3o
YNEYOYNH AHAQIH/PERSONAL DECLARATION

o B | o TR ————— (ovopaTEM@VLUO)  KATOXOC ap.
Siaparnpiov N AAAo ETTIONHOL EYYPAPOL
........................ (apiB. AigBatnpiov B AAoL  emoONUOL
eyypdapov) dnhavwm vmevbuva /I hereby ................... (full
name of the declarant) passport holder no. or other official
document .............. (passport no. or other official document

no. ) declare that to my knowledge:

1. Aev éyo vmoPdAer aimon yw yopniynon Hovaolkoy apiBpov
avayvodpiong (EORI) oe GAN appodia apyxn NG EAANGSAG 1
arhov Kpatoug Médovg/ | have not submit application for
EORI number assignment to any other competent
authority of Greece or to any other Member State.

2. AvolapBavem TNV LTOYPEMOT  YVOOTONOINONG OTNV  appooia
TEAMWVEIDKT] apyn, Omowconmote HeTaPfoAng T@v otoryeimv g
gtawpiac  /TOV  TIPOOWTIKGOV POL  OTOIxXEi®  (epOoov
mpokeral yia @uolko mpoow o)/l will inform the
competent custom authority for any changes occurred
concerning company data/personal data (if it is a
natural person).

O AHAQN / THE DECLARANT



AITHIH - AHAQIH/ APPLICATION-DECLARATION

1. Emevopia eraipiag/ Ovoparenavopo Npocamov/Full Name of the person

2. AibBuvon Espag/ AibBuvon Karoikiag/

Address of Establishment/Address of residence

3. Huepopnvia Xboraong /Huepopnvia
révvnong/Date of Establishment/Date of
birth

4. Nopkog xapakripag /Legal status 5. Eisog mpoodmou (Nopikd, duoko, Evoon MNpooanav) / Type of

person (Legal, Natural, Association of persons)

6. Tomrog GoKNoNg KHPIV EMYEpNUATIKGY SpacTnpiotirav/Location of main place of business

7. YnebBuvog emkoivaviag (ovoparemavopo, SiebBuvon, TnA., @af, e-mall)/Contact person (name, address,

phone, fax, e-mail)

8. ApiBudg A®M/VAT number

9. K@SIKOG KOPIag OIKOVOUIKIG
Sspaornpidémrag /Principal economic
activity code

10. IuykaradBeon yia TNV avakoiveory:
a) Tou apiBuov EORI,

B) s Emwvupiag mg Eraipiag/ rou Ovoparemvopou Tou
®ovoncob Mpoodmou Kal

Y) ¢ AibBuvong ESpag Mg Erarpiagl&n’aauvcn g Karoixiag
1o dvowod Mpoodmov

o NAI o OXl

Consent to disclosure of the following data:
a) EORI number

b) Full Name of the person
c) Address of Establishment/Address of residence

o YES o NO
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Ynoypaery/ Signature : .......cooooiiiiiiiiiiiininnnnn.

..................................

......................... Hpepopnvia/Date:




