EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIAY & OIKONOMIKQN

Avti n aitnon ioyvst yio sva nuepoloyioxo étoc - This claim is valid for one calendar year

HELLENIC REPUBLIC
MINISTRY OF ECONOMY & FINANCE

Lo avtiypogo yia tqv EAAnvikn @opoloyikn Apyn - 1st copy for the Hellenic Tax Authority

AITHYH

I'TA THN E®PAPMOI'H THX XYMBAXHX AIIODPYI'HY THX AIIIAHY

DPOPOAOI'IAE METAZY EAAAAOX KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1)

ooooooooooooooo

oooooooooooooooooooo

I IIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX

BENEFICIAL OWNER OF THE INCOME (block letters)
Inpeg ovouo / emewvouio. / tithog

Full Name or Name of firm
Noyurij popgn

Legal form
Apootnpiotnro. / exdyyeduo.
Activity / profession
I5png 6/von (000g, TOA, Toy. KWOIKOG, YDPQ,)
Full address (street, city, postal code, country)

‘Ovopuo kot dievBoven avarpoowrov oty EAAddo
Name and address of Representative in Greece (if any)

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
I}peg ovoua / exawvouia / tithog
Full Name or Name of firm
Noyuxij popen

Legal form
Apaotnpiotnra / exayyeiuo
Activity / profession
Inpng 0/von (000g, TOA, Toy. KWOIKOG)
Full address (street, city, postal code)

1. IEPIT'PADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

1IV. ETOX KTHXHY TOY EIXO4AHMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOIIEXY [IMHPODPOPIEY - FURTHER DETAILS

Kata ™ didpreia tov nueporoyiorod Etovs eviog Tov 0moiov amokTthOnke 10 1600NUO.
During any calendar year in which the above specified income became due:

o) aoyolnOnKaze pe UTOPIO 1 GAAES EPYATIES HEOM IO HOVIUNG EYKATOTTOONS

mov Ppiokeror oy EALada ;

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

B) nooote eTaipog IO TPOCWTIKAS ETAIPEINS TOV 10pDONKe Kai eitovpyel otnv EAAGdo,

¢

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

NOOOTE HETOYOG HIAS AVIOVOUNG ETOIPELAS TOV 10pLONKE Kal Jgitovpysi

KO0, TOUG EAANVIKODS VOUOUG;

did you possess a holding in a company created under Hellenic law?
12

NAI-YES
OXI-NO

NAI-YES

OXI-NO

NAI-YES
OXI-NO



L0 0T0100NTOTE KOTOYATIKY OTAVTNON OTIC EPWTHOEIS THS TEPITTWONS V, vaw 00000V Aemrouspn

OTOLYELO (TT.). TOGOGTO GOUUETOXNS KAT.) oty évoeiln «llapotnproeicy.

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

VI. AHAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
Anddve ot inor 0 TPOYUATIKOS JKAI0DY0G TOV EICOOHUOTOS TOV OVOPEPETOL GTHV TPONYODUEVH
oeAido Kol OTL T0. OVaYEPOUEVA. 0 avTh TNV aiTHON Eival omol0Tws oKpiPn.
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 ko nuepounvio. - Place and date Yroypagn kot oppayida tov dikaiovyov
Signature and stamp of the beneficiary

VII. IIIXTOIIOIHTIKO THX ®OPOAOI'IKHY APXHX THX XQPAXY KATOIKIAY TOY
AIKAIOYXOY TOY EIXOAHMATOZX.

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) ........cuceueerueeuere.
within the meaning of the a/m Double Taxation Convention.

Iiotomoid ot1 0 dikaiodyog eivor 1 HTow, (3) Katd 10 £T0¢ OV OPILETOL AVWTEPW, KATOKOG

(1) oo, KOTO. TV EVVOLA TV O10TALEDY THE TEPOOVOPEPOUEVNS ZDUPaoHg.

(ii) (3) PARTNERSHIPS (4) - [IPOSQIIIKEY ETAIPEIEY (4)

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

IioTtom016) 0TI OAO TO KEPOAGLO, 1] .t 101G EKOTO TOVG KEPALOLOV, (3) TOV diKaI0VY0D
aviKelL Gueco. o€ eTaipovg/uéin (3) (popoloykotg) kotoikovs (1) ........cceeee..... KaTo. TV Evvola

TV 010TAEEMY THS TPOOVAPEPOUEVNS 2P aong.

Torog ka1 nuepounvio. - Place and date Yroypagpy - Signature ...................................
Tithog - Designation .................................

Zopayioa - Official Stamp of the Tax Authority

2HMEIQYH - NOTES

(1) The name of the Contracting State - To ovouo. tov 2Zvuforlouevov Kparovg.

(2) And any other entity which is a taxable unit - xou orwoiodnmote GAlo vouiko mpoowmo to omoio
EIVaL POPOLOYIKO DTOKEIUEVO.

(3) Delete as necessary - Aioypayte Kot epinToy.

(4) And any other entity which is not a taxable unit - ko1 omoi0dnmoTE GALO VOUIKO TPOCWTO TO

0To10 OEV EIVOL POPOLOYIKO DTOKEIUEVO.
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ITPOXOXH: O1 6v0 6&Aideg avTod Tov evTvmov Qo IPETEL va EKTOTWDVOVTAL GTIS OVO OWYEIS
EVOG Uovo piviiov
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