
 
Forms   TBT 125   

        

  
AGENT’S CONTACT PERSONS AND ADDRESSES  

IN THE SKD 
 
Agent:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Company ID No.: . . . . . . . . . . . . . . . . .  
 

Authori
-zation 

Title, name, surname1 
 

Telephone 
Fax 

E-mail 

Contact address 

A    

B    

C    

 
 
In...................................., on............................  

  
 ……………………………………… 
 Signature of the statutory body 

 
 
Authorizations: 
A. To sign contracts with the CNB. 
B. To be sent and to send information on technical, software and communications 
equipment.  
C. To be sent and to send other information, in particular tax documents, and to handle 

complaints.  

1 Column “Title, name, surname” for authorisations B and C may state the agent’s organisational unit. 
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