EAAHNIKH AHMOKPATIA R HELLENIC REPUBLIC
YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

20 avtiypago ya v Aldodanij Popoiopxiy Apyr - 2nd copy for the Foreign Tax Authority

AITHYH
I'IA THN E®APMOTI'H THY YYMBAYHY AIIO®YITHY THX AITIAHY
BOPOAOIIAY METAEY EAAAAOX KAI (1) ........... e on, oo
CLAIM %
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND (1) ..coveeree.

Avi n aitnen 1oyber yia eve nuspoioyioxd éroc - This claim is valid for one calendar year

I IIPATMATIKOX AIKAIOYXOZX TOY EIXOA4HMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
I Anpeg ovoua. / exwvouia / tithog
Full Name or NGIE Of fiTM ..ottt et ettt et s e o e s
Nogurry popor
LeZAL fOPM ..ottt ettt ea s s et et h b et s st e n st ahe et et r bt eee
Apootpiotyrte. / exdyyelua
Activity / professiomy T VEECE % T SCOTTIRET T rrn, BT ouein vl g suri TR0 8RR ey )
ITAxpng d/ven (006g, ToAn, tay. kddKAS, Ywbpa)
Full address (street, city, postal code, COURLTY) ........................c.ouvieiveeeineariaeieeeeieiee ettt sere e s neenes
‘Ovopa. kou diebbovon avurposdrov oty ENdda
Name and address of Representative in Greece (if ARy) ................co.occvvceiiniccininininiiieiineneeiesesestes s

II. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
IT}pe¢ dvoua / emwvouio / titdoc

Full Name or NAME Of fITM ..............co.oooovviioiiveieetiveieese s e ie s ieses s ees asane e seassses ebeas 2asesesantensateneaesaesesnesas
Nopuaj popery

Legal{iforain Ssmems: =, s s, oW 0o, sl L AN m Bmmsmont . e eesnsven e A0 o o ol A 0, 500 i B
Apaotnpiotnre / exdyyelua

ACHVIEY /PTOSESSION ...t et e seeseveete et ee e et sttt e s b s b s esas et st seesaseereesesaesbes svanesns
Isipns d/ven (086g, mol, tay. kadikag)

Full address (street, City, pOStAl COME) ...................cc.ccocouimuiimimininsaiie et ettt eate s es et seere s sn s e e beneas st

Ul IIEPITPA®H EIXOAHMATOX - DESCRIPTION OF THE INCOME

V. AOIIIEX [IAHPODOPIEY - FURTHER DETAILS
Kaxd. m d16prero Tov nuepoloyiaxod étovg evids tov omoiov arnoxtinke to e1060nua.
During any calendar year in which the above specified income became due:

a) agyoAnOnKote pe EUTOPIO § GAAEC EPYAGIES LEGW UIOG UOVIUNG EYKOTAOTAOHS NAIL-'YES
mov Ppicketar oy EAdda ; OXI-NO
were you engaged in trade or business in Greece through a permanent establishment
situated therein?

B) neaote staipog piog mpocwmiric etaipeiag wov 10p00nKe xou Asitovpyei otny ElAdda; NAI-YES
were you a member of a partnership created or organized within Greece? OXI-NO

d) noaote pEToYos Hog avdvoung etupsiag mov 16pdlnke Kar Acitovpyei NAI-YES
KOt TOVG EAANVIKODG VEUoDG; OXI-NO

did you possess a holding in a company created under Hellenic law?
‘ 172



T omo10.01mOTE KATAPATIK: ArAVToY OTC EPWTHOEIS THE MEPITTWONS V, va doBobv Aemtoueph

oToLyEia (T.). TOCOOTO COUUETOXNS KAT.) oty évdeiln «Ilapamprioeicy.

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of participation e.t.c.)
under item «Observations».

HAPATHPHZEIY - \OBSERVATIONS - ... . iunrienerissy s getleeis 5o S0 itiss s ve s Soniioss sassssct sosasshvopa sivasnsspsbiass sos sriiss wad 5ot

VI. AHAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
AnAdve 611 Efua 0 TPAYUOTIKGS SIKOLODYOG TOV ELCOSHUATOC TOV OVOPEPETAL OTHY TPONYODUEH
oeAlda Kot 6T 10 AVAPEPSUEVE 6 avTH TV aiTyoy eival arnolbtwg akpif.
I hereby declare that I am beneficially entitled to the income stated overleaf and that the particulars
given in this Claim are true in every respect.

Torog kou nuepounvio. - Place and date Yroypagh xoa oppayida oo dixalobyov
Signature and stamp of the beneficiary

VIL. TIXTOITOIHTIKO THX ®OPOAOTIKHY APXHX THX XQPAX KATOIKIAYZ TOY
AIKAIOYXOY TOY EIZOAHMATOZ.

CERTIFICATION BY THE TAX AUTHORITY OF THE BENEFICIARY’S RESIDENCE COUNTRY

(i) (3) INDIVIDUALS - COMPANIES (2) = ®YYIKA [TPOXQIIA - ETAIPEIEY (2)

I certify that the beneficiary is /was (3) during the year specified overleaf, a resident of (1) «.c..ccveureessucisenns
within the meaning of the a/m Double Taxation Convention.

IMotoroid ot1 o Stkarodyog sfvo 1 Hraw, (3) Katd to £Tog Tov OPIETHL AVOTEPW, KETOIKOG

(1) oo, KaT& THY EVVoIa TwVY SIATALEWY THG TPOAVAPEPOUEVNS ZouPaor.

(i) (3) PARTNERSHIPS (4) - IIPOXQIIIKES ETAIPEIEX (4)

I certify that the whole, OF ............... percent of, (3) the capital of the beneficiary is owned directly by

partners/members (3} , residents of (1) .ccuveverecresnsas within the meaning of the a/m Double Taxation
Convention.

Iiotomoid 611 6A0 TO KEYGAGLO, 1] eveereecvecns T01¢ £KaTO TOVG Kepaiaiov, (3) Tov dikaiobyov
avirel Gueoa ot staipoog/uéin (3) (popoloyikods) kaToikovg (1) ........cccveeeeeeie, Katd v évvoio,

TV NATALEDY THS TPOAVAPEPCUEVNS ZOUPOsHC.

Torog ko nuspounvia - Place and date Yroypapr - Signature.......................coeoun..
Tithoc - Designation ................................

Zopayida - Official Stamp of the Tax Authority

JHMEIQXH - NOTES

(1) The name of the Contracting State - To dvopa tov Zoyufoliéuevoo Kpdroog.
(2) And any other entity which is a taxable unit - ko owol0dnTote dAA0 VOUIKG TPOoWTO TO OmOi0

givar Popoloyiks VTOKEIUEVO.
(3) Delete as necessary - Aiaypiyre katd TepInTOO.
4) And any other entity which is not a taxable unit - xoi om0100170TE GALO VOUIKO TPOOWTO TO

omoio dev EIValL POPOLOYIKG VTOKEIUEVO.
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ITPOZOXH: O1 660 ceridec avTot Tov evivmov Ba TPEREL va EKTUTDVOVTOL OTIS 10 OYEIS
EVOG HOVO QULLOoD

ATTENTION: Both pages of this-document should be printed in one sheet of paper



