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Kwdikég avagpopds avaBeong — ZUPTANPWVETAL ATtd TO SIKAIOUXO OpYaviopd KU T pOU
Mandate reference - to be completed by the creditor

Me v Tapovoa, e€ovaiodoteite (A) Tic FTENIKEZ AZOAAEIEZ KYMNPOY ATA va armootéAAouy odnyieg atnv TpAreld oag yia XpEwan Tou AoYapiaapol oag Kat (B) v Tpamneld oag va
XPEWVEL TO AOYAPIAOH6 0ag oUPPWVA HE TIG OXETIKEG 08nyieg Ttou AapBavel aro Tig FTENIKEZ AZOAAEIEZ KYMNPOY ATA. Q¢ péPOG TwV SIKAIWHATWY 046, SIKAIOUATE VA ATTATHOETE
ETIOTPOPI TIOCOL artd TNV TPATE(d 0ag GUNPWVA HE TOUG OPOLG Kal TIG TIPOUTIOBRETEIG TNG HETAD oag oupdwviag. ETotpodr moooL TipéTtet va aflwbei evtdg 8 efdopddwy and
TNV NUEPOHNVIA XPEWANG TOL AOYAUPIATHIOL TUg.

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.

Mapakaleiode va GUUTTANPWOETE GAa Ta Tiedia Tou pépouv aaTepioko™ / Please complete all the fields marked™
Ovoparteryvupo Katdyou

Tparme(iko Aoyaplacpon ’ ‘ ‘ ‘ ‘ ‘ | | ’ ‘ ‘ ‘
Bank Account Holder Name Ovopatemtwvupo odpeétn / Name of the debtor(s)

L] ] HEEEEE .

0866 kat apiBuog / Street name and number

L u

T.K. / Postal Code MoAn / City

| RN L]

Xwpa / Country

[ L] ] .

AievBuvon / Your address ‘ ‘ ‘

Ap1Bp6g Noyaplaopob (IBAN)

Your Account Number (IBAN) *
IBAN Aoyaptacpol / Account number- IBAN
SWIFT BIC ' '
Emwvupia SIkalouxou opyaviopon FENIKEZ AS®OAAEIES KYMPOY ATA / GENERAL INSURANCE OF CYPRUS LTD ~ CY76Z2Z0011
Creditor’'s name Emwvupia SIKAIOUXOU opyaviopoy / Creditor name Kwdikog avayviptang Sikatouxou

opyaviopol / Creditor identifier
OEMIZTOKAH AEPBH 2-4 / 2-4 THEMISTOKLIS DERVIS

0866 kal aplBudg / Street name and number

1066 AEYKQSIA / NICOSIA KYMNPOX / CYPRUS
T.K. / Postal Code MoAn / City Xwpa / Country

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

1511 AEYKQSIA / NICOSIA KYNPOZ / CYPRUS
TK. / Postal Code MoAn / City Xwpa / Country

Recurrent payment Monthly instalments

Tortog mAnewpirc / Type of payment EmtavahapBavopevn TIAnpwpr / %s Mnviaieg d6oeig

o Eganag mAnpwpry
fyor One-off payment
IMPGoWTTo yia Aoyaplacpd Tou ‘ | ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘
ortoiov yivetat n TTAnpwun
Person on whose behalf payment ‘Ovopa Tou TIPOGWTTOL yia Aoyapiacpo Tou oTtoiou yivetal n TAnpwyr]: Edv ipoPaivete oe Anpwpr) Bacel cupdwviag petagd Twv FENIKON
is made AZOAAEIOQN KYTIPOY ATA kat evog aGAhou D (6nAadn, eav TTAnpa ywa Aoyaplacpéd aihou i) AoUpE OTIWG
avaypayeTte To GVopa Tou AAAoU & €bw. Eav 1P yla iblo 0, Unv PWOETE TO IEvo Tiedio.

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.

ApiBuoG aopahiotnpiou i evroAng / Policy or order number

ZXETIKA pe T cbppaon ‘ ‘
In respect of the contract

Sy ortomn | L] L] L[]
City or town in which you are signing | 1 | L1 1 1 [ |
MNoAn-témog / Location Hpepopnvia / Date
ﬂapaKa)\w uTIoypaYTE E6W « v i odeiémn / Sig ©
Please sign here Xaptéonuo
TANpWHEVO

Stamp duty paid

Znpeiwon: Ta dikawpara oag avapopika pe TNV wg avw avabeon Tipoadlopifovral oe SAwan TNV oTIoia UTIOPEITE va aTTOKTICETE amnod Tnv Tpaneld oag.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

Na emiotpagei oe: OepioTokAr AépPn 2-4, T.O. 21668, 1511 Aeukwoia / Please return to 2-4 Themistoklis Dervis, P.O.Box 21668, 1511 Nicosia




