Avti n aitnon 1oydel yia_eva nuepotoyraxd étoc - This claim is valid for one calendar year

EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

AAA: Q5A1H-ZKZ

HELLENIC REPUBLIC
MINISTRY OF FINANCE

1o avtiypagpo ya v Einviky ®opoloyiky Apynp - 1st copy for the Greek Tax Authorities

AITHXH

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

DPOPOAOT'IAY METAZY EAAAAOX KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1)

1. T[IPATMATIKOX AIKAIOYXOZX TOY EIXOAHMATOX

BENEFICIAL OWNER OF THE INCOME (block letters)
Idpeg ovouo. | erawvouia | tithog

Full Name or Name of firm

Noyuxij popei

Legal form
Apoctnpiotnroe. / exdyyetua
Activity / profession
Inpng 0/von (000¢, ToAy, toy. KwOIKOG, ywpa,)
Full address (street, city, postal code, country)

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

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
Iapeg ovoua | erawvouio | titdog
Full Name or Name of firm
Noguxij popen

Legal form
Apoctnpiotnre. / exdyyetua
Activity / profession
IApng 6/von (000g, ToAy, Toy. KOOIKOG)
Full address (street, city, postal code)

1II. IEPIT'PADH EIXOAHMATOX - DESCRIPTION OF THE INCOME

V. ETOX KTHXHY TOY EIXOAHMATOXY

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX TAHPO®OPIEY - FURTHER DETAILS

Kaza t digpreia tov nueporoyiarxod £tovg eviog Tov omoiov omoxtinke 0 e1000nUA:
During any calendar year in which the above specified income became due:

0) aoyolnonKate Ue EUTOPIO 1) GLIES EPYOTIES UETW LUIOS UOVIUNG EYKOTATTOONS

mov Ppioxetor otnyv EJAdoa ;

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

) nooote eT0ipog HI0G TPOCWTIKNG ETOIPEINS TOV 10pLONKe Kai eitovpyel atnv EALddo,

c)

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

NOAOTE HETOYOG HIAS AVAVOUNG ETAIPEINS TTOV 10pDONKe Kai Aeitovpyel

KOTO TOUG EAANVIKODG VOuOUG,

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



AAA: Q5A1H-ZKZ

Tia omoradnmote Katopatiky amavTnon ot EpWTHOELS THG TEPITTWONS V, va. doBovv lemrouepn

otoyeia (T.y. T0o0aTé TOUUETOXNS KAT.) oty évoerln «Ilopoatnpnocicy.

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
AnAdvw Ot1 gl 0 TPAYUATIKOS OIKOIODYOG TOD EIGOOHUATOS TTOV OVAPEPETOL GTHV TPONYOVLUEVI]
oeAido Kal 0TI T, OVOPEPOUEVD, 0’ aDTH TRV AITHON €IVl amolDTWS OKpPIPI].
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 ko nuepounvio. - Place and date Yroypapi ko oppoyida tov dikaiobyov
Signature and stamp of the beneficiary

VII. IIIXTOIIOIHTIKO THY ®POPOAOI'TIKHY APXHX THX XQPAX KATOIKIAY TOY
AIKAIOYXOY TOY EIXOAHMATOX.

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

(i) (3) INDIVIDUALS - COMPANIES (2) = ®#YSIKA [IPOSQIIA - ETAIPEIES (2)

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

Iiotomoid ot 0 dikauovyog eivar 17 Brav, (3) Katd 10 £T0¢ TOVL OPILETAL AVWTEPW, KATOLKOG

(1) oo KOTA TV EVVOLQ, TV O10TAEEWY TS TPOAVAPEPOUEVNS ZDUSaonG.

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

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

Iiotomo16) 0T1 OA0 TO KEYPOAAALO, 1] oo 101G EKATO TOVG KEPALOLOV, (3) TOL dika1oV) 0
ovikel aueco. o€ eTaipovg/uéin (3) (popoioyikodg) katoikovs (1) .......ccceveeeeeeee. KOTa TV EVVvoio,

TV O10TALEWY THS TPOOVAPEPOUEVNS ZDUfacn.

Tomog ror nuepounvio. - Place and date Yroypopn - SIgNALUNe .........covvvvireiricin,
Titdog - Designation ........c.ccoceevevveivinnnnn.

Zppayioa - Official Stamp of the Tax Authority

2ZHMEIQXH - NOTES

Q) The name of the Contracting State - To évoua tov Xvuforlduevov Kparouvg.
2 And any other entity which is a taxable unit - ko ororodirote dAAo vouré mpéowmo to omoio
EIVOL POPOLOYIKO DTOKEIUEVO.
(3) Delete as necessary - Awoypdyte katd nepintwon.
4) And any other entity which is not a taxable unit - xai owoiodimote dAro vouiké mpéowmo to
07010 JEV EIVOL POPOLOYIKO DITOKELUEVO.

2/2
ITPOXOXH: O1 090 6lides avTov Tov evTVmOv Qo TPEMEL VO, EKTOTOVOVTOL GTIS OVO OYEIS
EVOG UOVO QUIA0D
ATTENTION: Both pages of this document should be printed in one sheet of paper



Avti n aitnon 1oydel yia_eva nuepotoyraxd étoc - This claim is valid for one calendar year

EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

AAA: Q5A1H-ZKZ

HELLENIC REPUBLIC
MINISTRY OF FINANCE

20 avziypago yia Ty Aldodamij Dopoioyikip Apyrp - 1st copy for the Foreign Tax Authority

AITHXH

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

DPOPOAOT'IAY METAZY EAAAAOXY KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1)

oooooooooooooooooooo

1. T[IPATMATIKOX AIKAIOYXOZX TOY EIXOAHMATOX

BENEFICIAL OWNER OF THE INCOME (block letters)
Idpeg ovouo. | erawvouia | tithog

Full Name or Name of firm

Noyuxij popei

Legal form
Apoctnpiotnroe. / exdyyetua
Activity / profession
Inpng 0/von (000¢, ToAy, toy. KwOIKOG, ywpa,)
Full address (street, city, postal code, country)

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

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
Iapeg ovoua | erawvouio | titdog
Full Name or Name of firm
Noguxij popen

Legal form
Apoctnpiotnre. / exdyyetua
Activity / profession
IApng 6/von (000g, ToAy, Toy. KOOIKOG)
Full address (street, city, postal code)

1II. IEPIT'PADH EIXOAHMATOX - DESCRIPTION OF THE INCOME

V. ETOX KTHXHY TOY EIXOAHMATOXY

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX TAHPO®OPIEY - FURTHER DETAILS

Kaza t digpreia tov nueporoyiarxod £tovg eviog Tov omoiov omoxtinke 0 e1000nUA:
During any calendar year in which the above specified income became due:

0) aoyolnonKate Ue EUTOPIO 1) GLIES EPYOTIES UETW LUIOS UOVIUNG EYKOTATTOONS

mov Ppioxetor otnyv EJAdoa ;

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

) nooote eT0ipog HI0G TPOCWTIKNG ETOIPEINS TOV 10pLONKe Kai eitovpyel atnv EALddo,

d)

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

NOAOTE HETOYOG HIAS AVAVOUNG ETAIPEINS TTOV 10pDONKe Kai Aeitovpyel

KOTO TOUG EAANVIKODG VOuOUG,

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



AAA: Q5A1H-ZKZ

Tia omoradnmote Katopatiky amavTnon ot EpWTHOELS THG TEPITTWONS V, va. doBovv lemrouepn

otoyeia (T.y. T0o0aTé TOUUETOXNS KAT.) oty évoerln «Ilopoatnpnocicy.

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
AnAiodve ot giuat 0 TPAYUOTIKOS OIKALODYOG TOV EIGOONUOTOS TTOV AVAPEPETAL GTHY TPONYOVUEVN
oeAido Kal 0TI T, OVOPEPOUEVD, 0’ aDTH TRV AITHON €IVl amolDTWS OKpPIPI].
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 ko nuepounvio. - Place and date Yroypapi ko oppoyida tov dikaiobyov
Signature and stamp of the beneficiary

VII. IIIXTOIIOIHTIKO THY ®OPOAOI'IKHY APXHX THX XQPAX KATOIKIAYX TOY
AIKAIOYXOY TOY EIXOAHMATOZX.

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

(i) (3) INDIVIDUALS - COMPANIES (2) = ®YSIKA [IPOSQIIA - ETAIPEIES (2)

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

Iiotomoid ot 0 dikawovyog eivor 1 Hrav, (3) Katd. 10 €10 IOV OPIlETal AVWTEPW, KATOIKOG

(1) oo KOTA TV EVVOLQ, TV O10TAEEWY TS TPOAVAPEPOUEVNS ZDUSaonG.

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

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

Iiotomo16) 0T1 OA0 TO KEYPOAAALO, 1] oo 101G EKATO TOVG KEPALOLOV, (3) TOL dika1oV) 0
ovikel aueco. o€ eTaipovg/uéin (3) (popoioyikodg) katoikovs (1) .......ccceveeeeeeee. KOTa TV EVVvoio,

TV O10TALEWY THS TPOAVAPEPOUEVHS ZDUfaong.

Tomog ror nuepounvio, - Place and date Yroypopn - SIgNALUNe .........covvvvireiricin,
Titdog - Designation ........c.ccocoecvvvrveriennnne.

Zppayioa - Official Stamp of the Tax Authority

2ZHMEIQXH - NOTES

Q) The name of the Contracting State - To évoua tov Xvuforlduevov Kparouvg.
2 And any other entity which is a taxable unit - ko ororodirote dAAo vouré mpéowmo to omoio
EIVOL POPOLOYIKO DTOKEIUEVO.
(3) Delete as necessary - Awoypdyte katd nepintwon.
4) And any other entity which is not a taxable unit - xa owoiodimote dAro vouiké mpéowmo to
07010 JEV EIVOL POPOLOYIKO DITOKELUEVO.

2/2
ITPOXOXH: O1 090 6lides avTov Tov evTVmOv Qo TPEMEL VO, EKTOTOVOVTOL GTIS OVO OYEIS
EVOG UOVO QUIA0D
ATTENTION: Both pages of this document should be printed in one sheet of paper



