EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
YIIOYPI'EIO OIKONOMIAY & MINISTRY OF ECONOMY &
OIKONOMIKQN FINANCE

1o avtiypago yia v EAAnvikn Qopoloyixiy Apyn - 1st copy for the Hellenic Tax Authority

AITHYH
I'IA THN E®APMOI'H THX XYMBAXHY AITIODYIHE THX AIIIAHX
DPOPOAOTI'IAY METAEY EAAAAOX KAI H.I1.A.
CLAIM '
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND U.S.A.

Avth n aftnon 1oydel yia eva nuepoloyioxd étoc_ - This claim is valid for one calendar year

I IIPATMATIKOZX AIKAIOYXOX TOY EIXO4HMATOZ
BENEFICIAL OWNER OF THE INCOME (block letters)
11 fpec 6voua / erwvouta / tithog
Full Name or NGMe Of firn ................cccoooooiiiiiceiiiniiieicieieie ettt ettt et et et et s s
Nopxcry poper
Legal form ... oo s e e ee e a e ek e e b een e e e e aeeeaeahe s e e r e sas e an s s b e
dpogtypidtnia / exdyyeiuo
ACHVILY / PPOJESSION ........c.ocoeivmiiiiiiiiieitiiiiee ettt ettt e e s eat ettt b st et bttt a s esese s reebe e s et e seenenne
I}pnc 6/van (0666, ToAn, Tay. KDIKOG, xDpa)
Full address (street, city, postal code, COURLTY) ..................cccooeiiiimiiecocnininieieteinenee e

‘Ovoua ka1 d1edbvvon avunposdnov otyv EAdda
Name and address of Representative in Greece (if @NY) ..............c..cooovceeviarinciiiiniiniieiieeecceeeeeeeeeeeeen

II. O KATABAAAQN TO EIXO4HMA

PAYER OF THE INCOME _ i
IMspec évoua / emwvouio / tithog

Full Name or NAME Of fITH .............cccccooiiieiiiii ettt eee ettt ane e s ae e e s ase e e e asessseseanseeraeseseassass
Nopixtj popen

Legal fOTM ..........ccocoooiiiiiiiieiee ettt ettt a e e ne e bas e
dpastnpidtyra / endyyelua

ACHVILY / PIOSESSION ...ttt ettt e ne e et s e amaes e et st en e e eseenene s e saeemeeeanenen
I}pns 6/ven (006¢, woAn, tay. kKddIkag)

Full address (street, city, postal code) ......................ccoooooiioiiioiiiiiiiiiieeeceeeeeeeeee. e

1L ITEPITPA®H EISOAHMATOZ - DESCRIPTION OF THE INCOME

V. AOHIEX IINHPO®OPIEX - FURTHER DETAILS
Katé m didprera tov nuepoloyarxod érovg evids tov omoiov amokthBnxe to e10édnua:
During any calendar year in which the above specified income became due:

a) aoyoinBnkaze pe eundplo 1 GlAeg gpyaciec péow p1og udviung eykatdotaonc NAI-YES
rov fpioxerar oty ElAdda ; OXI-NO
were you engaged in trade or business in Greece through a permanent establishment
situated therein?

B) roaote etaipog piag mpocwmiky¢ staipeiag wov 16pdnxe xou Aertovpyei otnv EAAdda; NAI-YES
were you a member of a partnership created or organized within Greece? : OXI-NO
¢) NoaoTe HETOXOC UIOS VOOVOUNG ETAIPEIaS oD 10pD0nke ka1 Asttovpyet NAI-YES
KQTG TOUG EAANVIKODS VOuUOoUG; OXI-NO

did you possess a holding in a company created under Hellenic law?
1/2




T 0mo1 51 TOTE KOTAPATIKY ATAVTNOY OTIS EPWTATEIS TG TEPiTTwans V, va 606odv Aemrousprn
oTolyElD (.. TOGOTTO TUUUETOXNC KAT.) atyv évderln «Ilapatnproeicy.

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of participation e.l.c.)
under item «Observations».

VI AHAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
Anlddve oti gipar o TPOYUOTIKOS &Kazovxog 70D EI000NUATOC TOD AVAPEPETAL oz mponyoovuevy
oeMida ka1 6T1 Ta avapepdueva ¢’ aut TV aitnon eivar awoditwg axpif.

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 xou nuepounvio. - Place and date Yroypapn kai oppayida tov dikaiodyov
Signature and stamp of the beneficiary

2/2.

IIPOXOXH: O1 6V0 6€lideg avTot Tov evTomov Oa TpEnel va EKTUTDVOVTAL 6TIG OV0 OYELS
EVOG HOVO 9UIA00
ATTENTION: Both pages of this document should be printed in one sheet of paper




EAAHNIKH AHMOKPATIA : HELLENIC REPUBLIC

YIIOYPI'EIO OIKONOMIAX & MINISTRY OFECONOMY &
OIKONOMIKQN FINANCE

20 avtiypago yia. v AModamr; Sopoloyixi Apyri - 2nd copy for the Forezgn Tax Authority

AITHZH
I'’A THN E®APMOI'H THX X YMBAXHY AIIOPYTHX THZ‘AIHAHE '
QOPOAOFIAZMETA:YEAAAAOZKAI H.ILA. '
‘ CLAIM ‘
FOR THE APPLICATION OF THE DOUBLE TAXATION -
CONVENTION BETWEEN GREECE AND U.S.A.

. Avth n aftnon 1ovder yia éva nuepoloyioxé étoc_ - This claim is valid for one calendar year

I IIPATMATIKOX AIKAIOYXOZX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
Isjpec dvopa / emwvouia / tithog '
Full Name or Name of firm
Noury popen
LeGal fOrM ..ottt Tt e e e a e e er e
Apactnpiémyra / endyyelua
ACHVIEY / PTOSESSION ..........ccceoniniiitieciticec et ettt e s b emb e s e s e bbb bbb s sa e b e st e s
IAipne 8/von (0866, méAn, Tay. kwddikag, xwpa)

‘ Full-address (street, city, postal code, country)

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

‘Ovoua xau SigdBovon avrimpoodrov oy EAAdda
-Name and address of Representative in Greece (if any)

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

II. O KATABAAAQN TO EISOAHMA
PAYER OF THE INCOME
IApec évoua / erwvouio / tithog
- Full Name or Name of firm
-Noyuc poper

LEZAL fOTM ...ttt ettt et e et et e et e ae e n e st e ae s see e aa g s nanas

Apactnpiéuyra / endyyeuo
ACHVILY / PIOJESSION ...ttt a et st s es s n st st e b e rnaae
Inpng 6/ven (086, moAn, Tay. kiddag)
Full address (street, city, postal code)

I IIEPITPA PH EIXOAHMATOX - DESCRIPTION OF THE INCOME

V. AOIIEX IAHPOGOPIEL .- FURTHER DETAILS

Koz ) Sidpreia rov nuepoloyiaxod érovg evidg tov omoiov amokthbnke 1o e1600NuUA.:
.5 During any calendar year in which.the above specified income became due:

o) aaxoln@nxats ue gumdpio 1 GAleg epyagieg péow. puag ,uovx,ung syxazao‘raong , NAI-YES
, oo Bpioketar otny EAAGda ; OXI-NO
were you engaged in trade or business in Greece through a permanent establishment
situated therein? .
B) tioaote eraipog piag mpoowmikis eTaipeiag mov zépv@mcs Kai1 lsnovpysz omyv EMéda: i NAI-YES
. were you a member of a partnership created or organized within Greece? OXI-NO
¢) 1oaote pétoxog piog av@VoUNG etaupeiag mov 10pdOnke kol Astrovpyel - i NAI-YES

Katé. Tov¢ eXnvikod¢ vopovg; ‘ OXI-NO
did you possess a holding in a company created under Hellenic law? :
172




Tio omoadvimote katapaTiky wz:o’cvman OIS EPWTHOEIS TS mEpimTwong V, va doBodv Aemrouepi

otoyeia (m.x. Too00TS CVUUETOXC KA ) oy Evderln «llapatnprioeicy.

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of parttczpatwn e.Lc.)
under item «Observations».

R R e i T Y

VI AHAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
Anidve ot gipar o npay,uamcog 61Kazovxog TOV EI600HUATOS TOV AVAPEPETAL oTHV mponyobuevn
o€lida ka1 OT1 TO. AVOPEPOUEVA. 0’ aVTH TV aitnon efval amoAbtws axpiBy.
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.

Tomoc kau nuepounvia. - Place and date ) ‘ Yroypayrj kot oppoyida tov dikatodyov .
Signature and stamp of the beneficiary

2/2
IIPOXOXH: On 000 oelideg avTov 100 evrdmov Oa TPEREL VO, EKTOTDOVOVTAL GTIG 000 oyletg
EVOG uovo pvliov
AT TENTION: Both pages of this document should be printed in one sheet of paper



