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GUIDELINES FOR FILLING OUT THE REGISTRATION
DATA CHANGE NOTIFICATION FORM

Tax Office for / Specialized Tax Office box — State the remaining part of the official name of the Tax Office (tax administrator) locally competent with which you, as a taxable
person, have been registered, in the indicated box. When notifying of changes to a remitter’s cash desk complete a name of the Tax Office with which the remitter’s cash
desk has been registered.

Territorial Branch for/in — State the Territorial Branch where the registration file is kept (under the Act No. 456/2011 Coll., on the Financial Administration of the Czech

Republic, as amended by later regulations).

01 State the allocated tax identification number of the taxable person or remitter’s cash desk (if changes concern this remitter’s cash desk).

02-07 These boxes are intended for identification of the taxable person. Natural persons will complete a name, or names, surname and birth certificate number (or date of
birth if the birth certificate number is not allocated to them), legal persons will complete a name including a legal format and person’s identification number (compa
registration number). If you are filling out the form on behalf of the remitter’s cash desk, you need to complete identification of the remitter’s cash desk. A trust fund
complete a designation in compliance with Section 1450 of the Act No. 89/2012 Coll., the Civil Code, as amended by later regulations (hereinafter referred to a
Civil Code”). If there was a change in the person of a trustee, it is needed to complete details of the trustee in separate annex (blank sheet) and state if you caj
given trustee or notify of a new one. If there is a change in the status of the trust fund, it is needed to provide the new status to a tax administrator.

COMPLETE ONLY THE INFORMATION FOR WHICH YOU NOTIFY OF THE CHANGE!

08-09 Mark with a cross if you want to cancel the phone number or e-mail (state the deleted data) or notify of a new one (state the new one). When you ar ing the
old information with the new one, complete the both data. The details of the phone number and e-mail are optional, nevertheless it is recommend ing this
information to a tax administrator for possible informal communication for the needs of the tax administrator.

10 The box concerns only business licences issued outside the Czech Republic. It is not needed to notify of changes related to business licences

Republic. Mark with a cross if you are notifying of cancellation of a business licence or new/another business licence. In case you are nof

number of a decision to issue the business licence) and support cancellation of this business licence with an annex to the registration dat
you are notifying of a new/another business licence, state the date of its issue, number under which the new/another business licence was j

11 State the date of beginning and end of suspension of a business activity. If the business activity is resumed by you before the de
complete this form again and enter the relevant date in the “date of end of suspension” box.

12 Mark with a cross if you are notifying of cancellation of an account, new account or change of thedgrmerly reported account h ce provider. If you
are notifying of a change of the formerly reported account, state the concerned account, in the “At t number/Bank (identi cod in the “IBAN" box in
the case of an account in a foreign country or foreign currency account. Further mark the requested s in the relevant bo erly reported account

intended for publication is no more meant for publication, complete “no* in the relevant box in the pe “box, i.e. for example
BIC, FW, SC. Apart from a change of accounts recorded by a tax administrator state also I for oses of Value Added Tax.
Based on Section 96 of the Act No. 235/2004 Coll., on Value Added Tax, as amende: i i red to VAT Act”), a taxable person
(payer) is obliged to state numbers of all his accounts for an economic activity and is, i num publ|shed Due to Section 109

Subsection 2 Paragraph c) of the VAT Act, a receiver of the supply is liable for the, Iy if, ent is made to an account other
than the account which was made public. If you are notifying of cancellation of icha refun rpald VAT, state also a new one in
the box 12a. A trust fund is obliged to notify of changes related to accounts inten inj ng prop(#% he trust fun

12a The H line is intended for notifying of a new account for a refund of overpai of the formerly repoi agcount for a refund of overpaid VAT. The
account completed here will be treated as your current account for a refu . report count for a refund of overpaid VAT will be
replaced by completing this box with the account reported here.

If the account is held abroad or in a foreign currency, enter 12 on the hli the account broad 0 ore|g urrency completed in the form above
will be treated as the account intended for a refund of overpaid VA i fove V T doe ave to be your own account which
is used for an economic activity, as in the case of other accounts for .

13 Mark with a cross if you are notifying of cancellation or change; plete t ested boxes. The details of the phone
number and e-mail are optional, nevertheless it is recommend idi i i I com| tion for the needs of a tax administrator.
A legal agent shall mean an agent within the meaning of Section X .

14 Mark with a cross if you are notifying of cancellation (if for seﬂ hange of an address for service (if you want
to replace the formerly reported address for service wi i dres$ for service will be valid instead of the originally
reported address for service). In both cases complet 2 e®hall mg%n address for service in tax proceedings within the
meaning of Section 44 Subsection 3 and Section 45 i X . X Codﬁ>< mended by later regulations (hereinafter referred to
as “the Tax Code"). If you reported an address t i cesS to a dat: , it will be served in compliance with Section 39 and
Section 42 of the Tax Code and Section 17 g SPI' &link5800/2008%20Sb.%2523'&ucin-k-dni='30.12.9999" 300/2008
Coll., on electronic acts and authorised doc: 3 o@a box regardless of the address for service chosen by you
in all cases where the nature of the docu

15 Enter the current number of branches und i Civil enter er of permanent establishments (apart from the one you have
recorded as a registered office) within the ection 1 of the Civil Co Section 17 of the Act No. 455/1991 Coll., on licensed trades (the
Licensed Trades Act), as amended i ed to Llcen des Act), and enter the number of rem|tter s cash desks recorded
at all tax administrators locally co

16 In this box you can report a cha data related to tlﬁmiﬂer'sc of address or change of natural person authorized to act on behalf of
i related to a phone number, e-mail or account numbers held at payment

f contact details or cancellation of the organizational unit) or you want to notify
t to permanent establishments under Section 17 of the Licensed Trades Act. If
you are notifying of a organizational unit related to the change, and then state the relevant changes in
point 1 (if you want to c ational unit) or in point 2 (if you want to cancel the formerly reported organizational
unit). In case you want to notj i i i ete the requested details of this organizational unit. The details of the phone number

17 Mark with a cross if you
of formation of a new

and e-mail are optional, nev fation to a tax administrator for possible informal communication for the needs of the tax
administrator. §

18 To be completed only by persons not elr pe % resi ¥registered office or permanent establishment in the Czech Republic and they want to notify
of a change of the name, first name a ss of the r@gistered office or the place of residence.

ember states (Tax Identification Number, if it concerns new registration or cancellation of registration

8 Jtign of registration).

20 State the address of the real r .& an addredg ofithe place of management where fundamental managerial decisions related to a person registered for
tax are made, or place wher% ent of this persoff meets to ensure performance of the business activity; if a natural person does not have a place of his
management, the registered o on shall mean his residence. It is needed to complete it if the information about the real registered office of the person
registered for VAT includ r VAT registration was changed or if this information has not been included yet. The details of the phone number and
e-mail are optional, nev, mmended providing this information for possible informal communication for the needs of a tax administrator.

ES FOR FILLING OUT THE DETAILS OF THE SIGNATORY
t.IOFI is given or!Iy where the application is be|ng produced and submitted by a person other than the taxable person; where

19 State the changes of registration for

Details of the sig|

the taxable pers
Code of the sj : %
1 -—le t or tr& 5a - administrator of the decedent's estate
ed aga 5b — agent acting on behalf of the administrator of the decedent's estate
3 - on ag€nigCommon proxy 6a - heir after the end of the inheritance proceedings

2 -a
neral — natural person and legal person 6b — agent acting on behalf of the heir after the end of the inheritance
proceedings
rson tax consultant or attorney 7a - legal successor of the legal person

— natur
&@ Iegalgon providing tax consultancy 7b — agent acting on behalf of the legal successor of the legal person

numerical code by the below mentioned types of the signatory:

ote: codes 5b, 6b, 7b take precedence over the general types of representation with lower code numbers.

Date of birth / Tax consultant certificate number / Legal person identification number: enter the date of birth of the signatory other than the taxable person — natural
person, or the tax consultant certificate number - natural person, or the identification number of the legal person other than the taxable person.

Natural person authorized for the signature (if a taxable person or agent is a legal person) with an indication of the relationship to the legal person (e.g.
director, authorized person, etc.): this information is given only if the application is being submitted by a legal person including cases where the legal person acts as
a signatory other than the taxable person.

Signature of the taxable person / authorized signatory: the submission must be signed either directly by the taxable person — natural person who makes the submission
himself, or by a natural person authorized to sign the submission on behalf of the taxable person — legal person. If the signatory is a natural person other than the taxable
person, the submission must be signed by this natural person; where the signatory is a legal person other than the taxable person, the submission must be signed by
a natural person authorized to act on behalf of the legal person.

If you need more space for provision of any additional data or information that may be relevant, use separate annex and enter the corresponding box No. of the original
form to which such information is referred. Alist of data to which an notification obligation under Section 127 Subsection 4 of the Tax Code shall not apply is published on
the official notice board of a tax administrator and in a manner allowing remote access.
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