Appendix # 1 made to the Rules
INFORMATION
on the amount and sources of a candidate’s income

___________________________________________________________________________________________

[surname, name, patronymic, date of birth, __________________________________________________________________________________________________
main place of work or service, position
___________________________________________________________________________________________
(in its absence, type of activity),

___________________________________________________________________________________________
address of residence of a candidate] 

Identification number of the taxpayer _____________________________________________________












(to be filled out by the person who is engaged in entrepreneurship) 

The time period of the information: 

from “______”_______________________20___ 

up to“______”_______________________20___ 

	Period
	Source of income 

	Year, month
	Salary from main job place 
	Awards and financial aids 
	Income from civic and legal contracts 
	Income from entrepreneurship 
	Income from non-entrepreneurship 
	Total

	1
	2
	3
	4
	5
	6
	7

	20___ 
	
	
	
	
	
	

	20___ 
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


I approve the accuracy of the submitted information: 






__________________



(candidate’s signature)

__________________________________




             (date)
