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AITH'H
rIA T'HN EAAPMOTH T,HE EYMBAEH' AIIOOYTHE THE lIIIAHE

OOPOAO|IAT ME TAEY E.,L,lA/ Ot KAI (1 ) ....................
CLAIM

'1#tr";ii;';f i[if;trf ,2.trXLlf I:.',";ff ::::

I. NPArMATIKO' IIKAIOYXO' TOY EI'OZHMATO'
BENEFICIAL OWNER OF THE INCOME (blockletters)
IIT4peg 6vopa / enawtpla / dtAoE
Full Name or Natne of-fim
Noprc4 popqq

/ paottl pt6tt7ru / mdyilpa

Iil,i1pqE 6/vo4 @669, n6)4, mX. rcrbducag, Xcbpa)
Full address (street, cily, postal code, country)

'Ovopa rcn 6rc{t0ovo4 avnxpoochxoo 6wp EMala
Nume and address of Representative in Greece (f sny)

Hpepopr1v{a oyntrcof oDp(p(Dv4nKo6 - Date of Power of Attorney (if any)

II. O KATABA.4,4AN TO EI'OIHMA
PAYER OF THE INCOME
IIlfipeE 6vopa / eravopla / dd.oE
Full Name or Natne of-firm
Noyw4 popqtl

/ pamrl pt6o7m / ettdlryelpa

ID"4p1E 6/vor7 @66E, nilt1, mX. rc66waE)
Full uddrcss (street, city, postal code) ................

III. IIEPITPA<DH EIDOIHMATO' - DESCRIPTION OF THE INCOME

Iy. ETOD KTHtHt TOy EIDO/HMATO, ..............
YfuR DARING WHICH THE INCOME BECAME DAE

=

=

Y. IIOIIIE, I/IHPOOOPIE - FaRTHER DETAILS
Kad, o1 \fi,pcm no 4pepo7oynrco6 6tooE tw6E too oxofoo arotctq94rce n en664pa:
During any calendnr year in which the above speciJied income became due:

a) aoXd"404rcare pt epx6pto 4 d))tE cpyaaieE p6oa paE p6wpryg tyrcatd,mao4E
roo pp{oretat otrlv EMdla;
werc yoa engaged in trade or business in Greece through a permtnent establishment
situated therein?

fl 4oame em{poE pw6 ttpooanrcriE eraryefaE noo fip{t$4rce rcan }ercoopyel ntw EMada;
were you a mcmber of a partnerchip created or organizcd within Greece?

d) 4oaote ptnXoE pta6 avrhvop4E etarye{aE xoo fip604rc rcat )nroopye[
rcatd. tooE d)r1vtrco6E v6pooE;

did you possess a holding in a company created under Hellenic law?
I/2

NAI-YES
OXI-NO

NAI-YES
OXI-NO

NAI-YES
OXI-NO



fru oxondrinorc rcatarpmtrcr1 q 04 oaE epaqoetE trlE xeptmaot1g V, va 6o0oiv ).emopepri

ototXefa (x.X. xoooor6 ooppetoX4E dn.) ottlv hde(4 <Ilapatlp4oetE>.
If any answer to be given under (V) is <yes>, give full particulars (e.g. percentage of participation e,tc)
unde r item < O bs e mations >.

IIAPATHP HDEI' . OBSERVATIONS

VI. /H/[AZH TOY /IKAIOYXOY - DECLARATION OF THE BENEFICIARY
l4kbvco 6n elpat o xpaypaurc6g 6rcaw6XoEroo erco64parcE xoo avarptpetat mrlv xpoqyobpev4

od"{6a rcat 6n ta avagep6peva o' aoq t1v a[t1o"4 efvat and.6utE arcp$ri.

I hereby declare thal I am beneficially entitled to the income stated overleaf and thal lhe particularc
given in this Claim arc true in every respect.

T6xoE rcat 4ptpop7via - Pluce und dote Ynoypatp7 rcat orppay{da too 6wano6Xort

Signalare and stamp of the beneficiary

W I II ITTOII OIHTI KO THE OOP O/lOrI KHZ A P XHt THt XAP'AD KATOIKIAT TOY

/ IKAIOWOY TOY EIDO4 HMATO'.

CERTIFICATION BY THE TAXAUTHORITY OF THE BENEFICIARY'S RESIDENCE COUNTRY

(, (s)

I certify that the beneftciary is /was (3) during the year specifted overleaf, o resident of (l) ..................,...,..
within the meaning of the q/m Doublc Taxalion Convention.
Ifrctozcorco 6u o 6warc6XoE efvat r7 rimv, (3) rcttrd, ro troE noo opf(emt avan1pa, rchtowoq
(I) ... . .. . . ........... rcard,w1v 6wontatv 6nr6.(eatvtryErlpoavaqep6ptttqE26ppao4g.

(i4 6)

I certify thut the whole, or..,............ percent of, (3) the cqital of the beneftciary is owned directly by

partners/memben (3) , residents of (I) ............ within the meaning of the u/m Double Tuxation
Convention-
Iltmororut fut 67o to rceg6,7arc, rt ....... . .. . ........ roc srcat6 rcoE rcerpa)aioo, (3) rco 6rcarc{41oo

arryat d.peoa oe eralpoog/p61a @ (qopoToywo6g) rcarcircooE (1) ................ '....... rcard,w1v 6won
ruw dtatd(eav tle nponvd,etp6pevqE 26pBao4E.

T6nog rcat rlpepop4vfa - Pluce and dste Yroypag4 - Signature
Th).oq - Designation...................

Zqpayfda - Official Stamp of the Tox Authori$

'HMEIAZH 
- NOTES

(I ) The nsme of the Contracting Stale - To 6vopa rco 2oppa))6pevoo KpdtortE.

(2) And any other enfity which is a tsxable anit - rca.r otuoto64roa d))ovoptrc6 xp6oano to orcoio

Ew dt (p opoAoytKo Dlt oKtqtEv o.

(3) Delete as necesssry - lruypdryte rcat&. nephrcao1.
(4) And any other entity which is not a toxable unit - rcar oxoto64ttor 6)).o voptrc6 xp6orono to

oxo{o 6ev dvat gopoToytrc6 oxorefpevo.
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IIPOEOXH: Ot 6tio oe7[6eg aDrod toD evainoo 0a np*ner vd, TKTDT(bvowan 6n€ 66o htyerE

evdE pdvo g6iloo
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