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KYMNPIAKH AHMOKPATIA YMHPEZIEZ KOINQNIKQN AZOAAIZEQN
YNOYPTEIO EPIAZIAZ KAl KOINQNIKQON AZ®AAIZEQN 1465 AEYKQZIA
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2,

(This is a guidance Form. You should fill and submit the application which is in greek)
O MEPI KOINOQONIKQN AZOAAIZEQN NOMOZ
AITHZH A ZYNTAZH FHPATOZ (APPLICATION FOR OLD AGE PENSION)

MPOXZOXH (ATTENTION):
1. Tpw oupmAnpaaete my aimon aut, dlapdate MPosEKTIKG TIS TIAnPoPopiec/odnyieg oy avaypdpovial aTo Tow pépog e atmang.
Before you fill this application, read carefully the information/instructions written on the back.
2. Tpdowno ou g€ yvion rou,nfoﬁuivgl 0¢ Yeudn drhwan 1 YEUdES Mapaotdoels Le akomd va eEaopaioet xoprynan aiviagng eite
yla Tov €autd Tou ite yla AN MPGowo, UTGKELTal O€ TIOWIKT O{wEn.
/[-J\grysgﬁrfgguvgzlgctmttoegtr“%]ﬁJg pn:gggguztiléﬁlse statement or false claims in order to secure a pension either for him or for another SOPATIAA

MEPOZ | (PART I) — ZTOIXEIA AITHTH/AITHTPIAZ (APPLICANT’S INFORMATION)
OVOUATETIOVUHO (NAME @NA SUIMEIME): .. .eiiiiiii it ee ettt et e st e e ettt e et e e saeee e ettt e e aeeesaaeee e et eeesneeeeaaeeeaaseee s neeeeaaeeeansaeesnseeeaneeeanseeesaneeeeaneean

Huepounvia FEVVNONG: ..o Ap. TAUTOTNTAG: wooeeeeeeee e Ap. Kowv. ACQAMNICEWV: .....vvveeeecirieeeeeeiieen
Date of Birth ID Number Social Insurance No

Ap. Eyypapng AAodarol/Ap. AlapBatnpiou (Aliens Registration NO/Passport NO): .......ceeiiieiiiie et s
®0Ao (Sex): Appev (Male) [ | ©nAu (Female) [ |

Owkoyevelakr) kataotaon (family’s condition):

Ayauog(n) Eyyapog(n) Xnpog(a) Awaeuypévog(n) 2g didotaon
Single I:I Married I:' Widow I:' Divorced I:' Separated

(Znuewote X avaloya) (Note X accordingly)
[ T leT WL a\ Vi (o B o TN Lol U=y =N o) 1Y F= T g g Vo o o SRR

Bl ) AN EoT LS TU Y02 T @ 1o To oy Yo LS Lo SRR
Address: Street/Number

Tax. Kwd. (Postal Code): ....cceevevriiine MNOAN/XwPELO (Town Village): ....ccceveriiiiineieeeiee e TnA. (Phone NO): ..ooveevieieicieiee

'Ovopa TPATEQKOU/ZUVEPYOTUKOU IODUOTOR: -..eeeuueeeeteiaeuteeaaeeeeeueeeaasteeaaseeeauseeeaasseesaseeeanneeeaaseeeaaseeeamneeeaaneeeaaseeeemseeesaseeeeaseeeenneeesaneeesaseessnnes
Bank Name/Cooperative Bank Name

Ap. YTIoKATaoTNHATOG TPATECAG (BranCh NUMDEI): ... . ittt et e et e et e et e e e s bee s neeeeaneeeesteeeseeeenneeeaneeeaas
IBAN (TpareQikdG AOYOPIAOHOG) (BANK ACCOUNT): ..o ittt e ettt ettt e st e e e et ee e e ne e e e saeeeeesteeeneeeeaneeeeaseeeenneeesaneeesneeeennes

JANEXU(SIU)Y/o) g I WeTo Ly eoY @ U(o U A UAVZ =T oY fo uy e U o o1 U] ¥ oy o] S SRR
Bank/Cooperative Bank Address

OvopaTeM@OVULO ZUCUYOU (HUSDANA’ S/WITE'S INAIME): ...ttt ettt e et e e st e e s ate e e sae e e s nbe e e snte e e sneeeaneeesneeeeaneean

Huepounvia FEVVNONG: ..o Ap. TAUTOTNTAG: wooeeeeeeee e Ap. Kowv. ACQAMNICEWV: .....vvveeeecirieeeeeeiieen
Date of Birth ID Number Social Insurance No

Ap. Eyypapng AAodarol/Ap. Alapatnpiou (Aliens Registration NO/Passport NO): ......eeeiiiie it s

MEPOZ Il — ZTOIXEIA EEAPTOMENQN AITHTH/AITHTPIAZ T'1A TA OMOIA AMAITEITAI AY=HZH ZYNTAZH2
PART Il — INFORMATION FOR THE APPLICANT’S DEPENDANTS FOR WHOM A RAISE OF PENSION IS CLAIMED

‘Ovoua Ap. TautoTNTA] Huepounvia évvnong duMNo 2UYYEvEla
(Name) ID Number Date of Birht Sex Relationship




MEPOZ Ill (PART Ill) — MPOZOETEX NMAHPO®OPIEZ (EXTRA INFORMATION)
A1 a1 CeTo R (o B (@1 172=Y o] 1T o ) PR

(a) Av naipvete onoladnnote oUvTagn R AAAN rapoduola MANPwUr SNAWOTE TO 100G TNG CUVTAENG 1) TTANPWHAG KAl TNV MNy1:
If you receive any pension or other relative payment, state the kind of pension or payment as well as the source

(B) Av gxete aopdAion oe Zx€dL0 Kowvwvikwv Aopalioewv AAANg xwpag dnAwate (If you are insured in another country state):

O (e T (o T SRR (B) TOV Ap. ACPAAICEWG: -eveeeeeeeeeieeeeeee e
The country the Insurance No.

L) o YT I 41 (oL S (B) TOV Ap. ACPAAICEWG: -eveeeieeeeiiee e
The country the Insurance No.

LI L0 1 ¥ Lo LRSS (B) TOV Ap. ACPAAICEWG: -eeveeeeeeeeieeeeeee e
The country the Insurance No.

MEPOZ IV (PART IV) — AMAITHZH KAI AHAQZH (CLAIM AND STATEMENT)

Anait® ouvtagn ynpatog Kat dnAwvw OTL OL TIANPOPOPIEG TIOU KATAXWPENBNKAV O0TO EVTUTIO AUTO eival aAnBlveg.
| apply for old age pension and | state that the information recorded in this application is true.

la okoroug eE€raone ™ng aitnong uou, ot Yrnpeoie¢ Kovwvikwv Aopalioewy sivat duvato va oUAAEYouv dedouEva aro TPITOUG Iou gival OXETIKA
ue TO avTikeiuevo tnG aitnong. MNapaAAnAa ot Yinpeoieg UMopoUv va KoLVOTToloUV TMPOOWITIKA UoU OO0UEVA O AAAEG UMNPEDIEG OoUUPWVA 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): ....oeeveeeeeiieeeiieeeeeeee Yroypagn artntr/artitolag (Applicant’s signature): ... cieeesee e

MEPOZ V (PART V) — NIZTONOIHZH YNOrPA®HZ (SIGNATURE CERTIFICATION)

MoTtomnow OTL 0/ IO MAvw ava@epOUEVOG/n AITNTAG/ALTATPLA UTIOYpaYe TNV aitnon autr oTnv napoucia Pou.
| hereby certify that the above mentioned applicant signed the application in my presence.

YTIOYPA®T) (SIgNature): .ooueeeee e et e e e e i Ap. TautomTAG (ID NUMDEI): e e e e s e e
FAN EoTU LSO Ao g AN o =TT T S U S USRS

NMAHPO®OPIEZ / OAHTIEZ
1. H atmon aut mpénet va unopAnBel péoa oe TPEIZ MHNEZ and my nuépa amnd mv oroia anatteitat n xopriynon mg ouviagng.
2. Magi ye mv aimaon mpgret va unofAnBo v ta akdAouba MPWTATUMA MOTONOM IKG/Eviuna:
(@) Motomomtkd yévvnong Tou/mg armui/ampLag.
() Motoroumtkd ydpou (av 0 atmmig ivat €yyayog).
() BeBaiwan amd Tov kowotdpyn 1 Tov lEPEX ™G KOWOTTAG 1) TG EVOPIag TOU QT Katd réoo autGg oulel [e m uluyo Kat ta AAa e&aptwpeva tou 1) av o
0udel Katd oo Ta oUVINPEEL AMOKAELOTIKAG 1) Katd KUplo AGyo.
(©) Matomomtké yévvnang yla kaBe e&aptwpevo madi tou arm.
(¢) Motoromuko goimang yua kaBe ayapo &aptwpevo madi tou armt nAkiag petau 15 kat 23 xpdvwv av eivat kGpn 1 petagu 15 kat 25 av eivat ylog.
(ot) MaromoumTikd urmpeaiag ya kABe dyapo yo nhikiag pexptL 25 xpdvwv Tou unnpetel m Bntela Tou atnv EBvikn ®poupd.
(@ latpkd rotoromtkd yia avarmpo dyao matdi épa tov 15 xpGvwv rou eivar pévipa avikavo yla epyacia kaw ouvmpeitat arnd Tov/my armm/atmpla.
(n) Avn aitmon urtoBaAAetat and yuvaika, aratteltat n ouprmpwon drwang yla ioTwaon acpalaténv arodoxwy yia yéwnon naldiy, viumno Y.K.A. 430.
®)

Avo atmmc/anmpm (0{tnoe 0 EKMAIBEUTIKO lﬁpuua petd m oupripwon tou 16ou €toug G NAKIag Tou/mg anattetat n OULTAPWON G aimong ya
XOPAyNon Totwoewv Adyw TakTikAg ekmaideuang, €vturo Y.K.A. 1-010.

(t) Avn aimon uroBdaMetat ard dvdpa mou yevvrienke katd i petd mv 1.1.1940, anarteltat n gupmfpwaon g aimaong ya mioTwarn aopalaTERV anodoxwv
yla urmpeoia omv E6vikr ®poupd, €vturo Y.K.A. 1-011.

() Avn aftnon uroBaMeta and mpdowro Tou anacxoAlBnke oe petahAelo, anarteltat n ouuri pwon tou eviunou AHAQZH AMAZXOAHEHZ METAAAQPYXOY,
évtumo Y.KA. 311.

(\) BeBaiwon and 1o Tparelkd/2uvepyatkd Motwtikd Topupa, 6mou va napouotaletat o dikaoixog Kat o diebvrig apBpdg Aoyaptacpod (IBAN).

INFORMATION / GUIDELINES
1. The application must be submitted within THREE MONTHS from the date which the pension is claimed.
2. Together with the application, the following original documents must be submitted:
(2) The Applicant’s Birth Cetrificate.
(b) Marriage Certificate (If the Applicant is married).
(c) A letter by the President of the Community Council or the Parish/Community Priest of the applicant, to confirm that the applicant lives together with the husband/
wife and his/her other dependands, and if he/she does not live together with them, whether he supports the financially (either exclusively or mainly).
(d) A Birth Certificate for each dependent child of the applicant.
(e) A School Aattendance Certificate for each dependent’s single child. For girls aged between 15 and 23 years old. For boys aged between 15 and 25 years old.
(f) A military service certificate for each single dependent’s son up to 25 years old doing his serving in the National Guard.
(0) A Medical certificate for an disabled single child over the 15 years old that is permanently incapable to work and supported from the applicant.
(h) Ifthe applicant is female, she should also fill the form for credited insurable earnings for child birth, Form Y.K.A. 430.
(i) If the applicant have studied in an educational institution after he/she become 16 years old, he/she must fill the application for granting credit due to regular
training Form Y.K.A. 1-010.
(j) Ifthe applicant is male, born after 1.1.1940, he should fill the application for credited insurable eamings due to National Guard service, Form Y K.A. 1-011.
(k) If the applicant has worked in @ mine he should fill the declaration of miner’s occupation, Form Y.K.A. 311.
(I) A certification from the Bank/Cooperative Bank, in which the applicant and his/her International Bank Account Number (IBAN) should be present.

)
)
)
)
)
)

(Evturo Y.K.A. 3-010)



