EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC

YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

1o ovtiypagpo yio. v EAAnvikn @opoloyiki Apyn - 1st copy for the Hellenic Tax Authority

AITHXH

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

DPOPOANOT'IAZ METAZY EAAAAOX KAI H.ILA.
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND U.S.A.

Avti n aitnon 1oyver yia eva nquepoloyraxo étoc - This claim is valid for one calendar year

1. IIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
I dpeg ovouo. | erawvouia | tithog

Full Name or NamME OF TN ...eeiieie ettt e s ee st e s s te e s st e s s atee s saae e s srbes

Noyarrj popeiy

[T = I (] o SR

Apoctnpiotnro. / exdyyetua

o LAY A o] 0] (=T (o] o TSR

Inpng 6/von (000¢, mory, tay. kwoikag, ywpa)

Full address (street, city, postal COUe, COUNTIY) ......ccovireieririeereee e

‘Ovouo. kot dievBoven avurpoowrov otnyv EAAddo

Name and address of Representative in Greece (if any) ..o

1I. O KATABAAAQN TO EIXOAHMA
PAYER OF THE INCOME
Iajpeg ovoua | erawvouio | titdog

Full Name or Name OF FIrM ...eooi ettt b s bee s sbae s

Noguxij popen

LgAl TOMM oottt bbb ettt b e st eb et nb e ena

Apootnpiotnre / exdyyeduo.

ACLIVIEY / PrOTESSION ...veiiitiet bbb bbbttt

IApng 6/von (000g, ToAy, Toy. KOOIKOG)

Full address (street, City, POStal COUR) .......oiuiiriiiriiiieeicc s

1II. IEPITPADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

V. ETOX KTHXHY TOY EIXOAHMATOXY

YEAR DURING WHICH THE INCOME BECAME DUE .......ccociiiiiiiinenesee e

V. AOIIEX INHPO®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| GLAES EPYATIES LUETW UIOS UOVIUNG EYKOTATTOONS

mov Ppioketar oty ElLada ;
were you engaged in trade or business in Greece through a permanent establishment
situated therein?

) noaote eT0ipog LG TPOOWTIKNG ETAIPELAS OV 10pVONKe Ko Agrtovpyel oty EALddo,
were you a member of a partnership created or organized within Greece?

C) 7j0aoTE HETOYOS HIOS AVOVOUNS ETOLPELOS TTOV 10pVONKE KoL Jg1TOVPYEL
KOT6 TOVG EAANVIKODS VOUOVS,
did you possess a holding in a company created under Hellenic law?

172

NAI-YES
OXI-NO

NAI-YES
OXI-NO
NAI-YES
OXI-NO



[0 omo10.0nTOTE KATAPATIKY OTAVTNON OTIS EPWTHOELS TS TEPITTWINS V, vor d0Bovv Aemrouepn
otoyeia (T.y. T0G0aTo TOUUETOXNS KAT.) atny évoeiln «llopoTnpnoeicy.

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
Aniodva 011 giuat 0 TPOYUOTIKOS J1KOI0TYO0G TOV EIGOONIOTOS TOV AVOPEPETOL OTHY TPONYOOUEVN
oeAido Kal 0TI T, OVOPEPOUEVD, 0’ aDTH TRV aITHON €IVl amolDTWS OKpIfI].
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 oppayida tov dikeiodyov
Signature and stamp of the beneficiary

212
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Avti n aitnon 1oyver yia éva nuepoioyiaxd éroc - This claim is valid for one calendar year

EAAHNIKH AHMOKPATIA
YIIOYPI'EIO OIKONOMIKQN

HELLENIC REPUBLIC
MINISTRY OF FINANCE

20 avtiypopo yia v AAodary Popoioykiy Apyrp - 2nd copy for the Foreign Tax Authority

AITHXYH

I'lA THN EPAPMOI'H THX XYMBAXHY AIIOPYI'HY THX AIITAHY

DPOPOANOT'IAZ METAZY EAAAAOX KAI H.II.A.
CLAIM

FOR THE APPLICATION OF THE DOUBLE TAXATION

CONVENTION BETWEEN GREECE AND U.S.A.

1. T[IPATMATIKOX AIKAIOYXOZX TOY EIXOAHMATOX

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

Full Name or Name of firm
Nopuerj popyip

Legal form
Apootnpiotnre / endyyetuo.
Activity / profession
Ixpng 6/von (000g, TOA, Toy. KOOIKOG, YWDPQ,)
Full address (street, city, postal code, country)

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

1I. O KATABAAAQN TO EIXOAHMA

PAYER OF THE INCOME
Idipeg ovoua. | erawvouia | tithog
Full Name or Name of firm
Noyurij popen

Legal form
Apoctnpiotnro. / exdyyetua
Activity / profession
Inpng 6/von (000¢, moAy, toy. Kwoikag)
Full address (street, city, postal code)

1II. IEPITPADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

1V. ETOX KTHXHY TOY EIXOAHMATOX

YEAR DURING WHICH THE INCOME BECAME DUE

V. AOHIEX TAHPO®OPIEY - FURTHER DETAILS

Kara 0 diapkeio tov nuepoloyiarxod Etovg eviog Tov 0moiov amoKTHONKE TO E1GOONUA:
During any calendar year in which the above specified income became due:

o) aoyolnBnKate pe UTOPIO 1] GAAES EPYATIES HEG HIOG HOVIUNG EYKOTOTTATHS

mov Ppioketar oty ElLdda ;

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

P) noaote eTaipoS LIOS TPOTWTIKNAS ETOIPELOS TOV 10pVONKe Kou Acitovpyel atny ElAdda.:

c)

were you a member of a partnership created or organized within Greece?
HOOOTE UETOXOGS LLOS AVOVOUNG ETOLPELAS TOV 10pVONKE Kou Agitovpyel

KOT6 TOVG EAANVIKODS VOUOVS,

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

NAI-YES
OXI-NO

NAI-YES
OXI-NO
NAI-YES
OXI-NO



1/2
[0 omo10.01TOTE KATAPATIKY OTAVTNON OTIS EPWTHOELS TS TEPITTWINS V, vor d0Bovv Aemrouepn
otoyeia (T.y. T0o0aTo TOUUETOXNS KAT.) atny évoeiln «Ilopatnpnocicn.

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
Aniodva ot giuar 0 TPOYUOTIKOS S1KOI0TY0G TOV EIGOONILOTOS TOV AVOPEPETOL OTHY TPONYOOUEVN
oeAido Kol OTI T, OVOPEPOLUEVD, G QVTH THY OUTHON EIVaL OmOADTWS OKPIPH.
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 nuspounvia. - Place and date Yroypapn kar oppayida tov dikarovyov
Signature and stamp of the beneficiary
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