PART!

SWORN AFFIDAVIT

fartiche B Law 15294 086)
(NOTE: QF THE HELLENIC REPUBLIL

Tlmucc:u_rm_l.r “of the details which are declared with Lris alTidail can be chesked with e reconds of other anthorilioes famicle 3 g, + |
’ b RN

Vo 'a
ToM !

| Mame: . Surmame: —

Manne and stamanme of father;

Mearpe and surmapae of mother; o —

Crale of birth _ e

Flece of birth:

Graak 10 number: : Tal. [

Residential addrass: Sireet: - Mo.. | Poatelcode, _._J

Fax ni.:

Whth personal responsibikly and knowing the consequences % in accordsnce with the provisions af par. § of article 52 af Ly
159911986, | declare that:

The Ereclarer

[Signakise}

{1} Completed by the applicani o the Authority or Public Senvice Sector to which the application is addressed.

{2} Whithen i full. _

{3) Whoever knowingly declares false informaticn or denas or conceals the truth in 2 written swemn affidawrl of arbicle |
punished by imprsonment of =t least 3 monihe. I tha culpasle pergan of these eots intended o have persanal gain or any ©
proparty gam and theraby hamming a third party or imended ta harm sncther, he fshe is punished by imprisarment of up &
yBars,

{4) Bheadd there'nct be encugh space. the daciaration can he continued on the back of this 2agé and must be signed by

dmclarer.




ACCREDITATION

PLOVIPANY NAMIE: COMPANY REGISTRATION NUNMEBLR:
TRADING MAME: VAT REGISTRATION NLYIBER:
MEMBERS NAMES: ADDRESS ANDTEL. NOK.: IDENTITY ¥LUMBER:
POSTAL ADDRESS:

PHYSICAL ADDRESS:

TEELEFHONE NUMBER; FAX WUMBER:

EMALLL -

JATA MEMBERSHIP NUMBER (FOR TRAVEL AGENCIES AND AGENTS):

i ASATA MEMBERSHIF NUMBER (FOR TRAVEL AGENCIES AND AGENTS):
|

BANKING BETAILS:

BAMNK: ' ACCOLNT MAME:
ERANCH: BRANCH CORE:
ACCOUNT NLUAMBER:

 NAMES COF 5TAFF MEMBERS AUTHORFZED TO SUBMIT YISA APPLICATIONS:

TRADING REFERENCES:

COMPANY: CONTACT PERSON; CONTACT TEL, MNOL.:
1.

1.

3

AUTHORISED SEGNATORY: DATE:
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