EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
YIIOYPTEIO OIKONOMIKQN MINISTRY OF FINANCE

1o avtiypago yio v EAAnvikn ®oporoyikn Apyn — 1st copy for the Hellenic Tax Authority
AITHYXH

I'TA THN EOAPMOI'H THX XYMBAXHX AIIO®YT'HX THX AITTAHZ
DOPOAOTTAZ METAZY EAAAAOZ KAT (1) cevviviiiiiiiiiiinins
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND (1) ...............

Avt 1 aiton woydet Yo éva npeporoylakd £tog — This claim is valid for one calendar year

1. TIPATMATIKOZX AIKAIOYXOZX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
[MMpeg dvopa/enmvopio/tithog
Full Name or Name Of fIrm. ... e
Nopin popen
Le@al fOrm ..o e
Apoaoctnpotto / endyyeipa
A CHIVIEY/PIOTCSSION. . ..ottt ettt et e e et e e et e e et e
ITApng 6/von (086¢, TOAN, Tay. KOSKAS, YHPQ)
Full address (street, city, postal code, COUNLIY)........iuiniiti i

Ovopa kot d1edBvvon avtimposdnov otnv EALGSa
Name and address of Representative in Greece (if any)............ooooieiiiiiiiiiii e,

II. O KATABAAAQN TO EIZOAHMA
PAYER OF THE INCOME
[Mpeg 6vopa / emwvopia / Tithog
Full Name or Name Of FIrm.........ouooiii e
Nopuk popen
7.z 0 o) 0o
ApactnplotTnTo/endyyeipio
ACHIVIEY/ PrOTESSION. ...ttt e
IInpng 6/von (086¢, TOAN, Toy. KOSKAS,)
Full address (street, City, POSt COAC). ... uunin it e

III. ITEPI'PA®H EIZOAHMATOZX — DESCRIPTION OF THE INCOME

IV. ETOXZ KTHZHXZ TOY EIZOAHMATOZ. ...ttt
YEAR DURING WHICH THE INCOME BECAME DUE..........ccoiiiiiiiiiiie

V. AOITIEZ TAHPO®OPIEX - FURTHER DETAILS
Katd ) didpketo Tov nueporoytakol £Tovg vIog ToV 0TToiov amoKTHONKE TO 16O
During any calendar year in which the above specified income became due:

a) 0aoyoAnOnKe pe EUTOPLO N AAAEC EPYACIEC HECH HIAG LOVILNG EYKOTACTOONG EI NAI - YES
mov PBpioketor otnv EAAGSQ; / OXI -NO
were you engaged in trade or business in Greece through a permanent

establishment situated there in?

b) Moaote gtaipog wag Tpocomikig etarpeiag mov WpHdnke kot Aertovpyei otnv EAMGSa; E NAI - YES
were you a member of a partnership created or organized within Greece.? OXI -NO

C) MOOOTE HETOYOG IO OVAVLUNG ETALPELNG TTOL WpVBNKE Kol Agttovpyel KoTd EI NAI - YES
TOVG EAANVIKOVG VOLLOVG; OXI -NO
did you possess a holding in a company created under Hellenic law.?



I"o omolodnToTe KATAPATIKY aTAVTNGN OTIS EPOTNOELS TG mepintwong V, va dofovv Aemtopeprn ototyeio
(m.x. T0cooTd cvppeToyng KAT.) otnv évdelln «Ilapatnpnoecy.

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

VI. AHAQXH TOY AIKAIOYXOY — DECLARATION OF THE BENEFICIARY
ANAGV® 6t glpat 0 TPaypoTikdg S1kaohy0g TOV EICOONUATOS TOV OVAPEPETOL GTNV
TPOMNYOVUEVT GEMDO KO OTL TOL AVOPEPOLEVO, G QVTI TNV AUTNON €ival 0TOADTOS oKPLPT.
I hereby declare that I as beneficially entitled to the income mentioned over leaf and that the
particulars given in this claim are true in every respect.

Témog kot nuepounvia — Place and date Yroypoen Kot cepayida Tov dtkatovyov
Signature and stamp of the beneficiary

VIL HIZTOHOIHTIKO THE ®OPOAOI'IKHE APXHY THE XQPAY KATOIKIAY TOY AIKAIOYXOY
TOY EIZOAHMATOZ
CERTIFICATION BY THE TAX AUTHORITY OF THE BENEFICIARY’S RESIDENCE COUNTRY

(i) (3) INDIVIDUALS — COMPANIES @ = ®YZIKA [TPOZQIIA — ETAIPEIET @
I certify that the beneficiary is /was ¥ during the year specified overleaf, a resident of (1) ...................
Mictonowd 611 0 drkatovyog sivar / firav, @ kot to £Tog TOVL OpileTar avetépm, kaTorkog (1)...............
Katd TV vvola TV STAEEMV TG TPOAVOPEPOLEVIS GOLPOOTG,

(ii) (3) PARTNERSHIPS ® TTIPOZQIIIKEY ETAIPEIES @
I certify that the whole, or ........... percent of, ® the capital of the beneficiary is owned directly by
partners/members © residents of (1) .................... within the meaning of the a/m Double Taxation
Convention.

ITiotomold 611 OA0 T0 KEPAAOIO, 1 ............ TOLG €KOTO TOV KEPAAIOD, (3) TOL SIKALOVYOV OVIKEL ALLEGT.

oe gtaipovs / pén (3) (poporoytkotc) katolikovg M, , Katd v évvola TV SuTdEemv

NG TPOAVOPEPOLEVNG ZOpUPaoNC.

Témog kou nuepounvio — Place and date Yroypoen — Signature ..............eenee

Tithog — Designation .........................

Zopayida — Official Stamp of the Tax Authority

Inpeiowon — NOTES

(1) Thename of the Contracting State - To dévopa Tov Zopfarropevov Kpdtovg.

(2) And any other entity which is a taxable unit - Ko 0101001TT0TE GALO VOUIKO TPOCHOTO TO OO0
glvat pOpPOAOYIKO VITOKEINEVO.

(3) Delete as necessary — Alaypdyte KOTd TEPINTOOT).

(4) And any other entity which is not a taxable unit — kot 00109 T0TE GALO VOLLKO TPOCHOTO TO OO0
dev glval QOPOAOYIKO VILOKEINEVO.



EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
YIIOYPI'EIO OIKONOMIKOQN MINISTRY OF FINANCE

20 avtiypago yia v AAhodani ®oporoywkny Apyn — 2nd copy for the Foreign Tax Authority
AITHXH

I'TA THN EOAPMOT'H THX XYMBAXHY A[TO®YT'HE THX AITTAHX
OOPOAOI'TAYZ METAEY EAAAAOZ KAL (1) covvniiiiiiiiin
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND (1) ...............

Avt 1 attnon oyvet yio Eva npeporoylakd étoc — This claim is valid for one calendar year

2. TIPATMATIKOZX AIKAIOYXOZX TOY EIZOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
[TAMpeg dvopa/emmvopio/titAog
Full Name or Name of firm.. ... e
Nopin popen
1< 21 o) 4 s
Apoactnplotto. / exdyyeipa
A CHIVIEY/PIOTCSSION. ... ettt ettt et et e e et e e et e e e
ITnpng 6/von (086¢, TOAN, Tay. KOSKAS, YHPO)
Full address (street, city, postal code, COUNLIY)......o.ieintit ittt eaeaens

Ovopa kot dtevBvvon avtimposdnov otnv EAAGSa
Name and address of Representative in Greece (if any)..........o.ooeiniiiiiiiiii e,

II. O KATABAAAQN TO EIZOAHMA
PAYER OF THE INCOME
[IApeg dvopa / erwvopia / tithog
Full Name or Name Of FIrm. ... e
Nopiuen popon
7Tz B o) o o
ApactnploTnTo/endyyeiio
ACHIVILY/ PrOTESSION. ...ttt ettt ettt et e et e e e
IMnpng 6/von (086¢, TOAN, Ty, KOSKAS,)
Full address (street, City, POSt COAC). ... nunini it

1. ITEPI'PA®H EIZOAHMATOZX — DESCRIPTION OF THE INCOME

IV. ETOXZ KTHZHXZ TOY EIZOAHMATOZ. ... ot
YEAR DURING WHICH THE INCOME BECAME DUE........ccccoiiiiiiiiiiiiiiiiiecceeea

V. AOITIEZ TAHPO®OPIEX - FURTHER DETAILS
Katd ) dudpketa Tov npeporoytaol £Tovg viog Tov omoiov anokTHOnKe To 1600 Lo
During any calendar year in which the above specified income became due:

d) aoyoinOnke pe gumdpLo N AAAEC EpYACIEC HEC® HIAG LOVILNG EYKOTACTOONG EI NAI - YES
nov PBpioketor otnv EALGSa; / OXI -NO
were you engaged in trade or business in Greece through a permanent

establishment situated there in?

€) Moaote eTaipog Hog TPOSHOTIKAG sTonpeiog Tov WpvOnke kot Aertovpyei otnv EALGS0; E NAI - YES
were you a member of a partnership created or organized within Greece.? OXI -NO

f) Mooote Hé€Toyog Hiag avdvLuNg eTapEiag Tov WpUBnKe Kol Agttovpyel KoTd EI NAI - YES
TOVG EAANVIKOVG VOLLOLG; OXI -NO
did you possess a holding in a company created under Hellenic law.?



IMo omoladnToTe KATAPATIKY ATAVINON OTIG EPOTNOELS TG TepinTtong V, va dofovv Aemtopepn ototyeio
(m.x. T0cooTd cvppeToyng KAT.) otnVv évdelln «Ilapatnpnoecy.

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

VI. AHAQXH TOY AIKAIOYXOY — DECLARATION OF THE BENEFICIARY
ANAGV® 6t glpat 0 TpaypoTikdg S1kaohy0g TOV EICOONUATOS TOV OVAPEPETOL GTNV
TPOMNYOVUEVT GEMDOL KO OTL TOL AVOPEPOLEVO, G VT TNV OUTNOTN €ival 0TOADT®S oKPLPT.
I hereby declare that I as beneficially entitled to the income mentioned over leaf and that the
particulars given in this claim are true in every respect.

Toémog kot nuepounvio — Place and date Yroypoen Kot ceparyida Tov dtkatovyov
Signature and stamp of the beneficiary

VIL HIZETOIIOIHTIKO THE ®OPOAOI'TKHE APXHY THX XQPAY KATOIKIAZ TOY AIKAIOYXOY
TOY EIZOAHMATOZ
CERTIFICATION BY THE TAX AUTHORITY OF THE BENEFICIARY’S RESIDENCE COUNTRY

(i) (3) INDIVIDUALS — COMPANIES @ = ®YZIKA [TPOZQIIA — ETAIPEIET @
I certify that the beneficiary is /was ® during the year specified overleaf, a resident of (1) ...................
Mictonowh 611 0 drkarovyog eivar / firav, @ katd to érog mov opiletar avotépw, kétowkog (1)..............
Katd TV vvola TV STAEEMV TG TPOAVOPEPOLEVTS GOLPOOTG,

(i) (3) PARTNERSHIPS “-TIPOXQITIKEY. ETAIPEIEY ©
I certify that the whole, or ........... percent of, ® the capital of the beneficiary is owned directly by
partners/members © residents of (1) .................... within the meaning of the a/m Double Taxation
Convention.

ITiotomold 611 6A0 T0 KEPAAOLO, 1 ............ TOLG €KOTO TOV KEPAAIOD, (3) TOL SIKALOVYOV OVIKEL ALLEGT.

oe gtaipovs / pén (3) (poporoytkotc) katoiikovg M, , Katd v évvola TV SuTdEemv

NG TPOAVAPEPOLLEVIG ZOUPAONC.

Toémog kou nuepounvio. — Place and date Yroypoen — Signature ...............eenee

Tithog — Designation .........................

Yopayida — Official Stamp of the Tax Authority

Inpeiowon — NOTES

(1) Thename of the Contracting State - To dvopo Tov Zopparrdpevov Kpdrtovg.

(3) And any other entity which is a taxable unit - ko1 0701001TT0TE GALO VOUIKO TPOCHOTO TO OO0
glvat popoAOYIKO VITOKEI|EVO.

(3) Delete as necessary — Alaypayte KOT6 TEPINTOOT).

(4) And any other entity which is not a taxable unit — kot 00109 T0TE GALO VOLLKO TPOCHOTO TO OO0
dev glval QOPOAOYIKO VILOKEINEVO.
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