Avti 11 aitnon 1oydel yio evo nuepoloyiord étoc - This claim is valid for one calendar year

EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

HELLENIC REPUBLIC
MINISTRY OF FINANCE

1o avtiypago yia v Elnvicy @opoloyuy Apyy - 1st copy for the Hellenic Tax Authority

AITHXYH

I'TA THN E®PAPMOI'H THY XYMBAXHY AIIODPYT'HY THX AITIAHY

DPOPOAOT'IAY METAZEY EAAAAOX KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1)

1. IIPATMATIKOY AIKAIOYXOX TOY EIXOAHMATOX

BENEFICIAL OWNER OF THE INCOME (block letters)
I4peg ovouo. | erwvouia | tithog

Full Name or Name of firm

Noyuxay popen

Legal form
Apactnprotnto. / exdyyeiuo.
Activity / profession
[1Apng 6/van (000g, moln, Toy. Kwdikog, yHpa)
Full address (street, city, postal code, country)

‘Ovoua ka1 dievvoven ovurpooswmov otnv EAddo
Name and address of Representative in Greece (if any)

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
Ipeg ovouo. | emewvouio | tithog
Full Name or Name of firm
Nopurij popen

Legal form
Apootyprotnroe. / exdyyeiua
Activity / profession
ID5png 0/von (006g, ToAn, Tay. KDdKkag)
Full address (street, city, postal code)

1. I[IEPITPADPH EIXOAHMATOY - DESCRIPTION OF THE INCOME

V. ETOXY KTHXHX TOY EIXO4HMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX [IAHPO®POPIEYX - FURTHER DETAILS

Kara ™ didpkeio tov nuepoioyioxod Erovg eviog tov omoiov amoktnOnke To e1600nUO.:
During any calendar year in which the above specified income became due:

o) 0oY0lNONKOTE e EUTOPIO 1] GAAES EPYATIES HEG LIOG UOVIUNG EYKOTATTOCHS

mov Ppioketor oy ElLdda ;

were you engaged in trade or business in Greece through a permanent establishment
situated therein?

) Hooote 10ipog (g TPOCWTIKNG ETAIPELOS OV 10pVONKe Kou Asitovpyel oty EALddo,

c)

were you a member of a partnership created or organized within Greece?

NOO0TE UETOYOS ULOS OV VOUNG ETAIPELAS TTOV 10pDONKeE Kau Aertovpyel

K0T, TOVG EAANVIKODS VOUOVG;

did you possess a holding in a company created under Hellenic law?
1/2

NAI-YES
OXI-NO

NAI-YES

OXI-NO

NAI-YES
OXI-NO



L0 0m01001TOTE KOTOPOTIKT OTAVTNON OTS EPWOTNOELS THS TEPITTWINS V, va 00800y Aemrouepn

OTOILYELO, (.. TOCOOTO GOUUETOXNS KAT.) oty évoerln «llapatnpnoeicy.

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
AnAove ot eiuot 0 TPOYUATIKOS OIKAIODYOG TOV EICOONUATOS TOD AVOPEPETAL GTHV TPONYOVUEVH
OEAOa KO 0TI TO. OVAPEPOUEVO. G OUTH TV GITHON EIVOL ATOAVTWS OKPLPT).
I hereby declare that 1 am beneficially entitled to the income stated overleaf and that the particulars
given in this Claim are true in every respect.

Torog kou nuepounvia. - Place and date Yroypagn kar oppayida tov dikorodyov
Signature and stamp of the beneficiary

VII. ITIXTOIIOIHTIKO THY ®OPOAOI'IKHY APXHX THX XQPAX KATOIKIAY TOY
AIKAIOYXOY TOY EIXOAHMATOZX.

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

(i) (3) INDIVIDUALS - COMPANIES (2) = GYZIKA [IPOXQIIA - ETAIPEIES (2)

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

Thoromoid) 611 0 dikairovyog eivor i frav, (3) Katd 10 £T0G TOL OPIETOL AVOTEPW, KATOIKOG

(1) oo, KOTA THY EVVOL0, TV O10TALEDY THS TPOAVOPEPOUEVHS XU acnG.

(i) (3) PARTNERSHIPS (4) - [IPOXQIIKES ETAIPEIES (4)

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

Thotomoid) 611 610 TO KEYGAOLO, T ..o 701G EKOTO TOVS KEPoAaiov, (3) Tov dikarobyov
oviikel dueoa o€ eTaipovg/uéln (3) (poporoyikodg) katoikovg (1) ... KOTO. TNV Vol

TV J1aTALEWV THE TPOOVOPEPOUEVHS ZOUPacHC.

Tomog kor nuspounvio. - Place and date Yroypows - SIGNALUIE .......cevvvvviieriieiiens
Titdoc - Designation .........ccccoeveeevvviennnn

Zppayioa - Official Stamp of the Tax Authority

SHMEIQXH - NOTES

Q) The name of the Contracting State - To dvoua tov Zouforléuevov Kpdrovg.
2) And any other entity which is a taxable unit - xaz oroiodrzote dAro vouré mpéowro to omoio
eIV POPOLOYIKO DTOKEIUEVO.
(3) Delete as necessary - Aiaypdyte kot nepintwon.
4) And any other entity which is not a taxable unit - xaz omoiodiwote dAlo vouiréd rpdowmo to
omoio Jev EIVal POPOLOYIKO DTOKEIUEVO.

212
ITPOXOXH: O1 000 oelides avTod Tov evrvmov Qo TPEmEL va, EKTOTMDVOVTAL GTIS OVO OYEIS
EVOS Uovo pvllov
ATTENTION: Both pages of this document should be printed in one sheet of paper



Avti 11 aitnon 1oydel yio evo nuepoloyiord étoc - This claim is valid for one calendar year

EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

HELLENIC REPUBLIC
MINISTRY OF FINANCE

20 avriypago yia Ty Aldodamij Popoloyiki Apys - 2nd copy for the Foreign Tax Authority

AITHXYH

I'TA THN E®PAPMOI'H THY XYMBAXHY AIIODPYT'HY THX AITIAHY

DPOPOAOT'IAY METAZEY EAAAAOX KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1)

1. IIPATMATIKOY AIKAIOYXOX TOY EIXOAHMATOX

BENEFICIAL OWNER OF THE INCOME (block letters)
I4peg ovouo. | erwvouia | tithog

Full Name or Name of firm

Noyuxay popen

Legal form
Apactnprotnto. / exdyyeiuo.
Activity / profession
[1Apng 6/van (000g, moln, Toy. Kwdikog, yHpa)
Full address (street, city, postal code, country)

‘Ovoua ka1 dievvoven ovurpooswmov otnv EAddo
Name and address of Representative in Greece (if any)

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
Ipeg ovouo. | emewvouio | tithog
Full Name or Name of firm
Nopurij popen

Legal form
Apootyprotnroe. / exdyyeiua
Activity / profession
ID5png 0/von (006g, ToAn, Tay. KDdKkag)
Full address (street, city, postal code)

1. I[IEPITPADPH EIXOAHMATOY - DESCRIPTION OF THE INCOME

V. ETOXY KTHXHX TOY EIXO4HMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX [IAHPO®POPIEYX - FURTHER DETAILS

Kara ™ didpkeio tov nuepoioyioxod Erovg eviog tov omoiov amoktnOnke To e1600nUO.:
During any calendar year in which the above specified income became due:

o) 0oY0lNONKOTE e EUTOPIO 1] GAAES EPYATIES HEG LIOG UOVIUNG EYKOTATTOCHS

mov Ppioketor oy ElLdda ;

were you engaged in trade or business in Greece through a permanent establishment
situated therein?

) Hooote 10ipog (g TPOCWTIKNG ETAIPELOS OV 10pVONKe Kou Asitovpyel oty EALddo,

d)

were you a member of a partnership created or organized within Greece?

NOO0TE UETOYOS ULOS OV VOUNG ETAIPELAS TTOV 10pDONKeE Kau Aertovpyel

K0T, TOVG EAANVIKODS VOUOVG;

did you possess a holding in a company created under Hellenic law?
1/2

NAI-YES
OXI-NO

NAI-YES

OXI-NO

NAI-YES
OXI-NO



L0 0m01001TOTE KOTOPOTIKT OTAVTNON OTS EPWOTNOELS THS TEPITTWINS V, va 00800y Aemrouepn

OTOILYELO, (.. TOCOOTO GOUUETOXNS KAT.) oty évoerln «llapatnpnoeicy.

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
AnAove ot eiuot 0 TPOYUATIKOS OIKAIODYOG TOV EICOONUATOS TOD AVOPEPETAL GTHV TPONYOVUEVH
OEAOa KO 0TI TO. OVAPEPOUEVO. G OUTH TV GITHON EIVOL ATOAVTWS OKPLPT).
I hereby declare that 1 am beneficially entitled to the income stated overleaf and that the particulars
given in this Claim are true in every respect.

Torog kou nuepounvia. - Place and date Yroypagn kar oppayida tov dikorodyov
Signature and stamp of the beneficiary

VII. ITIXTOIIOIHTIKO THY ®OPOAOI'IKHY APXHX THX XQPAX KATOIKIAY TOY
AIKAIOYXOY TOY EIXOAHMATOZX.

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

(i) (3) INDIVIDUALS - COMPANIES (2) = GYZIKA [IPOXQIIA - ETAIPEIES (2)

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

Thoromoid) 611 0 dikairovyog eivor i frav, (3) Katd 10 £T0G TOL OPIETOL AVOTEPW, KATOIKOG

(1) oo, KOTA THY EVVOL0, TV O10TALEDY THS TPOAVOPEPOUEVHS XU acnG.

(i) (3) PARTNERSHIPS (4) - [IPOXQIIKES ETAIPEIES (4)

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

Thotomoid) 611 610 TO KEYGAOLO, T ..o 701G EKOTO TOVS KEPoAaiov, (3) Tov dikarobyov
oviikel dueoa o€ eTaipovg/uéln (3) (poporoyikodg) katoikovg (1) ... KOTO. TNV Vol

TV J1aTALEWV THE TPOOVOPEPOUEVHS ZOUPacHC.

Tomog ko nuepounvio. - Place and date Yroypows - SIGNALUIE .......cevvvvviieriieiiens
Titdoc - Designation .........ccccoeveeevvviennnn

Zppayioa - Official Stamp of the Tax Authority

SHMEIQXH - NOTES

Q) The name of the Contracting State - To dvoua tov Zouforléuevov Kpdrovg.
2) And any other entity which is a taxable unit - xaz oroiodrzote dAro vouré mpéowro to omoio
eIV POPOLOYIKO DTOKEIUEVO.
(3) Delete as necessary - Aiaypdyte kotd nepintwor.
4) And any other entity which is not a taxable unit - xaz omoiodrmore Ao vouikéd mpéowmo to
omoio Jev EIVal POPOLOYIKO DTOKEIUEVO.

212
ITPOXOXH: O1 000 oelides avTod Tov evrvmov Qo TPEmEL va, EKTOTMDVOVTAL GTIS OVO OYEIS
EVOS Uovo pvllov
ATTENTION: Both pages of this document should be printed in one sheet of paper



