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KYMNPIAKH AHMOKPATIA YMHPEZIEZ KOINQNIKQN AZOAAIZEQN
YNOYPTEIO EPIAZIAZ KAl KOINQNIKQON AZ®AAIZEQN 1465 AEYKQZIA

(This is a guidance Form. You should fill and submit the application which is in greek)

O MEPI KOINQNIKQN A>Z®AAIZEQN NOMO>
AITHZH A EMIAOMA MHTPOTHTAZ (APPLICATION FOR MATERNITY ALLOWANCE)

MPOXZOXH (ATTENTION):
1. Tpw oupmAnpaaete my aimon aut, dlapdate MPOsEKTIKG TIS TIAnPoPopiec/odnyieg oy avaypdpoviat 0To Tow péog e atmang.
Before you fill this application, read carefully the information/instructions written on the back.
2. Tipdowno mou o€ Yvon Tou mpoBaivel oe Yeudn dnhwon 1 YeUdElS MapacTdoelg ye okomd va egaopahioet enidopa elte yia Tov
€QUTO Tou fte yia ahho TpAowo, undkeltal o€ MoWIKT diwen. SOPATIAA
Any person who intentionally makes a false statement or false claims in order to secure an allowance either for him or for another
person, is subject to criminal prosecution.

MEPOZ I (PART I) — ZTOIXEIA AITHTPIAZ (APPLICANT’S INFORMATION)

OVOUATETIOVUHO (NAME @NGA SUMIEIMIE): ...iiiiiieiitieeitie et et e et ee e e et e e et e e ea b ee e e ate e e aeee e s eee e amseeease e e e s teeeseeeemseeeeasteesneeeemneeeaseeeeaseeeenneeeaaneeeans
Huepounvia MEVVNONG: .o ApP. TAUTOTNTAG: ceeereeee et Ap. Kowv. AGQAAIGEWV: ...oeeeeeiiiieeeeeieeeeeee
Date of Birth I.D. Number Social Insurance No

Ap. Eyypapng AAodarol/Ap. AlaBatnpiou (Aliens NUMDEr/Passport NO): ... ettt s e e e

Oikoyevelakn karaoctaon (Family Condition)

Ayapun Evyyaun Xnpa Awaleuypévn 2¢ dlaoTaon HUEPOUNVIA YAUOU: ...ovvveeecieeeeee e
Single I:' Married Widow Divorced I:' Separated I:' (Date of Marriage)

AleuBuvon: OSOG/APIBUOG(AAAresS: SIrEET/INUMDET): .. .. it ettt et e e s et e ettt e s aee e e ae e e nseeesaneeeenee e nseessnneeeeneeeennee
[=AV oTo]T0 1 (41 Yo Lo 1 SRS [ =13 (0 o) ([0 A S SRR Tax. KOd.: e
Parish/Village District Postal Code

AP. TNA. (PRONE NO): ettt e AP. DAE (FAX NO): e
'OVOUA SUCUYOU (HUSPANA'S INAME): ..iiiie ittt eiiieeeitie e et te ettt e et e e ettt e ettt e e bt e e eseeeeaseeeabe e e aeeeeaaseeeaabeeeeseeeamseeeemseeeeaseeesmseeeanbeeeanseeesnneeeanneeannee
Huepounvia MEVVNONG: .o AP. TAUTOTNTAG: e Ap. Kowv. AGQAAIGEWV: ...oeeeeeiiiieeeeeieeeee e
Date of Birth I.D. Number Social Insurance No

Ap. Eyypagpng AANodarou (Aliens NUMbDEN): ....ociviiiiieeeeeeeeeeeeee e Ap. AlaBatnpiou/Passport NO): .....c.eeevreeeeriee e
A1 0T CeTo R (o B (@1 172= o] 1T o ) PR

Av £xete aopAaAlon oe 2xe£d10 Kowvwvikwv Acpaiicewv AAANg xwpag dnAwote (If you are insured in another country please state):

(o) g 1'( o To L (B) TOV OPBO ACPANCEWG: weeenvvereieeeeeieeeeieee e (Y) V1O TIOLA TIEPIOBO: .t
the country Social Insurance No for which period

(o) I g 1'( o To L (B) TOV OPIBO ACPAANCEWG: weeenvveeeeeeeeieeeeieee e (Y) V1O TIOLA TIEPIOBO: .t
the country Social Insurance No for which period

MEPOZ Il — ZTOIXEIA EEAPTOMENQN AITHTPIAZ/AITHTH T'l1A TA OMOIA ANMAITEITAI AY=HZH ZYNTAZH2
PART Il — INFORMATION FOR THE APPLICANT’S DEPENDANTS FOR WHOM A RAISE OF BENEFIT IS CLAIMED

‘Ovoua Ap. TautéTnTag | Hugpounvia Mévvnong dUAo 2uyyévela
Name ID Number Date of Birth Sex Relationship




MEPOZ 11l - NIZTONOIHZH ANAMENOMENOQY TOKETOY (oupmAnpcverar and eyyeypappévo yiatpa dy1 evipitepa and okTe € pSopddee and Tnv £pSopdsa mou avapeveral o TOKETAC)
PART Il - CERTIFICATION OF THE EXPECTED BIRTH (to be completed by a registered doctor not earfier than eightweeks from the week the birth is expected)

MoTomoww OTL EEETACA OTIUEPA TNV (OVOUA CLLTITTPLOG): wvtvereeues eeereeuereeseeeesestesseneesessess eseemessessesseneesessesseeasesseses seesessessesseneesessessensenessensens saseseses
| hereby certify that today | examined (applicant’s name)

(e Woaulo101na oAV o TNEAVETIN doTie=0 Ko o { L {1 =T o o1 U a1V o ) SR
and she is expecting delivery at (Date)

YTIOYPAPH YIATPOU: ..eeiieeeeeieee e ettt OVOLOTETIWVUPO YIATPOU: .rerieeiuuieeieeeieteeeeeseetseeeessasssesessaasssesessassssseeseassseesssssssseeens
Doctor’s Signature Doctor's Name and Surname

HUEPOUNVIA: .. ALEUBUVOT: ettt ettt e e e e e e s e e e e erbeeeeeennnes TNA e
Date Address Tel.

MEPOZ IV (PART IV) — ZYMNAHPQNETAI ANO THN AITHTPIA ZE NEPINTQZH YIOGEZIAZ (TO BE FILLED BY THE APPLICANT IN CASE OF ADOPTION)
[OLV/e]Vlo WUITols T3 ng|VEAV/eTU I 2 (o [teTLoTUN (N =g T=0 ) F=To [o] o) (=To I ot o1 o ) PSRRI

HUEPOUNVIA YEVVINONG: wevieiiiee e ®UANO: Appev: |:| OnAu: HUEPOUNVIA UIOBEGIAG: ...vveeevee e
Date of Birth Sex Male Female Date of Adoption

MEPOZ V (PART V) — ZTOIXEIA ANAZXOAHZHZ (EMPLOYMENT INFORMATION)

L (o 7N B Lo B (N 0T o TR 0T L g )
Profession (full description)

2. An\wote av giote pobwtn 1 autoteAwg epyalouevn (State whether you are employed or self-employed): ......ccoocveiiieveiiieiiienenee.
K RWANEAUIS]N)Y(e) g e ln(oToy (oY NaToaa A { =] o100} a0 1T oL A=To lo =TT SR

OJ36G/APIBUOG (Street/NUMDET): .ot e Evopia/Xwptd (Parish/Village): ....ccceevveeeeieiiiieeiieeeeee e,
ETMap)ia: v Tax. Kod.: .eeeeeveeeeeens Ap. TNAL e, Ap. PAE: ..o,
District Postal Code Phone No Fax No

4. Huepounvia dlakormng g arnaoxoAnong (Date of the employment SUSPENSION): ...cooueiiii e e
5. Huepounvia mou Ba EavapxioeTe epYAOiA PETA TOV TOKETO (iruveeerurreerieereiiieeaiiieeneeeesneeesueeasaneeeesnseeesnneeas ) R

MEPOZ VI (PART V1) — ZYMMAHPQNETAI ANO TON EPFOAQTH (TO BE FILLED BY THE EMPLOYER)

B IO AV oTU T B0 )oY o 1 u A R SRS SRR Ap. MNTPWOU: ..oveeeeeee e
Name of employer Register No.

AU TU)Y/o) o W= o)V o o To ) u o LA Ut U U PR Ap. TNAL i, Ap. DAE: ..o
Name of employer Phone No Fax No

3. Huepounvia amnoé v omnoia n artAtpla TapATNoe/Ba OTAUATHOEL VA EPYACETAL ..veieiieeeiieeeetieeeateeeseeeessteessseessneeeessseesaseessneeessnseens
Date from which the applicant stopped/will stop working

4. AnoAaBEG TNG AT TPLAG TPV arod Tn SLAKOTN NG £pYACIAG AOYW UNTPOTNTAGE ...veeeeeeeeeeieeenes mv eRdouada/To pAva/tny nuépa:
The applicants salary before the work interruption per week/per month/per day

Mexpt Tola nuepounvia EXete MANPMOOEVBA TIANPWOETE TNV QLTI TPLIL, .uveeeeurereueeesaureeeateeeaneeesasseeessseeaanseesaseeesasseeannseessseeesasseeemnseessneeess
Till which day have you paid/will pay the applicant?

5. MNMAnpwveTe TNV ALTATELA OTIOLOdNTIOTE TIOCO KATA T dldpkela NG adela untpotntag; NAI/OXI Av NAI avapépete:
Do you pay to the applicant any amount during her maternity leave? YES/NO If YES mention:
(a) MANpelg aroAapeq (full salary): Tiepiodog (period) Ao (fromM) ...oceeeeiceee e [VEy (o R ([0 ) SR
(B) AroAaBég peiov To enidopa (salary minus allowance): miepiodog (period) amd (from) .....oeeceeeeeveeennneen. [VE5 (o R (o) I
(Y) Mewwpéveg armoAapeq: Mooo € ... : TNV €BO0OUAdA/TO UAVA/TNV NUEPQA: TIEPIODOG ATIO .evevveeruveennnne [VE=5'(o] R
Reduced salary: amount per week/per month/per day: period  from to
Huepopnvia (Date): .....oovcevevieeiieeeeeeeeeee e Yrioypapn Epyoddtn (Employer's Signature): .....cceevvceeeiier e

MEPOZ VII (PART VII) — AITHZH KAl AHAQZH (APPLICATION AND STATEMENT)
Anait® emidopa uNTEOTNTAG KAl dNAWV® OTL Ol TTANPOPOPIEG TIOU KATAXWwPNHONKAv OTo €VTUTO auTO eival aAnBivEg.
| am claiming for a Maternity allowance and | declare that the information registered on this paper are true.

la okoroug eE€raone ™ng aitnong uou, ot Yrnpeoie¢ Kovwvikwv Aopalioewyv givat duvato va oUAAEYouv dedouEva aro TpITOUG IMou gival OXETIKA
ue TO avTikeiuevo NG aitnong. MNapaAAnAa ot Yinpeoieg UMopoUv va KoLVOTToloUV TMPOOWITIKA LoU OO0UEVA O AAAEG UMNPEDIEG OUUPWVA LIE TIG
rpovoleg Tou riepi Ene&epyaoiag Asdougvwy lMpoowrikou Xapaktnpa (lpootaocia Tou Atéuou) Nouou tou 2001.

For examination purposes, the Social Insurance Services may collect data from a third party, concerning the application object. Furthermore, the SIS may
give my personal data in other services according to the Processing of Personal Data (Protection of Individuals) Law 2001.

Huepopnvia (Date): ...ccccevveieieieeeeeeeeeee, Yroypapn artitolag (Applicant’s Signature): .....oooceevvieeevieeeieeeee e

TMAHPO®OPIEZ/OAHTIEZ: 1. H aimon aut npgmnel va unoPAnBEl T0 apydTepo UEDA O€ EIKOOWWIQ UEPES ArO TV NUEPA Mou anaiteital 1o enidoya. Aleukpividetat 0t n
aiton uropéel va urnofAnBel ard tov 7ov ijva me kunong. 2. Av n aitmon unoBAnBel UETA ToV TOKETO TOTE N MEPI0O0C MANPwWUIC kaBopiletal ue Bdon mv nuepounvia
T0U TOKETOU Kat dxt pe Bdan mv nuepounvia tou avauevouevou toketol. 3. Madi ue mv aitnon npénet va unofAnBouv ta akdAovBa ruatonomtkd: (a) Motonomko
utoBeatag and mv apudola apxr € MEPITIWON nou vloBeTeltal 1o natdl. (B) Motonomtikd yevwnang tou vloBemugvou naidlod.

INFORMATION/INSTRUCTIONS: 1. The application must be submitted within twenty days from the day for which the benefit is claimed. The application can also submitted
from the 7th month of pregnancy. 2. If the application is submitted after the birth, then the payment period is defined based on the birthday and not the date of the expected
birthdate. 3. Together with the application, the following should be submitted: (a) In the case of adoption an adoption certificate from the responsible authority. (b) Birth Cer-
tificate of the adopted child.
(Evturo Y.K.A. 3-007)



