

IBAN: ...........................................................................
BIC: ...............................................................................
Bank: ............................................................................
	
	in cash at the reception desk of GCCA at address Sofia 1618, 1 Musala Str


	
	by postal order, declaring that I agree with the translation costs


the record be at my expense and deducted from my due amount.
I believe that the fee should be refunded to me for the following reasons:.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

Applications:

1. A copy of the payment document;
2. A copy of a power of attorney (when the application is filed by a proxy);
3. Other: ......................................................................................................................................
Date: ......................                                                      With Regards: ...............................

                                                                                                               (name and signature)  

� The application shall be submitted to the registry office of the relevant Office for Geodesy, Cartography and Cadastre.





