ANNEX
REQUEST FOR MUTUAL ASSISTANCE IN CRIMINAL MATTERS

This form shall be used by the competent authorities to which it applies under the Trade and Cooperation
Agreement between the European Union and the United Kingdom of Great Britain and Northern Ireland.

The information provided must be relevant and not go beyond what is necessary to execute this request, in

line with relevant data protection requirements.

SECTION A

(O R o) £=] £ oS P S PSUS PP PR PRI
REGUESTING STALE. ...ttt bbb bbb e s et e b e bt ekt bt bt bt et e b et e b bt e bt beene e e e e
REQUESTING AULNOTILY: ...veiivicie ettt e s b e et e e e e s te e beessesaeesteesseentesneesreenneareenteeneeas
REQUESTEA STALE: ... .ottt bbb b bbb e s e et e b e bt bt bt bt e s et et et e nb et nbeete e
Requested AUthority (iIf KNOWN): ......ooie et re e ae e nre s

SECTION B: Urgency

Please indicate if there is any urgency due to:
[0 Evidence being concealed or destroyed

O Imminent trial date

O A person in custody

O Period of statute of limitations expiring

[0 Any other reason

Please specify below:

Time limits for execution of the request are laid down in the Trade and Cooperation Agreement Article
640. However, if this request is urgent and / or requires action by/on a specific date, please specify and
explain the reason for this:

SECTION C: Confidentiality
O This request is confidential




SECTION D: Relation to an earlier or simultaneous request for assistance

Please identify any actions undertaken in these or related proceedings to seek this evidence via other
routes, where applicable. Please indicate whether this request for mutual assistance supplements an earlier
or any simultaneous request/requests for assistance to the Requested State and, if relevant, to another
State.

O Previous engagement with law enforcement authorities, prosecutors or other authorities

Provide details of any prior contact by the requesting State including the name of the State, the authority
contacted, relevant contact details and any case reference numbers:

O Previous related or simultaneous request for mutual assistance or European Investigation Order

Provide information relevant to identify the other requests including the name of the State, the authority to
which it was transmitted, the date of request, and reference numbers given by the requesting and requested
UL O I S ...ttt it ettt e e e ————————————————

0O Other
If relevant, provide information related to this other request for assistance:




SECTION E: Grounds for the request
1. Classification of the offence(s)

To ensure this request is sent to the appropriate body, what is the nature and legal classification of the
offence(s) for which the request is made:

Please provide the maximum penalty, the statute of limitation and if applicable, the text of the statutory
provision/code including the relevant provisions relating to penalties:

2. Summary of the facts
Description of the conduct giving rise to the offence(s) in respect of which assistance is sought and a

For service of procedural documents and judicial decisions, please provide a short summary of the
document(s) and/or decision(s) to be served, if it is not available in the language of the requested State:

For other requests, please describe how the evidence/measure sought can help to investigate and prosecute
the offence(s):

Stage of investigation/proceedings:

[ investigation

O prosecution

O trial

L0 OtNEr, P I Y. .ot e




3. Is this offence a Driving Offence referred to in Article 640(6) of the Trade and Cooperation Agreement:
O Yes
0 No

4. Type of proceedings for which the request is issued:

00 proceedings in respect of offences the punishment of which, at the time of the request for assistance,
falls within the jurisdiction of the judicial authorities of the requesting State

O proceedings brought by administrative authorities in respect of acts which are punishable under the
national law of the requesting or the requested State by virtue of being infringements of the rules of law,
where the decision may give rise to proceedings before a court having jurisdiction in particular in criminal
matters.




SECTION F: Identity of the natural or legal persons concerned

Please only provide information that is relevant and does not go beyond what is necessary for this request.
If more than one person is concerned, please provide the information for each person.

1. State all information, as far as known, regarding the identity of the person(s) concerned by the
measure:

(1) In the case of natural person(s)

N3 T
T T LT ) S
Other relevant name(s), if applicable: ... ...
AASES, 1T PP ICADIE: ..o e
0T Pt
N Lo £ 1Y RPN
Identity number or social SECUIItY NUMIDEE: ... ... e e,
Type and number of the identity document(s) (ID card, passport), if available: .................................
Date OF DTN . e
PIaCE Of DTN L. e
Residence and/or known address; if address not known, state the last known address: .........................
Workplace (including contact details):........o.oieiitiiii e e
Other contact details (email, phone NO): ... e
Language(s) which the person UNderstands:............c.ooiuiriiiii e,

Please describe the position the concerned person currently holds in the proceedings:

[0 Suspected or accused person

O Victim

0O Witness

O Expert

O Third Party

IO s 1S (o TSI 01T U i N

(i) In the case of legal person(s)

N 3T
FOrm Of Legal POISON: ... e e
Shortened name, commonly used name or trading name, if applicable: ...
RegIStered SEaAt O ICE: ... e
REgISratiON MUMD: .. e
Address Of the legal PerSON: .. ... e e
Other contact details (email, phone NO): ...t




Name of the legal person’s TePreSENIAtIVE: ... ...ttt et e e e e e aeeeaeenneeanans
Please describe the position the concerned person currently holds in the proceedings:

[0 Suspected or accused person

O Victim

0O Witness

O Expert

O Third Party

IO 315 o (o TS 01513 i

2. Any other relevant information:




SECTION G: Measure required

1. Please specify the measure required:

[0 Search and seizure (If ticked section H1 must be completed)
O Provision of documents and/or business records

O Provision of banking materials or information from other financial institutions (If ticked section H2
must be completed)

00 Service of procedural documents and judicial decisions with assistance of requested State
[0 Obtaining information or evidence which is already in the possession of the requested State
[0 Obtaining information contained in databases held by police or judicial authorities

O Statements and Hearings (If ticked Section F (Identity of the natural or legal persons concerned) and
Section | (Formalities and procedures requested for the execution), must be completed):

L] witness

O  expert

0  suspected or accused person
OO wvictim

OO  third party

O Hearing by videoconference, telephone conference or other audio-visual transmission. (If ticked section
H4 must be completed):

O  witness

O  expert

O  suspected or accused person

O  victim

O  third party
[0 Obtaining subscriber / entity data (If ticked section H3 must be completed)
[0 Obtaining traffic / events (including location) data (If ticked section H3 must be completed)
[0 Obtaining content data (If ticked section H3 must be completed)

O Investigative measure implying the gathering of evidence in real time, continuously and over a certain
period of time:

OO monitoring of banking or other financial operations

0O  controlled deliveries

0 other (IF SO Please SPECITY ). .. ui it
O Provisional measure(s) for the purpose of preserving evidence, maintaining an
existing situation or protecting endangered legal interests (If ticked section H5 must be completed)

O Temporary transfer of a person held in custody to the requesting State (If ticked section H6 must be
completed)

OO0 Temporary transfer of a person held in custody to the requested State (If ticked section H6 must be
completed)

OO0 Covert investigation (If ticked section H7 must be completed)

(I Other (I SO Please SPECIIY ): .ttt ettt e e et et e e e e aae e aeennees




2. Please describe the assistance required, and, if known, the locations where the evidence is
located/believed to be located and any necessary information needed to carry out this measure. To request
any formalities or procedures are observed please see section I: ..........coiiiiiiiiiiiiiiiiiiii e,




SECTION H: Additional requirements for certain measures
Fill out the sections relevant to the investigative measure(s) requested:

SECTION H1: Search and seizure
Natural or legal person linked to search. If more than one, please provide the details for each:

Premises to be searched. Please provide details on how the person is linked to the premises. If more than
one, please provide the information for each: .......... ..o

What evidence is being sought? Identify the material for which you want to search in as much detail as
0211 (721 o) U< PR

Will any officials of the requesting State need to be present at the search? (If yes, please provide details in
section I):

O Yes
O No

Any known information relating to investigations in other states which may impact this search and seizure
0 1S P

SECTION H2: Provision of information on bank or other financial accounts
If more than one account is concerned, please provide the information for each account.

Please specify what information is being sought:

O Information on bank accounts that the person holds in respect of which he or she has the power of
attorney

O Information on other financial accounts that the person holds or in respect of which he or she has the
power of attorney




O Information on banking operations:

O  Bank Statements

O  Account opening documentation

O  Power of Attorney or additional name on account

O Other (If SO please SPeCITY): ..uuiuiiiii i et et et
O Information on other financial operations:

O  Account Statements

O  Account opening documentation

O  Power of Attorney or additional name on account

0 Other (If SO Please SPECITY): . ouvinr ittt e

If available, please provide:

Name of Account HOLA@T: ..o e e et e
Name of bank/financial INSHIULION: ... ... .. i e
IBAN or Account Number and SOrt COUE: ........oiuini i e

TIMeE SCale fOI trANSACTIONS: .. ...ttt ettt et e e e e e e e e e e e e e e e e
[0 Other (If S0, Please SPECIEY ) 1. vttt ettt et ettt et et et et et et e et et e eaeene e

Please provide additional justification as to why this evidence is likely to be relevant and of substantial
value to the investigation, including the link of the account to the crime committed: ...........................

SECTION H3: Subscriber, traffic, location and content data

Type of data requested:
[] Subscriber / entity data (e.g. subscription to phone number or IP address), specify: ..................
[0 Traffic / VeNtS data, SPECITY .. .ccuiiiieeiicie ettt e e e e et e e e e e ea e e e e
[ LOCAION A8, SPECITY: .. .eiieieiieieceet ettt ettt et et e et e b e e b e esaessaenseessesseenseensenses
[0 Content data (e.g. web/mailbox dump or message log, snapshot), specify: ...............ceveininninn.
I 1T ] 15T I i

All requests for subscriber, traffic or location, and content data requires the following information:
[0 Date (DD MM Y Y Y Y ) e e e e
00 TimeStamP (NNmmMSS ). e e

T0 THMNIE 0N, ettt e e e e e e




Provide further details to help identify the data requested:
[0 IP address (and Port number if applicable): .........c.ooiiiiiiii e
[0 Telephone NUMDEI(S): . .o e e e
I 1Y | = W (Va0 o =T £ ) USRS
[0 Other (Please SPECITY ). ...ttt e e e e et

SECTION H4: Video or telephone conference or other audio-visual transmission
If hearing by videoconference or telephone conference or other audio-visual transmission is requested:
Please indicate the name of the authority that will conduct the hearing (please include name of the person

Proposed date(S) (DD /MM Y Y Y X ) o e e e
Start time of conference (NNiMmM:SS): .. .o e
TIMIE i OMIC: oottt et et e e

Approximate length of hearing: .........o.oii i

Technical details:

] | (R F: )11 (SRR

Contacts of technician (JangUage): ........ouitiniit e
Pre-test date and tIMe: ........oouiu it e
Contact details for pre-test operator if KNOWN: ...........oiiii i e

Language and interpretation arrangemMENtS: ........o..eeente et ettt et et e et etee e et eaeeee e

Any other requirements (If 50 please SPeCIy): ..oouuiiiiii e

[0 This request concerns an accused person or the suspect and the hearing is, or forms part of, the trial of
that person

Reason(s) why it is not desirable or possible for the witness or expert to attend in person: .....................

Please specify if the individual, suspected or accused person has given their consent:
O Yes
O No

O I request that the person’s consent is sought before this request proceeds




SECTION H5: Provisional measures

If a provisional measure for the purpose of preserving evidence, maintaining an existing situation or
protecting endangered legal interests is requested, please indicate whether:

O  the item is to be transferred to the requesting State

O the item is to remain in the requested State; please indicate an estimated date for:

[ifting OF ProvisSional MEaSUIE: .. ... .. i e e e
for the submission of a subsequent request concerning the item: ... inene

SECTION H6: Transfer of a person held in custody

(1) If a temporary transfer to the requesting State of a person held in custody for the purpose of the
investigation is requested, please indicate whether the person consented to this measure:

O Yes 0 No O I request that the person’s consent is sought

(2) If a temporary transfer to the requested State of a person held in custody for the purpose of
investigation is requested, please indicate whether the person consented to this measure:

O Yes O No

If necessary, please provide any additional information: ..ot

SECTION H7: Covert Investigations

Please indicate the reasons why you consider the covert investigative measure relevant for the purpose of
the criminal proceedings:

Please provide the following information:

(a) Information for the purpose of identifying the subject of the covert investigation: ................ccceeenne.
(b) The desired start date and duration of the covert measure: ..............ooeviiiiiiiiiiiiii i
(c) Details of vehicles/address of the COVErt MEaSUIe: ...........c.ouevininiiieiriiit ettt eeeeereeeanns
(d) If necessary, please provide any additional information relevant for execution of this request:




SECTION I: Formalities and procedures requested for the execution
1. Tick and complete, if applicable

O Itis requested that the relevant / competent authority of the requested State comply with the
following formalities and procedures (including any rights/ cautions/warnings that need to be
COMMUNICALEA 10 The PEISON): ..ottt e et e ettt e et et e e aaaneeans

2. Tick and complete, if applicable

O It is requested that one or several officials of the requesting State is present during the execution of
the request in support of the competent authorities of the requested State.

Name, job title and contact details of the officials:

3. Secure transmission of information and/or evidence
Please specify a secure electronic transmission route, if electronic transmission is accepted:

If electronic transmission is not accepted or would be inappropriate in this case, please advise the method
Of tranSMISSION FEOUESTEA: ...\ .ttt et ettt et e




SECTION J: Details of the authority which issued the request

1. Name of authority which issued the reqUESE: ..........ooiieii e,

Name of representative/Contact POINT: ... ... i e
AAOIESS: .ot
Tel. No: (country code) (area/City COUR): ... .uiniiri it
Bl

2. If different from the above, name of the authority conducting criminal investigation:

AGOIESS: .ttt
Tel. No: (country code) (area/City COUR): ... .uiniiri it
Bl

3. Languages in which it is possible to communicate with the requesting authority:

4. If different from above, the contact details of the person(s) to contact for additional information or to
make practical arrangements for the transfer of evidence:

NaME/ T/ OrgaANISAION: ...\ .ttt e e
AGOIESS. .ttt
[ 1T V| PSP
CONEACE PRONE NO: .ot e e e e




SECTION K: Signature

By signing this form, | certify that:

- the content of the request as set out in this form is accurate and correct,

- this request has been issued by a competent authority,

- the issuing of this request is necessary for the purpose of the proceedings, and

- the investigative measures requested could have been ordered under the same conditions in a similar
domestic case, and where applicable the necessary authorisation has been obtained.

Signature of the requesting authority and/or its representative:

POSE NI .ot e
D L P
Official stamp (if available):

List of enclosures (if applicable):




