Appendix # 1 made to Rules
INFORMATION

on the amount and source of candidate’s income

______________________________________________________________________


            (surname, name, patronymic and date of birth,

______________________________________________________________________


             main employment or service place, position,

______________________________________________________________________


             if no main employment or service place - occupation,
______________________________________________________________________


            address of the place of residence of the candidate) 
Identification number of tax payer ___________________________________________




(to be filled by the person engaged in the ownership activity)
Period of information:        “_________” ____________________ since 20____ 




       “_________” ____________________ up to 20____ 

	Period
	Sources of income

	Year, month
	Salary from the main job place
	Awards and financial aid
	Income from civil-legal contracts
	Income from the ownership 
	Income not from the ownership activity 
	total

	1
	2
	3
	4
	5
	6
	7

	20_ 
	
	
	
	
	
	

	20_
	
	
	
	
	
	


 Approve the accuracy of the submitted information on my income:

_______________________


________________________________

   (date)





  (candidate’s signature)

