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Y GRAWE Cyprus

GRAWE Insurance Company (Cyprus) Ltd
T.6. 22475, 1522 Aeukwoia, Kinpos

T: +357 22 896 000, ®: +357 22 896 001
E: info@grawe.cy | www.grawe.cy

ENTOAH AMEXHX XPEQXHZX EXIE (SEPA) XAPTOSHMO IAHPOMENO
SEPA DIRECT DEBIT MANDATE STAMP DUTY PAID

Me tnv mapouoa, e€ouatodorteite tnv (A) GRAWE Insurance Co. (Cyprus) Ltd va amootéNel odnyieg otnv Tpaneld oag yia Xpéwaon Tou Aoyaplacpol oag Kat (B) tnv tpanela oag
Va XPEWVEL TO NOYAPIAOUS 0ag OUUPWVA LE TIG OXETIKEG 08nyieg Tou AapBavel amod tov / tnv GRAWE Insurance Co. (Cyprus) Ltd. Qg pépog twv Sikaiwpdtwv oag SikaloloTe va
QTAITAOETE EMOTPOPH) TOCOU amd TNV TPAME(d 0O¢ CUPPWVA HE TOUG OPOUG KAl TIG TTPOUTTOBETELG TNG METAEY 0ag ouUPWVIag. EmoTtpoer mooou mpémel va alwbsi evtog 8
£BSouadwv amd TNV nUEPOUNVIa XpEwang Tou Aoyaplacpou oag. NMapakaleiobe va cUPMANPWOETE OAa Ta TIESIA TTOU PEPOUV AOTEPIOKO*.

By signing this mandate form, you authorise (A) GRAWE Insurance Co. (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 GRAWE Insurance Co. (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. Please complete all the fields marked-.

To ovopatenwvupo oac / Your Name
*

H &ievbuvon oag / Your address
*

MoAn / City Xwpa / Country T.K/Post Code
* * *
3 4
>1olxeia Tou hoyaptacpou oag / Your account details
IBAN
*
SWIFT BIC
*
Enwvupia Sikaiouxou opyaviopou / Creditor's name
G R A W E I N S U R A N C E ClOyp . ( C Y P R U S ) L T D
Kwbiké¢ avayvwplong SikatoUyou opyaviopou / Creditor Identifier Tayudpopikr Qupida / PO Box Toayudpopikog Kwdikdg / Postal Code
C Y 6 4 Z Z Z 0 0 3 3 2 2 4 7 5 1 5 2 2

Xwpa / Country

K Y M P O > / cy Y P R u S

Tomo¢ mAnpwprig / Type of payment * EmavahapBavopevn minpwpry / Recurent payment A /or Epama& mAnpwpr / One-off payment

* MoéAN mou Ymoypdgnke / City or town in wich you are signining

* Napakaw umoypayte €80 / Please sign here

Hpepopnvia / Date

Ynoypagr opeNétn / Signature (s)

Inueiwon: Ta SIKaWPATd oag avagopika PeE TNV we avw avabeon mpoodilopifovtal oe SHAWON, TNV OToia UITOPEITE VA AMOKTHOETE amod tTnv Tpameld oag.

Note: Your rights regarding the above mandate are explained

in a statement that you can obtain from your bank.

N\ETITOPEPEIEC AVAPOPIKA LE TNV UTTOKEIPEVN OXEON METAEL TOU AIKAIOUXOU Kall TOU OPEINETN - ATTOKAEIOTIKA YIot OKOTIOUG TTANPOQOPNONG.
Details regarding the underlying relationship between the Creditor and the Debtor - for information purposes only.

Mpdowmo yia Aoyaplacpd Tou omoiou yivetat n mMAnpwpry / Person on whose behalf payment is made

‘Ovopia ToU TIPOOWTTOU Yia Aoyaplacpod Tou omoiou yivetal n mAnpwpr Sextry: Eav mpofBaivete og minpwpr Baocel cupgpwviag petall Tou {EMANYMIA AIKAIOYXOY OPTANIZMOY} kat €vog
GN\\ou mpoowou (SnAadr), edv TANPWVETE yia Aoyaplacpuo GANOU TTPOCWITOU), TAPAKAAOUKE OTIWG avaypAaPeTe To dvopa Tou GANOU TTPOCWTTOU €6W.
Name of the Debtor Reference Party: If you are making a payment in respect of an arrangement between {NAME OF CREDITOR} and another person (e.g. where you are paying the other

person's bill) please write the other person's name here.

Ap Tautoétnta - Alaatnpiou - Kwdikdg Avayvwpiong / ID Number - Passport - Identification Code

Edv mAnpwVeTe yia {510 Aoyaplaopo, un CUPITANPWOETE To ouyKekpipévo medio / If you are paying on your own behalf, leave blank.

SXeTIKA pe TN oOpPaon : / In respect of the contract:  Kwdiko¢ umokeipevng oppaong / Identification number of the underlying contract

Meptypaen ovuBaong / Description of contract

A )X (0] A A | )3 T H P I (6} )X Y M B (6} A A | (0}
| N S U R A N C E P O L | C Y
Na emotpagei o€: / Please return to: Xwpog yta 1o SikatoUxo opyaviopo / Creditor's use only

GRAWE Insurance Co. (Cyprus) Ltd
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