EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

Avti n aitnon ioybdel yio eva nuepoloyioko étoc - This claim is valid for one calendar year

AAA: Q5A1H-ZKZ

HELLENIC REPUBLIC
MINISTRY OF FINANCE

1o avtiypago ya tyyv Elinviky Popoioyikij Apyij - 1st copy for the Greek Tax Authorities

AITHXH

I'TA THN EPAPMOI'H THY XYMBAXHY AIIODPYTI'HY THX AINIAHY

DPOPOAOT'IAY METAEY EAAAAOX KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1) cc..cuueuee.

1. IIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX

BENEFICIAL OWNER OF THE INCOME (block letters)
Inpeg ovoua / erwvouio / tithog

Full Name or Name of firm
Nopurn propen

Legal form
Apaatnpiotnro. / exdyyelpo
Activity / profession
Inpng 8/von (0ddg, ToAn, Tay. kKddikag, ywpa)
Full address (street, city, postal code, country)

‘Ovoua kou diedBovon ovtirpoaddmov oty EALddo
Name and address of Representative in Greece (if any)

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME

[ Xipeg ovoua. / exwvouio. / tithog
Full Name or Name of firm
Nowixn popen

Legal form
Apaatnpiotnro. / exdyyelpo
Activity / profession
Inpng 0/von (006, ToAy, Toy. KDOIKAG)
Full address (street, city, postal code)

111 [IEPIT'PADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

1V. ETOX KTHXHX TOY EIXOAHMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX INHPO®OPIEXY - FURTHER DETAILS

Katé, tn diapxero tov nuepoloyiaxod Etovg eviog Tov omoiov amokThOnKke 10 1600
During any calendar year in which the above specified income became due:

o) acyolnbnxate pue eumoplo 1 GAAES epyasies HEOW LIOG UOVIUNG EYKOTOOTOONS

mov Ppioketor oty EJAddo ;

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

) hoaote etaipog piog TPOcMTIKNS eTaipeiag wov 10pdOnke Kot Aeitovpyei atny EAAdda

)

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

ROAOTE UETOYOG LIOG AVAOVOUNG ETOIPEINS TOV 10pDONKE Kou Agitovpyel

KOO, TOUG EAANVIKODG VOUODG,

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 KaToaTIKy ATGVTHGN OTIS EPWTHOEIS THG TEPITTWONS V, va. dofodv emrouepn

aroiyeio. (T.y. TOG0GTO GOUUETOXNG KAT.) atnv évoeiln «Ilopaznprocicy.

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
AnAdvw Ot giuat 0 TPOYUATIKOS O1KOI0D)0S TOD EIGOONUATOS TTOV OVAPEPETOL GTHY TPONYODUEVH
oelido. Ko OTL T OVOPEPOUEVA 0 QTH TV aitnon eival amoddtwg axpiP.
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 kou nuepounvia. - Place and date Yroypopii kau oppayioo Tov daiobyoo
Signature and stamp of the beneficiary

Vil HIXTOHOIHTIKO THY ®OPOAOIKHY APXHXY THX XQPAXY KATOIKIAY TOY
AIKAIOYXOY TOY EIXOAHMATOZX.

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

(i) (3) INDIVIDUALS - COMPANIES (2) = ®YIIKA [IPOXQIIA - ETAIPEIEY (2)

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

Iiotoroid ot o dikarodyog eivar 1 nraw, (3) Kotd 10 £T0¢ TOL OPIleTON AVWTEPW, KATOIKOG

(1) oo, KOG, TRV EVVOLOL TV O10TALEWY THS TPOAVaPEPOUEVNS Zoufaons.

(ii) (3) PARTNERSHIPS (4) - [IPOXQIIIKEY 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) ...cocceeeeeseeresannee within the meaning of the a/m Double Taxation
Convention.

I1oT070100 0TI OAO TO KEPOAGLO, 1] .o 101G EKOTO TOVS Kepadaiov, (3) Tov dtairodyov
ovijkel dueoa. o€ etaipoog/uéln (3) (popoloyikods) katoikovg (1) ..., KO, THY EVVolo,

TV JI0TALEDY THS TPOOVAPEPSUEVHS Zdufaong.

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

Zppayido. - Official Stamp of the Tax Authority

2HMEIQYXH - NOTES

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

(2) And any other entity which is a taxable unit - ko1 owoiodnmote GALO VOUIKS TPSoWTO TO OTOIO
eivar poporoyicd vrokeiuevo.

(3) Delete as necessary - Aioypdyte KOTA TEPITTWON.

(4) And any other entity which is not a taxable unit - xoi orwoiodnmote dllo vouiké TpdowmTo To

omoio dev eivai poporoyikd vTokeiuevo.
2/2
ITPOXOXH: O1 600 c&lideg avTod Tov evrvmov Oo TPEnel va EKTOTMVOVTOL GTIS OV0 OWEIS
EVOGS Uovo 9viiov
ATTENTION: Both pages of this document should be printed in one sheet of paper



EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

Avti n aitnon ioybdel yio eva nuepoloyioko étoc - This claim is valid for one calendar year

AAA: Q5A1H-ZKZ

HELLENIC REPUBLIC
MINISTRY OF FINANCE

20 avtiypago yia Ty Aiiodaniyj Popoioyikij Apyij - 1st copy for the Foreign Tax Authority

AITHXH

I'TA THN EPAPMOI'H THY XYMBAXHY AIIODPYTI'HY THX AINIAHY

DPOPOAOT'IAY METAEZY EAAAAOX KAI (1)
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND (1) cc..cuueuee.

1

TIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
Inpeg ovoua / erwvouio / tithog

Full Name or Name of firm
Nopurn propen

Legal form
Apaatnpiotnro. / exdyyelpo
Activity / profession
Inpng 8/von (0ddg, ToAn, Tay. kKddikag, ywpa)
Full address (street, city, postal code, country)

‘Ovoua kou diedBovon ovtirpoaddmov oty EALddo
Name and address of Representative in Greece (if any)

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME

[ Xipeg ovoua. / exwvouio. / tithog
Full Name or Name of firm
Nowixn popen

Legal form
Apaatnpiotnro. / exdyyelpo
Activity / profession
Inpng 0/von (006, ToAy, Toy. KDOIKAG)
Full address (street, city, postal code)

111 [IEPIT'PADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

1V. ETOX KTHXHX TOY EIXOAHMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX INHPO®OPIEXY - FURTHER DETAILS

Katé, tn diapxero tov nuepoloyiaxod Etovg eviog Tov omoiov amokThOnKke 10 1600
During any calendar year in which the above specified income became due:

o) acyolnbnxate pue eumoplo 1 GAAES epyasies HEOW LIOG UOVIUNG EYKOTOOTOONS

mov Ppioketor oty EJAddo ;

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

) hoaote etaipog piog TPOcMTIKNS eTaipeiag wov 10pdOnke Kot Aeitovpyei atny EAAdda

d)

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

ROAOTE UETOYOG LIOG AVAOVOUNG ETOIPEINS TOV 10pDONKE Kou Agitovpyel

KOO, TOUG EAANVIKODG VOUODG,

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 KaToaTIKy ATGVTHGN OTIS EPWTHOEIS THG TEPITTWONS V, va. dofodv emrouepn

aroiyeio. (T.y. TOG0GTO GOUUETOXNG KAT.) atnv évoeiln «Ilopaznprocicy.

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
AnAdvw Ot1 giuat o TPAYUOTIKOS O1KOI0DYOG TOD EIGOONHUATOS TTOV OVAPEPETAL GTHY TPONYODUEVH
oelido. Ko OTL T OVOPEPOUEVA 0 QTH TV aitnon eival amoddtwg axpiP.
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 kou nuepounvia. - Place and date Yroypopii kau oppayioo Tov daiobyoo
Signature and stamp of the beneficiary

Vil HIXTOHOIHTIKO THY ®OPOAOIKHY APXHXY THY XQPAX KATOIKIAY TOY
AIKAIOYXOY TOY EIXOAHMATOZX.

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

(i) (3) INDIVIDUALS - COMPANIES (2) = PYIIKA [IPOXQIIA - ETAIPEIEY (2)

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

Iiotomoid ot o dikarodyog eivar 1 Hraw, (3) Kol T0 £T0G TOV OPILETAL AVWTEPW, KATOKOG

(1) oo, KOG, TRV EVVOLOL TV O10TALEWY THS TPOAVaPEPOUEVNS Zoufaons.

(ii) (3) PARTNERSHIPS (4) - [IPOXQIIIKEY 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) ...cocceeeeeseeresannee within the meaning of the a/m Double Taxation
Convention.

I1oT070100 0TI OAO TO KEPOAGLO, 1] .o 101G EKOTO TOVS Kepadaiov, (3) Tov dtairodyov
ovijkel dueoa. o€ etaipoog/uéln (3) (popoloyikods) katoikovg (1) ..., KO, THY EVVolo,

TV JI0TALEDY THS TPOOVaPEPOUEVNS ZDuflaong.

Torog kou nuepounvio. - Place and date Yroypagn - Signature ...................................
Tithog - Designation .................................

Zppayido. - Official Stamp of the Tax Authority

2HMEIQYXH - NOTES

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

(2) And any other entity which is a taxable unit - ko1 owoiodnmote GALO VOUIKS TPSoWTO TO OTOIO
eivar poporoyicd vrokeiuevo.

(3) Delete as necessary - Aioypdyte KOTA TEPITTWON.

(4) And any other entity which is not a taxable unit - ko orwoiodnmote dllo vouiké Tpdowmo To

omoio dev eivai poporoyikd vTokeiuevo.
2/2
ITPOXOXH: O1 600 c&lideg avTod Tov evrvmov Oo TPEnel va EKTOTMVOVTOL GTIS OV0 OWEIS
EVOGS Uovo 9viiov
ATTENTION: Both pages of this document should be printed in one sheet of paper



