TEST WAIVER
	FIRST NAME
	8989

	LAST NAME
	8989

	COUNTRY
	Bulgaria

	Birthdate
	19.1.1944 г.

	Mobile phone number
	+35935990900909

	Email
	qwe@qee.com

	ID
	9889

	Gender
	Male
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	##ChildPickUpPIN##
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Date:	17.3.2026 г.					Declarant: ___________________
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