AAA: Q5A1MH-ZKZ

EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

20 avriypapo ya v Aldodany Popoloyik Apyyj - 1st copy for the Foreign Tax Authority

AITHYH
I'IA THN EQAPMOI'H THY XYMBAYHY AITO®YTHY THY AIIAHY
DPOPOAOTIAX METAZY EAAAAOLY KAI (1) auaveaneneennenne.
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND (1) ...............

Aot n aitnon woydel yia_gva nuepotoyioxd étoc - This claim is valid for one calendar year

1. HPAI'MATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
I} xpeg ovopa / examvouia / tithog
Full Name 01 NAIE Of JIFHL .......c.cououeeuevneeieeeiieeeeecteeceeiere et es st seeseseeseses e ses e seene esessesensesensenessenesassenes
Noyuxi) popon
LegaL fOTM ........coocooiiiiiiiiiiiiii et et et et sttt
Apaotypiotira / exdyyeluo
ACHIVIEY / PTOSOSSION ...ttt ettt ettt
IIApng o/von (006¢, oA, Tay. KdoIKkag, ympa)
Full address (street, city, POSHAL COAC, COUNITY) .......cccooooueeviavenieiiiseientieee st steete sttt e seeseee e e seeeenee

‘Ovoua xai oiedBovon avumpoodrov oy EAldda
Name and address of Representative in Greece (If QIY) .....c.cooveveueinieseeneneneeseereetneiseeeee et st esesveseee s

1. O KATABAAAQN TO EIXOAHMA
PAYER OF THE INCOME
I} xpeg ovoua / eromvouia / tithog
Full Nanme or NAIE Of JIFHU ..........c.cccovoioiiiiiiiit ittt ettt et et vt et
Noyuxi) popon
LeGQL fOTM ...ttt ettt et et 1 eae ettt e
Apaotypiotira / exdyyeluo
ACHIVILY / PTOSCSSION ...ttt sttt sttt ettt e et st st saeseses st se s e emesemastene s ereas
1IApng 6/von (006¢, oA, tay. KboIKag)
Full address (street, City, POSIALCOAE) ......................c..ccccooiiiiiiiiiiiiiiii ettt

I IEPITPADPH EIXOAHMATOY - DESCRIPTION OF THE INCOME

V. ETOX KTHXHY TOY EIXOAHMATOL ...ttt ettt e e e e .
YEAR DURING WHICH THE INCOME BECAME DUE .........c..ccccooeiuiniiiiiiiniiiiiiiiiiniicieeece e e o

V. AOIIEX IAHPOPOPIEY - FURTHER DETAILS
Katd ™ diapreia tov nugpoloyraxod Erovg eviog tov omoionv aroxtibnxe 1o el00oNUa.
During any calendar year in which the above specified income became due:

a) acyoAnOnKate ue UTOPIO 1 GAAES Epyacies UETm UIOG HOVIUNG EYKOTACTAONG NAI-YES
mov fpioxetor oty FAAGa ; OXI-NO
were you engaged in trade or business in Greece through a permanent establishment
situated therein?

p) Hooote eTaipog [iag TpocwmKNG eTalpeiag Tov 10pOOnke Kai Asrtovpyel oty EAdda, NAI-YES
were you a member of a partnership created or organized within Greece? OXI-NO
d) noacte uétoyog piog avavouns etaipeiog mov 10pobnke kai Asitovpyel NAI-YES
KOTA To0¢ EMIVIKODS VOuODS, OXI-NO

did you possess a houding in a company created under Hellenic law?
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AAA: Q5A1MH-ZKZ

T'ia omo1adnToTE KATAPATIKY] OTAVTINOY OTIG EPOTHOELS THE TepinTawons V, va dobBovy Aemtouepn

OTOLYEla (L. ). TOCOOTO COUUETOYNS KAT.) oty évierdn «Ilapatnprnoeicy.

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
Anidrve 6t ginar o mpayuaTIKS Jtkal0D)0C TOD ELCOOHUOTOS TOD OVAPEPETAL OTHY TPOHYODUEVH
oedida kal 0TI TO avaPePOUEVO 0’ aDTH THY AlTHOoN EIVal amoADTwS akpifn.
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.

Tomog ka1 nuepounvia - Place and date Yroypogn kar ogpayida tov dikarodyov
Signature and stamp of the beneficiary

VII HIETOHOIHTIKO THY @OPOAOITIKHY APXHY THX XQ2PAX KATOIKIAYX TOY
AIKAIOYXOY TOY FIXOAHMATOZX.

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

(i) 3) INDIVIDUALS - COMPANIES (2) = @YXIKA [IPOXQIIA - ETAIPEIEY (2)

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

Iioromoid ot 0 dikaiodyog eival i Hrav, (3) Katd to £To¢ mov opiletal avaTéP®, KATOIKOG

(1) i KOTA THY éVVola, Tav S1aTALEmY THG TPOoavapepoievs 2oufoons.

(ii) (3) PARTNERSHIPS (4) - IPOXQIIIKEY ETAIPFIEY (4)

I certify that the whole, or ............... percent of, (3) the capital of the beneficiary is owned directly by
partners/imembers (3) , residents of (1) ..ccovveveveenenenee. within the meaning of the a/m Double Taxation
Convention.

Iiotomoid 611 0A0 TO KEPAAAIO, 1] .o TOIC EKATO TOVG KEPALaio, (3) Tov dtkaiobyov
avikel dueoa. oe eTaipovg/uédn (3) (popoloyixodg) katoikovs (1) ......ccoeeeeveenne. KaTd ™Y EVvola

TV O10TALEMV THS TPOAVAPEPSUEVHS LDuflaons.

Tomog ka1 nuspounvio. - Place and date Yroypagn - Signrature ...................oeeeenneee.
Tithog - DeSIgRALION ...........c.ceoeueueeeenennne.

Lgpayica - Official Stamp of the Tax Authority

JHMFEIQYH - NOTES

(1) The name of the Contracting State - To évopa tov Zvyfotiouevov Kpdrouvs.

(2) And any other entity which is a taxable unit - xoi omoiodNmoTE dAd0 VouIKo TPOGWTO TO OTOLO
givar popoloyixd vmoxeiuevo.

(3) Delete as necessary - Awoypdyte katd mepintaon.

(4) And any other entity which is not a taxable unit - xoi om01000TOTE GALO VOULKO TPOGWTO TO
omoio dev eival popoloyikd vrokeiuevo.
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ITPOXOXH: O1 6V0 6€4ideg avTod 1oV evTOmov Oa TPETEL VA EKTOTOVOVTAL GTIG dVO OWELS
EVOS HOVO QVLLOD
ATTENTION: Both pages of this document should be printed in one sheet of paper



