BYJIANELWITCKUI JOTOBOP O MEXXIYHAPOJHOM ITPU3HAHUU
JEIIOHUPOBAHISI MUKPOOPT AH3MOB
JULS LIEJIEN HATEHTHOM [IPOLIEJTY Pl

MEXIYHAPOJIHBIN BJIAHK

PACIIVICKA B CJIYUYAE
IMEPBOHAYAJIBHOI'O
JEITIOHMPOBAHII,

BBIIaHHAS! B COOTBETCTBHH C

npasuiom 7.1

MEXIYHAPOJHBIM OPTAHOM I1O
JETIOHMPOBAHHIO,

yKa3aHHBIM HIDKE

VUMSI/HA3BAHUE U AZIPEC
JEIIO3UTOPA

. JAHHBIE O MUKPOOPI"AHU3ME

Ono3HaBaTenbHas CChUIKA, IPHICBOCHHAS Peructpanuonssiit HoMep, IPUCBOEHHBIN
JEITO3UTOPOM: MEXJAYHAPOJAHBIM OPTTAHOM I10
JEITOHMPOBAHUIO:

Il. HAYYHOE OIIMCAHME WU/WJIN ITPEJJIATAEMOE TAKCOHOMUYECKOE OITPEAEJIEHUE

K MukpoopranusMy, ykasaHHOMY Bbllle, B rpade |, mpuaranocs (JIuch):

Hay4YHOC€ OIMUCAHUE

npepjiara€Mo€ TaKCOHOMUYECKOE ONPEACTICHUE

(Heob6xomumMoe mOMETUTD KPECTHKOM)

I1l. PACIIMCKA U ITPUEM

Hacrosiuuii MexayHapoJHbIi OpraH Mo JeNOHUPOBAHHIO MPHHIMAET MUKPOOPTaHHU3M, YKa3aHHbIH Bhlie, B rpade |,
KOTOPBIH OBLT MOIYIEH UM
(maTa nepBOHAYANLHOTrO JAeNOHMpPOBaHHUs)®.

IV. TIOJIYYEHUE MMPOCHBLI O ITPEOBPA3OBAHINN

MukpoopraHusM, yka3aHHBIH BEIIIe, B Tpade |, 6611 momyden MesxyHapOIHBIM OPTaHOM II0 JEOHHPOBAHHIO
(nara mepBOHAYATIBEHOTO JIEIOHUPOBAHHSA); NPOCKOa 0 IPeoOpa30BaHUK
MIePBOHAYAIEHOTO AEIOHUPOBAHMS B ICIOHUPOBAHNUE B COOTBETCTBUY ¢ BymamemrckuM 1oroBopoM OblIa IosrydeHa uM
(maTa moy4eHust IPOCHOBI O MPeoOpa3OBaHKH).

! Ecnu npumensercs npasuio 6.4(d), To Takoli 1aToi sBIsSETCS naTa MpUOOpETERHs cTaTyca MexIyHapoHOro OpraHa o

JCTIOHUPOBAHUIO.

Bnauk BP/4 (nepsast crpanuma) (01/01/2023)



V. MEXIYHAPOJHBIN OPTAH IO JJETTOHUPOBAHUIO

HasBanwue u anpec: TToamuck una (JMIT), KMEFOIIEro MOTHOMOYHS
HpPECTaBIATE MeXk TyHapOHEIH OpraH 110 TeMOHAPOBAHHIO,
WM YIOJTHOMOYEHHOTO JOJKHOCTHOTO JTUIA (JTHIT):

AJIpec 3I€KTPOHHOI MOUTHIZ:
Hara:
Tenedon:

2 OTta I/IH(I)OpMaHI/ISI SABJIACTCS HeO6${3aTeJ'H>HOI71, HO OHA MOJKET O0JIETYUTh I[aJ'ILHeﬁH.Iee B3aUMOJICCTBUE JACTI03UTOpa €

Me)KZ[yHapOZ[HBIM OpraHom 1o ACTIOHUPOBAHUIO.

Bnank BP/4 (Bropas u nocnennsis crpanuna) (01/01/2023)
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