AAA: 7ZQTH-Z24

EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

1o avtiypago yio. v EJAyviky; ®@opoloyiki Apyn - 1st copy for the Hellenic Tax Authority

AITHYH
I'IA THN EPAPMOI'H THX XYMBAXHX AIIOPYT'HY THX AIIIAHY
DPOPOANOTIAZ METAZY EAAAAOY KAI MOAAABIAY
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND MOLDOVA

Avti) n_ aitnon 1oyver yia éva nquepoioyiaxd étoc - This claim is valid for one calendar year

1. IIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
I4peg ovoua | erawvouia | titdog
Full Name 0r NamMe OF FIFM c..voiie e s
Noyurrj popen
=T T O 0] OSSP USSSPS
Apaotnpiotnra / exdyyeduo.
ACHIVITY / PIOTESSION ..ottt bbb bbb bbbt h bbbt bbbttt bee
1D xpng 6/von (006, TOAN, T0y. KWOOIKOGS, YWDPO,)
Full address (street, city, postal code, country)

‘Ovouo. kot dievBoven ovtimpoowmov otnv EALdda
Name and address of Representative in Greece (if any)

1I. O KATABAAAQN TO EIXOAHMA
PAYER OF THE INCOME
Idipeg ovouo. | exawvouia | tithog
FUll Name 0r NamMEe OF FIFM .o bbbttt bbbt aenenes
Noyurxij popen
[0 L (o] 1 OO PRSPPI
Apaotnpiotnra / exdyyeduo.
ACHIVITY / PIOTESSION ..ottt bbb bbbt b et bbbt b ettt b e
IDnpng 0/van (0dog, moAy, toy. KwWiIKoG)
Full address (street, city, postal code)

1II. [IEPIT'PADPH EIXOAHMATOX - DESCRIPTION OF THE INCOME

1V. ETOX KTHXHX TOY EIXOAHMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX [INHPO®OPIEY - FURTHER DETAILS

Kara ™ diapkeio tov nuepoloyiaxod Etovg eviog Tov 0moiov amokTHOnKe T0 E1GOONUO.
During any calendar year in which the above specified income became due:

a) acyolnOnKoTe [e UTOPIO 1] GAAES EPYATIES UEGW UIOG LLOVIUNG EYKOTOOTOONS NAI-YES
mov Ppioketar otny EAAdda ; OXI-NO

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

B) noaote eTaipog Hiog TPOTWTIKNS ETOIPELAS TOV 10pDONKe Kou Acitovpyel oty EALdda, NAI-YES
were you a member of a partnership created or organized within Greece? OXI-NO
C) 7joaote UETOYOC HIOG AVAVOUNS ETAIPELOS TOV 10pDONKE Kot AsiTovpyel
KOTE TOVG EAANVIKODS VOUOVGS, NAI-YES
did you possess a holding in a company created under Hellenic law? OXI-NO

1/2



AAA: 7ZQTH-Z24

[0 omo10.01TOTE KOTOWYOTIKY OTAVTHON OTIS EPWTHOELS THS TEPITTWONS V, va. dobodv Jemrouepn
ororyeia (T.y. Too0aT0 COUUETOXNS KATL.) atny évieiln «llopatnpRoeioy.

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. A4HAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
Aniddovw ot ginar o TPAYUOTIKOS IKALODY0G TOV EIGOONLUOTOS TOD AVOPEPETAL OTHY TPONYOVUEVN
oeAida Ko OTI TO, OVOPEPOUEVD. 0 OTH THY QITHON EIVOL OTOADTMS 0KPIfH.
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 kou nuepounvie. - Place and date Yroypagn xar oppayida tov dikarodyov
Signature and stamp of the beneficiary

212

ITPOXOXH: O1 0v0 6eAides avTob Tov evTOmov Qo TPETEL VO EKTOTWDVOVTAL OTIS OVO OWEIS
EVOS Uovo pvll0v
ATTENTION: Both pages of this document should be printed in one sheet of paper
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EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

20 avtiypago yia thv Allodariy Popoloyixiy Apyyp - 2nd copy for the Foreign Tax Authority

AITHXH

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

DPOPOAOTIAX METAZY EAAAAOY KAI MOAAABIAY
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND MOLDOVA

Avti n altnon 1oyder yio éva nuepoloyiard éroc - This claim is valid for one calendar year

1. I[IPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
I4ipeg ovoua | erwvouio | tithog
Full Name or Name of firm
Noyuxij popen
Legal form
Apoaotnpiotnra / exayyeiuo
Activity / profession
Inpng 0/van (0d0g, ToAy, Toy. KWAIKOG, YWPOL)
Full address (street, city, postal code, country)

‘Ovouo kot d1evBoven avtmpoowmov atnv EALdda
Name and address of Representative in Greece (if any)

II. O KATABAAAQN TO EIXOAHMA
PAYER OF THE INCOME
IApeg ovouo. | erawvouia | titdog
Full Name or Name of firm
Noguxij popen
Legal form
Apoaotnpiotnra / exayyeiuo
Activity / profession
IDRpng 0/von (006, ToAy, Toy. KWOOIKOG)
Full address (street, city, postal code)

1. IIEPIT'PA®H EIXOAHMATOY - DESCRIPTION OF THE INCOME

1V. ETOX KTHXHY TOY EIXOAHMATOX
YEAR DURING WHICH THE INCOME BECAME DUE

V. AOIIEX IMHPO®OPIEX - FURTHER DETAILS
Kata ) 016pKeio o0 ueporoyiarxod ETovg EVIOS TOD 0moiov OTOKTHONKE TO E1600NUL:
During any calendar year in which the above specified income became due:
o) aoyolnOnKate we UTOPIO 1 GALES EPYATIES UETW ULOS UOVIUNG EYKOTATTOONS

NAI-YES
mov Ppiokeron atnv EALddo. ; OXI-NO
were you engaged in trade or business in Greece through a permanent establishment
situated therein?

P) noocre eTaipog Hiag TPOoWTIKNG ETAIPEINS OV 10pOONKe Kar Aeitovpyel atnv EALddoy NAI-YES
were you a member of a partnership created or organized within Greece? OXI-NO
d) roaote uétoyog wog avavoung etaipeiog mov 10pvhnke Ko Asitovpyel
KOTO. TOUG EAANVIKODG VOLOUG; NAI-YES
did you possess a holding in a company created under Hellenic law? OXI-NO
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Ta omo10.01TOTE KOTOWYOTIKY OTAVTHON OTIS EPWTHOELS THS TEPITTWONS V, va. dobodv Jemrouepn
ororyeia (T.y. Too0oTO COUUETOXNS KATL.) atny évoeiln «Ilapatnproeicy.

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
Anlddovw ot ginar o TPAYUOTIKOS O1K0I0DY0G TOD EIGOOHILOTOS TTOV OVAPEPETAL GTHY TPONYOVUEVH
oeAida Kol OTI TO, OVOPEPOLEVO. G aVTH TNV OITHON EIVaL AmOADTWS OKPIPH.
I hereby declare that | am beneficially entitled to the income stated overleaf and that the particulars
given in this Claim are true in every respect.

Tomog kou nuepounvia. - Place and date Yroypagn xar oppayida tov dikarodyov
Signature and stamp of the beneficiary

212

ITPOXOXH: O1 0v0 6eAides avTod T0ov evTOTOv Qo TPETEL VO EKTOTOVOVTAL OTIS OVO OWEIS
EVOS Uovo pvll0v
ATTENTION: Both pages of this document should be printed in one sheet of paper
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Anexa nr.
la Hotérirea Guvernului nr.101 din 05 februarie 201

Annex No

to Government’s Decision nr.101 of 05 february, 201
Nr./ No.

Lanr/No.  din/of

CERTIFICAT DE REZIDENTA / RESIDENCE CERTIFICATE
1. DATE DESPRE SOLICITANT / INFORMATION ON THE APPLICANT

Denumirea intreprinderii sau numele §i prenumele

Numirul de identificare fiscal
Name of enterprise or surname and {irst name

Tax identification number

Denumirea documentului de Inregistrare sau

identitate

Numérul
Number

Data eliberirii
Date of issue

Name of registration or identification document

Termenul de
valabilitate
Term of validity

Strada, numarul

Codul postal
Street, number

Localitatea
Postal code

Place

Tara
Country

2. CERTIFICATUL AUTORITATII COMPETENTE A REPUBLICII MOLDOVA/

CERTIFICATE OF THE COMPETENT AUTHORITY OF THE REPUBLIC OF MOLDOVA

~

~ loldova si , semnati la la

The competent authority certifies that the taxpayer indicated in this fo

between the Republic of Moldova and the , signed at on

Prezentul certificat este eliberat pentru intreprinderea

This certificate is issued for the enterprise and is valid for the fiscal year

"
e 3

Numele si prenumele/
Surname and first name

Locul/ Place Semndtura/ Signature

Data/ Date

Autoritatea competentd certifica, ci contribuabilul indicat in aceastdi forma este rezident al REPUBLICII
. MOLDOVA in sensul articolutui 4 al Conventiei (Acordului) pentru evitarea dublei impuneri intre Republica

rm is a resident of the REPUBLIC OF
MOLDOVA within the meaning of the Article 4 of the Convention (Agrement) for the avoidance of double taxation

si este valabil pentru anul fiscal

Functia/ Title

Stampila/ Stamp




