Affirmation from [Fill in the quarter]. quarter [Fill in the year]

[Fill in the name of the Company]    
[Fill in the address of the Company]
(hereinafter “the Company”)

hereby declares:

1.	The Company carries out the following economic activity: 

……………………………………………………………………………………
2. The Company has at the above mentioned address its:

registered seat / fixed establishment   [please underline the correct answer]  

[bookmark: _GoBack]3a.	The Company is registered for VAT purposes in the Czech Republic:

YES – VAT payer  /  YES – VAT identified person  /  NO

3b. 	Only if the answer to the above question is yes, please specify the Czech VAT number:
                       
         ………………………………

4a.	The Company has a fixed establishment for VAT purposes (i.e., an organizational unit which can receive and use the services provided for the needs of that establishment, as it is sufficiently stable and has the appropriate staff and technical resources) in the Czech Republic:

YES  /  NO

4b. 	Only if the answer to the above question is yes, please specify

- The address of a fixed establishment in the Czech Republic:

             ……………………………………………………………………………………
	- The fixed establishment of the Company in the Czech Republic receives services provided by EKO-KOM, a.s. and/or participates in the placing on the market or into circulation of packaging or packed products in the Czech Republic:

	 YES  /  NO

The Company declares that all the above mentioned statements are accurate. Further, the Company undertakes to inform EKO-KOM, a.s. within 10 days if any of the above mentioned statements change. The Company will, without any delay, additionally pay the VAT based on the received corrective tax documents and indemnify EKO-KOM, a.s. for any damage (e.g., penalties and late payment interest assessed by the Czech tax authorities) caused by invalidity of this Affirmation or by failing in its information obligation.

In_[Fill in the place] _on_[Fill in the date]_  

[Signature of the statutory representative]
_________________________
[Fill in the name of the representative]
[Fill in the position of the representative]
