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EvtoAn Apeong Xpéwong EXME
SEPA Direct Debit Mandate

Kwdikog avapopdg avabeong — ZupttAnpwvetal ard To SikaloUXo opyaviopo
Mandate reference — to be completed by the creditor

| ety

Me tnv tapovoa, e€ovatodoteite (A) Tig FTENIKESX AXDAAEIEZ KYTIPOY ATA va arooatéA\ouv odnyieg atnv Tpdmeld oag yla xpéwan Tou Aoyaplacpol oag kat (B) Tnv tparela oag va
XPEWVEL TO AOyaplaopo oag olUdWVA PE TIG OXETIKEG 0dnyieg TIou AapPavel artd Tig FTENIKES AZOAAEIES KYTIPOY ATA. Qg P€pog Twv SIKAWUATWY 0ag, SIKAOVOTE va aTAIToETE
€TIOTPOdI TIOOOU ATTd TNV TPATIECA 0ag cUpbWVA Pe TOuG GPOUG Kal TiG TTPoUTIoBETELG TNG PETASY oag oupdwviag. Emiotpodr) Ttoool TipéTel va aflwbei evtdg 8 eBdopadwy armd

TNV NUePOMNVia Xpewong Tou Aoyaplacpol oag.

By signing this mandate form, you authorize (A) GENERAL INSURANCE OF CYPRUS LTD to send instructions to your bank to debit your account and (B) your bank to debit your
account in accordance with the instructions from GENERAL INSURANCE OF CYPRUS LTD. As part of your rights, you are entitled to a refund from your bank under the terms and
conditions of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited. Your rights are explained in a

statement that you can obtain from your bank.

MAPAKAAEIZOE NA ZYMMNAHPQZETE OAA TA MEAIA NOY ®EPOYN ASTEPIZKO* KAI NA ENIZYNAWETE TO MIZTOMOIHTIKO IBAN
PLEASE COMPLETE ALL THE FIELDS MARKED* AND ATTACH THE IBAN CERTIFICATE

Ovopatemwvupo Katdxou

* ‘

MéAn / City

Tpame(ikob Aoyaplacpov
Bank Account Holder Name Ovopartenwvupo odpelrétn / Name of the debtor(s)
AevBuvon / Your address ‘ ‘ ‘ ‘
066¢ kal aplBpog / Street name and number
T.K./ Postal Code
Xwpa / Country
Ap1Buog Noyaptaopob (IBAN) N ‘ ‘ ‘ ‘ ‘ ‘
Your Account Number (IBAN)
IBAN Aoyaplacpou / Account number- IBAN
AL -

SWIFT BIC

FENIKEZ AXOANEIEZ KYTPOY ATA / GENERAL INSURANCE OF CYPRUS LTD

‘Ovopa Tpamelag / Bank name
CY7622Z0011

Emtwvupia Sikatolxou opyaviopon
Creditor’s name

Tumog MAnpwpng / Type of payment

MpoéowTto yia Aoyaplacud Tou
oTT0ioU Yivetal n TIANPWUNA
Person on whose behalf payment
is made

2XETIKA pe Tn oLpPBaon
In respect of the contract

Ymoypadnke
City or town in which you are signing

Mapakaiw vroypayte 6w
Please sign here

Emnwvupia Sikatovxou opyaviopou / Creditor name

‘EBPOY 4, EurolLife Building / 4, EVROU STREET, EuroLife Building

0b66¢ Kkal aplBpog / Street name and number

2003 2TPOBOAOZ/ 2003 STROVOLOS
T.K./ Postal Code

T.0. 21668 / P.O. BOX 21668

1511 NEYKQZIA / NICOSIA
T.K. / Postal Code MoAn / City

AEYKQZIA / NICOSIA
M6An / City

EmavahapBavopevn Anpwun ‘/ ‘ oe ‘ Mnviaieq 6o¢elg
Recurrent payment in Monthly instalments
. Edamnag mAnpwpun

f/or One-off payment

Kwdikog avayvwplong Sikalolxou
opyaviopoU / Creditor identifier

KYMNPOZ / CYPRUS
Xwpa / Country

KYTMNPOZ / CYPRUS
Xwpa / Country

‘Ovopa Tou TIPOCWTTOU Yia AOYyapLaoHO TOL OTIoioU YiveTal N TTAnpwyry: Eav TipoBaivete oe TTAnpwpr) Baoel oupdwviag petad twv FENIKQN
AZDAAEION KYTMPOY ATA kat evog dAou Tipoawtiou (SnAadr, v TTANPWVETE yia Aoyaplaopo AAAOUL TIPOOWTTOL), TIAPAKAAOUHE OTIWG
avaypayete To Gvopa Tou AANOUL TIPOoWTIOU £6W. EAV TTANPWVETE yia iB10 Aoyaplacud, pnv CUMTIANPWOETE TO CUYKEKPIPEVO TTESIO.

Name of the debtor reference party: If you are making a payment in respect of an arrangement between GENERAL INSURANCE OF CYPRUS
LTD and another person (e.g. where you are paying the other person’s bill) please write the other person’s name here. If you are paying on your

own behalf, leave blank.

Ap1Bpog aodaAioTtnpiou rj evroArg / Policy or order number

MoAn-tomog / Location

* | Ymoypadr katoxou tpamneikod Aoyapiacpol / Bank account holder’s signature

Huepopnvia / Date

Xaptoonpo
TIANPWHEVO
Stamp duty paid

Znpeiwon: Ta Sikawpatd oag avadopikd pe TNV we dvw avabeon Tpoadlopifovtal oe SAwan TNV oTIoia PTIOPEITE va ATIOKTAOETE arnd tnv Tpdneld oag.

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

Na emotpadei oe: ‘ERpou 4, EuroLife Building, 2003 ZtpopoAog, Aeukwoia, T.0. 21668, 1511 Aevkwoia
Please return to: 4, Evrou Street, EuroLife Building, 2003 Strovolos, Nicosia, P.O. Box 21668, 1511 Nicosia




