Cislo listu @
Sheet number

LIST CLENA SKUPINY

SHEET OF GROUP MEMBER

Je soucasti tiskopisu
Is part and parcel of form

] PFihlaska k registraci k DPH pro skupiny podle zakona o DPH

APPLICATION FOR REGISTRATION to VAT for groups according to the VAT Act

., B . . 3 Danové identifikacni Cislo skupiny
[[] 4adost o pristoupeni ¢lena do skupiny podle zakona o DPH Tax Identification Number of the group

APPLICATION FOR ACCESSION to the group according to the VAT Act [
| | | | | | | | | | |

)

(00 Zastupujici ¢len skupiny
Representative group member
e nazev a pravni forma / jméno a prijmeni
legal entity and legal form / first name and surname
¢ DIC, ICO, RC
identification number
e adresa sidla, trvalého pobytu
seat address, permanent residence address

\.

N\

Clen skupiny:
Group member:

r

01 | ® nazev a pravni forma / jméno a pfijmeni
legal entity and legal form / first name and surname
e DIC, ICO, RC
identification number
® adresa sidla, trvalého pobytu, mista podnikani
nebo provozovny
seat address, permanent residence address / place
of business or establishment address

02 | Statutarni organ

Statutory body
03 | Smluvni zastupce 0 Pfilohou je plna moc
Proxy Letter of attorney enclosed

04 | Danova identifikacni ¢isla pfidélena v jinych €lenskych
statech
Tax identification numbers issued in other EU member states

05 | Provozovny v jinych ¢lenskych statech
Establishments in other EU member states

06 | Clen skupiny je glenem sdruZeni (dle ob&anského
zakoniku) Ano 0 PFiloha Ne 0
Group member is a member of association (according Yes Enclosure No

to Civil Code)

PROHLASUJI, ZE VSECHNY MNOU UVEDENE UDAJE JSOU PRAVDIVE A UPLNE
I DECLARE THAT ALL INFORMATION | FILLED INTO THIS FORM IS TRUE AND COMPLETE

Souhlasim s ¢lenstvim ve skuping, s tim, Ze shora uvedena osoba je zastupujicim ¢lenem skupiny, a jsem si védom dasledkd vyplyvajicich

z Clenstvi ve skupiné podle § 5b a § 5¢ zakona o DPH.

| agree to my group membership and that the above-mentioned person acts as a representative group member and | am aware of consequences resulting from

the group membership according to articles 5b and 5c¢ of the VAT Act.

Udaje o zastupci / Data of the representative: Kod zastupce / Code of the representative:

Jméno(-a) a pfijmeni / Nazev pravnické osoby First name and surname / Corporate body name

Datum narozeni / Evidenéni &islo osvéd&eni dafiového poradce / IC pravnické osoby
Date of birth / Registration number of the tax consultant / ID of the corporate body

Fyzicka osoba opravnéna k podpisu (je-li dariovy subjekt &i zastupce pravnickou osobou),

s uvedenim vztahu k pravnické osobé (napi. jednatel, povéfeny pracovnik apod.)

Individual authorized to signature (if the taxpayer or representative is a corporate body)

with mention concerning a relationship to the corporate body (i. e. partner, agent, authorized employee):

Jméno(-a) a pfijmeni / Vztah k pravnické osobé  First name and surname / Relationship to the corporate body

| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | )
Vlastnoruéni podpis
dariového subjektu / osoby opravnéné k podpisu
Datum / Date Otisk razitka / Stamp Signature of the taxpayer / person authorized to signature

G
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POKYNY

Pfi registraci skupiny se postupuje podle § 95a zakona ¢. 235/2004 Sb., o dani z pfidané hodnoty, ve znéni pozdéjsich predpisu (dale
jen ,zékon o DPH") a podle § 33 zakona ¢.337/1992, o sprave dani a poplatku, ve znéni pozdéjsich predpisu.

Vyplrite pofadové Cislo Listu ¢lena skupiny.

Tento tiskopis je nedilnou soudasti Prihlagky k registraci skupiny / Zadosti o pfistoupeni do skupiny.
ZaSkrinéte, ke které z uvedenych variant se tato pfiloha vztahuje.
V pfipadé Zadosti o pfistoupeni do skupiny uvedte DIC skupiny.

00 Uvede se identifikace zastupujiciho ¢lena skupiny (§ 5b odst. 1 zakona o DPH)
- cely ndzev véetné vSech dodatkl a pravni forma u pravnickych osob nebo celé jméno a pfijmeni u fyzickych osob,
- damové identifikaéni &islo, pokud zastupuijici &len je platcem DPH, jinak ICO nebo rodné &islo (vypliite pouze v pfipadé, Ze tento
List &lena skupiny je pFilohou Pfihlasky, pokud je pFilohou Zadosti o pfistoupeni, nevyplfiujte),
- adresa sidla u pravnickych osob, trvalého pobytu u fyzickych osob.
01 Uvede se identifikace ¢lena skupiny
- cely nazev véetné vSech dodatkl a pravni forma u pravnickych osob nebo celé jméno a pfijmeni u fyzickych osob,
- danové identifikacni Cislo, pokud ¢len skupiny je platcem DPH, jinak ICO nebo rodné ¢islo,
- adresa sidla u pravnickych osob, trvalého pobytu a mista podnikani u fyzickych osob, u osob se sidlem v zahranii také misto
podnikani v Ceskeé republice.
02 Uvede se celé jméno, popfipadé nazev véetné vSech dodatkd.
03 V pfipadé&, Ze za Clena skupiny jedna ve vécech skupiny smluvni zastupce, musi byt toto doloZeno plnou moci.
04 Uvedte darova identifikacni ¢isla a datum registrace v pfipadé, Ze jiz jste registrovani k DPH v jiném ¢lenském staté EU.
05 Uvedte adresy provozoven v jinych ¢lenskych statech EU.
06 Pokud jste ¢lenem sdruZeni, na samostatné piiloze uvedte DIC, nazev a pravni formu / jméno a pfijmeni, adresu sidla, mista
podnikani nebo provozovny ostatnich u¢astnikl sdruzeni s ozna¢enim tGc¢astnika vedouciho evidenci za sdruzeni.

Podpisem pfilohy oznalujete zastupujiciho €lena, ktery jedna za skupinu podle § 5b odst. 1 zakona o DPH.

Prohlaseni o pravdivosti a Uplnosti uvedenych Udaji podepisuje danovy subjekt, v pfipadé, Ze ma zakonného, ustanoveného nebo
zvoleného zastupce, podepisuje prohlaseni tento zastupce. Pokyn k vyplfiovani udaju o zastupci je zvefejnén na webovych strankach
Ceské danové spravy na adrese www.cds.mfcr.cz.

Upozornéni:
Mistni pfisluSnost ke spravci dané je u skupin uréena zakonem dle sidla zastupujiciho ¢lena. U ostatnich ¢lenu skupiny bude
delegovana resp. stanovena mistni pfislusnost ke stejnému spravci dané.

INSTRUCTIONS

Registration of group is carried out according to § 95a of the law No. 235/2004 Coll., of Value Added Tax, as amended by further
regulations (further only ,VAT Act), and according to § 33 of the law No. 337/1992 Coll., of taxes and charges administration,
as amended by further regulations.

Fill out the ordinal number of Sheet of Group Member.

This form is part and parcel of APPLICATION FOR REGISTRATION / APPLICATION FOR ACCESSION.
Mark off the option for which this enclosure related to.
In case of APPLICATION FOR ACCESSION fill out the group tax identification number.

00 Fill out identification of the representative group member (§ 5b clause 1 of the VAT Act)

- the whole business name including any and all its supplements, and the legal form for legal persons or the whole first name and
surname for natural persons,

- tax identification number, if the representative group member is a VAT payer; or identification number or personal identification
number (Fill out only if this Sheet of Group Member is enclosed to APPLICATION FOR REGISTRATION. If it is enclosed
to APPLICATION FOR ACCESSION, do not fill out),

- seat address for legal persons, permanent residence for natural persons.

01 Fill out identification of the group member

- the whole business name including any and all its supplements, and the legal form for a legal persons or the whole name
for natural persons,

- tax identification number, if the group member is a VAT payer, other way identification number or personal identification number,

- seat address for legal persons, permanent residence and place of business for natural persons, place of business in the Czech
Republic for persons established abroad.

02 Fill out the whole first name and surname, or business name including any and all its supplements.

03 In the case the proxy acts on behalf of the group member in the affairs of the group, the letter of attorney must be enclosed.

04 In the case that you have been already registered for the VAT in other EU member state, fill out your tax identification number and
registration date.

05 Fill out addresses of establishments in other EU member states.

06 In the case that you are an association member, enclose written note of tax identification number, business name and the legal
form/ first name and surname, address of the registered office, place of business or premise of the other association members.

Indicate the participant keeping records on behalf of the association.

By signing the enclosure you assign the representative group member acting on behalf of group according to § 5b clause 1 of the VAT Act.

Statement regarding true and complete information is to be signed by the taxpayer. In the event the taxpayer has a statutory, appointed or selected
proxy, the proxy shall sign the statement. The instructions for filling out of data about the proxy is published on the following websites
of the Czech Tax Administration — www.cds.mfcr.cz.

Notice:
Territorial competence of the tax administrator is determined by the location of registered office of the representative group member
in the case of the group. Territorial competence shall be delegated for the same tax administrator as for other group members.




