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1. ZTOIXEIA MPOTEINONTA /
POLICYHOLDER’S DETAILS

Ovopartemnwvoupo MpoTtsivovta /

Proposer’s Full Name

ApBuog Tavtotntag, AlaBatnpiov 1 Ap. Eyypaogng Etaipsiag /
Identification, Passport or Company’s Registration Number

TnAépwvo / Kivnto TnAgpuwvo /
Telephone No. Mobile No
TnAsopoldturo / HAekTpovikn AlgvBuvon /
Facsimile (Fax) Email Address

Etog 16pvong Etaipeiag /
Year of Establishment (Where
the proposer is a company)

AevBuvon ANAnAoypagpiag / Correspondence Address

0806¢ kat apBpog /
Street and number

Taxudpouikoc Kwdikag / MOAN / Xwptd /
Post Code Town / Village
Emapxia /

District

Atopo Emkowvwviag (Av siagpepst arro Tov Acpalicevo) / Contact Person (If it differs from Policyholder)

Ovouartemwvuuo /
Full Name

TnA&PWVO mMKovwviag /
Contact Phone

2. MEPIOAOZ AZ®AANIZHZ /
PERIOD OF INSURANCE

Ao / Mexpt /
From To

3. ZTOIXEIA EPFTOAOTOYMENQN NMPOTEINONTA /
DETAILS OF PROPOSER’S EMPLOYEES

OVOUATETWVLLO / Suvetalpog ) Epyodotolpusvog / AplBuoC Mntpwovu M.AY /
Full Name Partner or Employee. Cyprus BAR Association Reg.

1. EmAgETe /Please select

2. EmmAEETe /Please select

3. EmA£ETe /Please select

4. EmmAEETe /Please select

5. EmmAéEte /Please select

6. EmAgETe /Please select

7. EmAgETe /Please select

8. EmAEETe /Please select
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4. MEPIFPA®H EPTrAZIQN /
BUSINESS DESCRIPTION

4.1 AnANWOTE TOV ETAOLO KUKAO EPYACIWV OAG, TTOL TTNYAZEL ATTO TIG TTIO KATW YEWYPAPIKES TTEPLOKEG: /

Please state your annual turnover, emanating from the below terittories:

MponyoLpeVo OIKOVOUIKO
Etog/
Previous Financial Year

Tpgxov Okovoukd ETog

(extipnon)
Current Financial Year

(estimation)

Emépevo Olkovouikod Etog
(MpoBAswn)

Upcoming Financial Year
(forecast)

Korpog / € € €
Cyprus

Evpwraikog Okovoukog Xwpog / € e €
European Economic Area

ANMo e e e
Other

4.2 MNapakaAoLUE SNAWOTE TNV KATAVOUN TOL ETACIOL KUKAOL £PYACLWV OAC (OTTWCE TNV EKTILATE YId TO TPEXOV OIKOVOUIKO £TOG) WG TTPOG

TIG AKOAOLBOEC §pacTnPIOTNTEG: /

Please allocate your professional activities (in relation to your current financial year’s estimated turnover), as per below:

Topgag Apaotnplotntag /
Professional Activity

MocooTo (%) /
Percentage (%)

Mowiko Aikato /
Criminal Law

%

MetaBiBdoslq - ©gpata Akivntng ISloktnoiag /
Conveyancing and other Property Related Topics

%

XPNHATOOIKOVOUIKA - ACPAAIoTIKA O¢pata /
Financial Institutions & Insurance Companies

%

Aikatlo KAnpovopdg /
Probate, Executors & Wills

%

ANMeC AlkaoTnplakeg Epyaoisg /
Other Litigation

%

Mapoxn AOIKNTIKWY YTINPECIWV /
Corporate Services Provider

%

TOUBOLAOG APEPEYYLOTNTAG
Insolvency Practitioner

%

AN\O (TAPAKANOULE AVAPEPETE)
Other (please describe)

%

OAKO
Total

100%
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5. AITOYMENH KAAYWH / REQUESTED COVER
5.1 Opia EuBLvng / Limits of Liability

MapakaAoVUE EMAEEETE TO EMOLUNTO OXESI0 KAALWNG CNUEWIVOVTAG UE ¥ TNV EMAOYH oag /
Please select your desirable Plan of coverage by ticking (V) the appropriate box.

Oplo ava nepiodo . .
picel | Dpecrpenee/ | woberc] | dbeanon, e/ Choose
aggregate Deductible per claim
A/A €171.000 €342.000 €250
B/B €171.000 €342.000 €850
r/c €250.000 €500.000 €250 I
A/D €250.000 €500.000 €1.500
E/E €300.000 €600.000 €350
Z/F €500.000 €1.000.000 €500
H/G €500.000 €1.000.000 €2.500

5.2 Emrektaocig KaAuvyelig / Cover Extensions

5.2.1 Avadpopikn Kaauyn (av GAAn amoé Tnv nuepopnvia évaping tne meptodou ac@anong) / NAI / OXl/
Retroactive Cover (if other than the policy’s inception date) YES NO

Av NAI, TrTapakaloUpE OTTWG HAG EVNHEPUWOETE TNV NHEPOopnvVia avadpopkng kaAuvyng / If YES, please declare the retroactive
date required

Huepopnvia avadpolkng Kaaoyng /
Retroactive date

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

H avadpopikn KAALWN TIPOCPEPETAL OVO LE TNV TTPOUTTOBE0N OTL S1ATNPOVOATE ASIAAENTTWG HEXPL OAUEPA AoPAAlon EMayysAUATIKAG
EuBlvng, Sev eixate anaitnoelg Kal 8ev El0ACTE EVILEPOL YA OTIOLOSATIOTE CLKPBAV TTOL UITOPEL VA 08NYNoeL o€ amaitnon / The retroactive
coverage is offered only subject to you/your company having continuous Professional Indemnity Insurance coverage to date, you
have not had made any claims under your policy and you are not aware of any circumstance that may lead to a claim.

5.2.2Emektaon yla SOUBoLA0 APepeyyLOTNTAG, HE Opto LBLVNG €100.000 avd TIEPICTATIKO KAl NAI / oxl/
€200.000 avd £T0G. ZNHEWVETAL OTL N KAALYN QUTH TTPOCPEPETAL HE ETMITPOCOHETO ACPANTTPO / | vES NO
Insolvency practitioner extension, subject to a limit of €100.000 any one claim and €200.000 for
any one period. This cover is subject to additional premium.

Av NAI, TrTapakaloULE aVApEPETE TA OVOUATA TWV UITAAARAWY TTOUL EVEPYOULV wG ZUHBoLAoL Agpepeyyuotntag /
If YES, please state the names of the employees acting as Insolvency Practitioners

ZHMANTIKH ZHMEIQZH / IMPORTANT NOTE

(i) € meplmTWon EKOLOIAC EKKABAPIONG, TO Oplo €LBLVNG TNG ETAIPEIAC Eival TTOoooTd 10% €Ml TNG TIEPLOLOIAC TNG LTTO EKKABAPION
etalpeiag. Eav to mood avto Esmepvd Tig €100.000 AEN cupmepAapBAVETAL ALTOUATA OTNY KAALWN AVTAG TNG EMTEKTACNG KAl A TTPETTEL
VA EVNUEPWVETE TNV ACPAAICTIKN YIA KABE TIEPIMTTWON WOTE VA AEIOAOYEITAl EEXWPIOTA KAl VA XPEWVETAL UE EMIMAEOV ACPAACTPO / In
case of a company’s voluntary liquidation, the insurer’s limit of indemnity is 10% of that company’s assets. If this amount exceeds €100.000
then it does NOT automatically form part of the coverage offered under this extension and you are required to declare each case to be
examined by the company for an additional premium.
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6. FENIKEZ EPQTHZEIZ /
GENERAL INFORMATION

6.2 MapakaloUHE ATTAVTAOTE TIG TTO KATW EPWTNAOCELG onpswwvovtag Y R X /
Please answer the following questions using v or X

6.2.1 Exouv LTTOBANBE! OTTIOIEGEATIOTE ATTAUTAOEIG EVAVTIOV GAC N OTTOLOLSATIOTE ATTd TOLC TTO TTAVW
TTPOTEWVOUEVOULG Yla AcPANon adsloLoLG SIKNyopoug; / Have any claims being raised against

you or any of the licensed lawyers proposed to be insured? NAI/ Ooxi/
YES NO
Av NAI, mapakaloVUpe dwote Astrtopépeisg / If YES, please provide details
6.2.2 MVWPIZETE YA OTTOIOSATIOTE TIEPIOTATIKO | CLVONKEG TTOL TMOAVOV UTOPOLV HEANOVTIKA va
08NyNoOLV O OTTOIABATIOTE ATTAITNON EVAVTIOV 0aG I EVAVTIOV OTTOIOLSATIOTE armd TOuG IO
TTAVW TIPOTEWVOUEVOULG YId AGPANON ASEI0VLXOLE BIKNYOPOULC f EVAVTIOV TIPWNV CLUVETAIPWY OaAC; / NAI/ OXI/
Are you aware of any incident or circumstances which may give rise to a claim against you, against YES NO
any of the licensed lawyers proposed to be insured or against any former partners?
Av NAI, rapakaloupe Swote Aermrtopépetieg / If YES, please provide details
6.2.3 Exel omoladnmote AcpaAAoTIKN Etaipeia ommotednmote amoppiel mpotacn oag, apvnosi va
QAVAVEWOEL I AKUPWOEL ACPAALOTHPLO 0AC, AMTAUTIOEL AVENHEVO ACPANCTPO N EMBAAEL EIBIKOVG
opoug; / Has any insurance company ever declined any proposal for insurance, refused to renew NAI/ Ooxi/
or cancelled any of your policies, refused to compensate, requested additional premium or YES NO
imposed special terms?
Av NAI, mapakaloUpe dwote Aemrtopépeisg / If YES, please provide details
6.2.4 Excte omoladATIOTE AAA AcPANOTAPLA LE TNV ETAPEL pag; / Do you maintain any other policies
currently with our company?
NAI / OXI/
Av NAI, mapakalovLpe dwote Aemrtopépeisg / If YES, please provide details YES NO

7. OAHTIEZ MAHPQMHZ AZPAANIZTPQON /
PREMIUM PAYMENT INSTRUCTIONS

EmMOULUW OTWE TO £TNOLAC SIAPKELAS AoPANOTHPLO oL EEOPAEITAL WG AKOAOLOWG (EMAEEETE Ue v i X OTTOLA ETMAOYT LOXVEL) /

| wish my annual insurance policy to be paid as follows (please mark v or X whichever option applies)

1Ab6on — Etnoiwg / 2 Aodoelg — EEaunviaiwg /
1Installment - Annually 2 Installments — Semi-Annually
3 Aboelg — TPEIG CLVEXOUEVEG UNnviaieg 8Oaelg / 4 Nooelg — Tpunviaiwg /
3 Installments - Three consecutive monthly installements 4 Installments - Quarterly

12 Adoslg — Mnviaiwg (MpoopEpeTal HOVO HECW TPATETIKNG EVTOANG Direct Debit) /
12 Installments — Monthly (Available only through Direct Debit)

EMOuUW Omwe N €E6(PANCN Twv 800wV ToL CLUUBOAAIOL HOL YiVel pEow Tpareikng EvtoAng Apsong Xpswong (Direct Debit)

Kall OXETIKA ETTIOLVATTTW LTTOYPAUUEVN TN OXETIKNA EVTOAR. /

| would like to pay my policy premium using a Direct Debit and | hereby enclose a signed Direct Debit mandate form.

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form
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7. YNIEYOYNH AHAQZH /
DECLARATION

Eyw TTOL UTTOYPAPW TTIO KATW, SNAWVW OTL StaBaca Ue TTPOCOXA OAEG TIC EPWTHOELC TTOU TIEPLEXOVTAL O ALTAV TNV MNpodTaon AcpdAiong, TIg
KATAVONOA TTARPWE KAl OAEC Ol ATTAVTNOELG MOL £ival TIANPELG KAl AANBEIC Kat SV £Xw ATTOKPUWEL, TTAPATTONCEL I} TTAPACTAOEL UE avakpiBsla
OTTOLOSATIOTE OLCIWSEC YEYOVOG Kal OTL N MpdTacn avtn sival armdAuta S§ECUELTIKNA Kal Ba armoTeAsl T BAon Tou acpalloTnpiov cupBoAaiov
HETAEL povL Kat Tng KOEZMOZ AZDAAIZTIKH ETAIPEIA AHMOZIA ATA (n “KOZMOZ”) rou Ba ek80BkEl.

Emiong, SnAwvw OTL Ba eVNEPWOW GAOLE TOLE 08NYOLE TTOL KaTovopalovTal otny MEdTacn avTh yla To Yeyovog 6Tt n KOZMOZT Toug TTapEXEL
AOPANLOTIKY KGALYIN Yia TNV 08AyNon Tou €V AOYyw OXMHATOG.

H umoypagn g mPOTACNG ALTAC SV TTPOCPEPEL OTTOIASATIOTE KAALWN Kal &ev gopevel Tnv KOEZMOZ os cbvayn acpailong Kat auth
dlatnpel o Sikaiwpa va amodeXTel i va Slapoporolnost i va amoppiel TOug OPOLG TNG TIPOCPEPOUEVNG KAALYNG. H acpdAion Ba tebei os
loxL, apoL 0 KIVBLVOG Yivel armodekTog aro tnv KOIMOZ kat skdoBsi kat mapadobei os spéva to MioTormoinTikd AcpdAiong. /

I, the undersigned, hereby declare that | have carefully read and fully understood all the questions included in the present Proposal Form and
all my answers are true and complete and | did not conceal, counterfeit or misrepresent any material facts and that the present proposal is
fully binding upon me and shall form the basis of the Insurance Contract between myself and COSMOS INSURANCE COMPANY PUBLIC LTD
(hereinafter called “COSMOS”) that shall be issued.

| also declare that | will inform all drivers mentioned in this Proposal of the fact that COSMOS provides them insurance cover for driving this vehicle.

The signing of the present proposal does not offer any cover and does not bind COSMOS to enter into Insurance Contract and the latter
reserves its right to accept or amend or decline the terms of the proposed cover. The insurance shall come into force once the risk is accepted
by COSMOS and the insurance certificate is issued and delivered to me.

Huepopnvia / Ymoypaepn Mpoteivovta /
Date Proposer’s Signature

8. MPOZTAZIA MPOZQMIKQON AEAOMENQN - FENIKOZ KANONIZMOZ NMPOZTAZIAZ AEAOMENQN (GDPR) /
DATA PROTECTION - GENERAL DATA PROTECTION REGULATION (GDPR)

TOpPwva Pe TIG SlaTtdgelg tou MevikoL KavoviopoL Mpootaoiag Asdopsvwy (GDPR) (EE) 2016/679 Kdl oTOIWVSATIOTE AMWY OXETIKWY
vopoBeoiwy, n KOEMOZ sivat o YrebBuvog EmeEepyaociac TeToiwv Mpoowrmkwy kavn Evaicdntwy Asdopgvwyv. Katd ouvernela, n KOEMOX
UITOPEL VA CLUANEYEL Kal va eMeEepyaleTal SE80UEVA TIPOCWTTIKOV XAPAKTPA HE HOVASIKO OKOTIO TNV TIAPOXH TWV LTTNPECLWY TTOL {nTouvTal
a6 tov MpoTteivovra.

H KOZMOZ propsi va 8taBIBACEL Ta TIPOCWITIKA SE80UEVA OE TPITO HEPOG, OTO BABUO TTOL ALTO ATTAITEITAL WG CLUHBATIKA avaykaldTnTa,
AOYW VOUIKWY UTTOXPEWOEWV Kalf TIPOCTAGCIA VOUIOU CUUPEPOVTOG.

Ta 6ebopgva Ba KATAaXwPEOLVTAL OE NAEKTPOVIKN 1) OTTOIASATIOTE GAAN OPPH, OE £Va I TIEPIOCOTEPA APXEIQ SEGOUEVIIV TIPOCWTTIKOL XAPAKTHEA
kaTé TNV éwvola tou Nopov, Ta orroia 8a tnpovvtal ard v KOZIMOZ ) arté GAn cLpBeBANUEVN/cLVEPYACOUEVN ETAIPEL 1 TIPOCWITTO.
ATTOSEKTEC TWV S£dopEVWY Ba sival Ta appodia HEAN ToL TTPoowTKoL TNG KOZMOZ, kabwe Kal auTd TwV cLUBEBANUEVWV/CLVEPYATOUEVWY
STAIPEIWV N TIpoowTwV. H emeEepyaoia dsdopgvwy sival anmoppntn kat 8a SieEdysTal Hovo arod TTPOoWTTd TTOL TEAOLV LTTO TOV AUECO N
€upeco €leyxo g KOZMOS. S kdBe miepimtwaon, N KOZMOZ €xetl BeBAwWOEl TTWE AUTA TA TTPOOWTIA EVEPYOLV UE BAoN TIG ATTapaiTtnTES
APXEC TTPOOTACIAG SESOUEVWY, OTTIWG AUTEG TTEPLYPAPOVTAL OTIC KATELOLVTHPIEG YPAUMES TTOL £XEL BEaEL 0 evikog Kavoviopog Mpootaciag
AESOUEVWIV.

2 oxX£0N HE TA TTPOCWTTIKA 8edopEva TTou Xelpidstal n KOEZMOZ, ol TPOTEIVOVTEG £X0LV TO SiKaiwpa va {NTHCoLV:

« TpdoRaocn ota MPoowTlKA Toug Asdopéva,

« N 810pBwaN TWV MPOCWTTIKWY TOLG AEGOUEVWY,

« TN dlaypapn Twv MPoowTKwY Toug AESOUEVWY,

« va otapathosl n KOIMOX tnv emne€epyaocia Twv MpoowTikwy Toug ASSOUEVWY,

« TOV TTEPLOPIONO TNG MeEepyaaiag Twv MPoowTTKWY Toug AsSouevwy, kayn

TN HETAPOPA TwV MPOCWTIKWY TOLE ASSOUEVWY 0 AANO HEPOC.

Ol TTPOTEIVOUEVOL TTOL EMBLUOLV VA EEACKACOLY TA SIKAIWUATA TOLEG CLUPWVA PE TN 8latagn Tou GDPR A dAANC cuvagoLG VopoBeaiag
OTIWG TTEPLYPAPETAL TTAPATIAVW 1 XPEIACOVTAL TTEPATEPW TTANPOPOPIEC OXETIKA LE TOV TPOTO EMEEEPYATIAS TWV TIPOCWITIKWY SESOUEVWY,
UITopoLV va ETTKOIVWVACOLV E ToV LITELBLVO TIPoaTaciag dsdopevwy TG KOZIMOS peow alnAoypapiag otn disbBuvon MpiBa Atysvr) 46,
1080 Asukwoia N HECW NAEKTPOVIKOL TaxuEpopsiov oTo dpo@cosmosinsurance.com.cy

MeplocOTEPEG TTANPOPOPIEG OXETIKA HE TNV TIPOOTACIA SE80UEVWY UTTOPEITE va Bpeite otn ARAwan ATTopPrToL TNG ETAIPEIAC HAG.

MapakaAw yupiote oeAiba yld va CUUTTANPWOETE To LTTOAOLTO £vturo / Please turn over to complete form SeAida / Page 6/7



In accordance with the provisions of the General Data Protection Regulation (GDPR) (EE) 2016/679 and any other relating legislation, COSMOS
is the Controller of such Personal and/or Sensitive Data. Accordingly, COSMOS may gather and process personal data only for the sole purpose
of providing the services requested by the Proposer.

COSMOS may transfer/process personal data to a third party to the extent that this is required as a contractual necessity, on the grounds of
legal obligations, and legitimate interest.

The personal data will be recorded in an electronic or any other form to the personal data filing system(s), within the meaning of the Law,
maintained by COSMOS or by any other company or person with which co-operation exists and/or an agreement is in force.

The recipients of the personal data shall be the duly authorized personnel of the COSMOS and of any other company or person with which
co-operation exists and/or an agreement is in force. The processing of such data is confidential and shall be carried out only by persons acting
under the authority of COSMOS. In any case COSMOS assures that the aforementioned person will process the personal data following the
basic principles of processing as per the provisions of the General Data Protection Regulation.

The Proposers have the right to:

- request a copy of their Personal Data (commonly known as a “data subject access request”),
«» request correction of the Personal Data that COSMOS processes,

« request the erasure of Personal Data,

- a proposer may also request that COSMOS stops processing Personal Data,

« request the restriction of processing of Personal Data,

- request the transfer of Personal Data to another party.

Proposers who wish to exercise their rights in accordance with the provision of the GDPR or other relating legislation as described above or
need further information as to the way we process personal data may contact COSMOS Data Protection Officer through post at 46 Griva Digeni,
1080 Nicosia or through email at dpo@cosmosinsurance.com.cy

Further information regarding data protection can be found in our Privacy Policy on our company’s website.

ZUYKATAOEon yla EUTTOPLKOUG GKOTTOUG

EmmAgov, katavow 6Tt N KOEZMOZ gxsl TpdoBeTa Ao@PANOTIKA TIPOIOVTA TA OTTolA UITOPEL VA HE APOPOLV WE EK TOLTOL
OLUPUWVW OMTwG N KOEZMOX emeEepyddlstal Ta Mpoowkd ASSOUEVA HOL YA OKOTTOUE TIPOWONoNE AAAWY AGPANCTIKWY TTPOIOVTWIV. /
Consent Form for Commercial Use

Additionally, | acknowledge that COSMOS offers other insurance products related to my needs and therefore | declare

| consent that COSMOS processes my general personal Data, for the purposes of promoting other insurance related

products and services to me.

Huepopnvia / Ymoypaepn Mpoteivovta /
Date Proposer’s Signature

PRINT PROPOSAL
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ENTOAH AMEZHZ XPEQXHZ (SEPA) / SEPA DIRECT DEBIT MANDATE COSMOS

insurance

Kwd1kOG avapopdc avabeonc - SUUIMANPWVETAL Ao TOV SIKAIOUXO 0pYAVIOUO /

Mandate reference - to be completed by the creditor

Me tnv mapovoa, sEovaolodoteite TNV (A) KOIMOZ AIDAAIZTIKH ETAIPEIA AHMOZIA ATA va amooTENEL 08nyleg oTnV TPAMeld oag yla XpEwon Tou
Aoyaplacpol odag kat (B) tnv tpamedd oag va XPEWVEL TOV Aoyaplacud odg, cOUPWVA LE TIG OXETIKEG 08nyieg Tou AapBavet ard tnv KOIMOZ AZDAAIZTIKH
ETAIPEIA AHMOZIA ATA. Q¢ HEPOC TWV SIKAIWUATWY 0ag, SIKAIOVOTE VA AMTAITACETE EMOTPOPN TTOCOL AMd TNV TPAMETA 0Ag COUPWVA HE TOLUG OPOLG KAl TIG
TTPOUTTIOBEOEIG TNG METAED 0aG OLUPWVIAG. EMOTPOQH TTOCoV TIPEMEL va AElwOEl eVTOG 8 £REOHASWY ard TNV NUEPoUNVia Xpewang Tou AoyaplacuoL oag /

By signing this mandate form, you authorise (A) COSMOS INSURANCE COMPANY PUBLIC LTD to send instructions to your bank to debit your account and (B) your bank
to debit your account in accordance with the instructions from COSMOS INSURANCE COMPANY PUBLIC LTD. As part of your rights, you are entitled to a refund from your
bank under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited.

Mapakalsicds va cuUMANPWosTs 6Aa Ta Tredia Tou PpEpouv actepioko. / Please complete all the fields marked *.

*NMARpeg Ovopa & AievOuvon / *Full Name & Address

Ovopa & EmiBeto Katodxou TpamelikoL Aoyapiacpol / Name of the Debtor(s)

0806¢ & AplBuog / Street Name and Number

Taxvdpopikoc Kwdikag / Postal Code

Xwpa / Country

*Noyaplacpog / *Account Number

ApBuog IBAN Aoyapiacpol / Account Number - IBAN

SWIFT BIC / SWIFT BIC

*Emmwvupia Awatovyou / *Creditor’s Name

Tpanela / Creditor Name

cosmos I NSURANCE [LTD | | | | | |

Kw8ikdg Avayvwplong AkatoLyou / Creditor Identifier

cly|2 122z 00|31

086¢ & AplBuodG / Street Name and Number

Taxudpopikdg Kwéikag / Postal Code

46 GRI/lVA DIIGENI | [10

g o |

MoAn / City

Nitcositia |

Xwpa / Country

clyipriuls L

Tpormog MAnpwung / Type of Payment

‘ EmavaiapBavopevn MAnpwun / ‘

Eqarag MAnpwpn /

L J Recurrent payment L | One-off payment

Huepopnvia / Date

Tormog (MoAn) Yrmoypagpn / City or town in which you are signing

Yroypaepn / Signature

THMEIQZH: Ta SIKAWwHATA 0ag avapopikd HE TV Avw avdBeon mpoodlopidovTtal og SHAwWGCN TNV oTToia UIMOPEITE VA ArMOKTACETE aroé thv Tpdneld oag./
NOTE: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

A EZQTEPIKH XPHZH / INTERNAL USE ONLY

Ovopa Acpaliopévou / Insured Name

Ovopa & EmiBsto TupBaropevou (-wv) / Client’s Full Name

Ztoixeia ZupBoAaiov / Client’s Details

Kw&1kog MeAdtn / Client Code

CILIN -

Mepiypagn Zovppaong / Policy Class / Type

A.AT. Aopahliopévou / Client I.D.

ApBuodg TavtdTTag SLUBANOUEVOL (-wV) / Identity Number of Insured
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