

Annex 4

AFFIDAVIT ABOUT BANK ACCOUNT AND VAT PAYER RELIABILITY
Public Contract Name:

Supply the Hot Stamping Foil with Diffractive Optically Variable Image Devices for the Commemorative Banknote
	Name of Participant (incl. legal form):
	…………………………

	Registered office:
	…………………………

	Reg. No.:
	…………………………


(1) As a person authorized to act in the name of or for the above-mentioned participant, I hereby state the bank account of the participant. 

Account number with the payment service provider:

IBAN Number: 

…………………………
Account Number: 

…………………………
Bank code: 

…………………………
Bank name:

…………………………
Branch address:

…………………………
(2) As a person authorized to act in the name of or for the above participant, I hereby declare on my honour that the above-mentioned participant is a reliable taxpayer analogically to Section 106a of the Czech Act No. 235/2004 Coll., on value added tax, as amended.
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