EvroAn ‘Augong Xpéwaong EXIE
SEPA Direct Debit Mandate

HEEEEERREREEEN °
Kwdikég avapopdg avabeong: elerl/l,fe
2upnAnpwveTal and 1o dIKAIoUX0o opyaviouo
Mandate reference:

to be completed by the creditor

Me Tnv napouoaq, eEouaiodoTeite (A) Tnv EUROLIFE LTD va anooTéAAEl odnyieg otnv Tpdneld oag yia
XpPE€won Tou Aoyapiacpou oag Kal (B) Tnv Tpdneld cag va XPewVEl To Aoyapiacpd 6ag cUUG®VA JE TIG
OXETIKEG 0dnyieg nou AapBdvel and Tnv EUROLIFE LTD. Q¢ pépog Twv diIKaiwudtwy oag, OIKaloUoTE va
anaitnoeTe eniotpo@n nocou and tnv Tpdneld oag cUUPWVA PE TOUG OPOUG Kal TIG NPoUnoBEcelg TG
OUMGWVIag 0ag Pe TNy TPpdNeld oag. H eniotpopn nocou npénel va agiwBei evtog 8 eBdouddwyv and Tnv
NPEPOPNVIa XpPEWoNG TOu Aoyaplacuou cag. Ta dikaiwuatd oag ava@opikd Pe TNy dvw avdbeon
npoodiopidovral o€ SNAWOoN TNV OMoia PNOPEITE va anoKTNoeTe and Tnv Tpdneld oag.

By signing this mandate form, you authorise (A) EUROLIFE 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 EUROLIFE
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.

NMAPAKAAEIZOE NA ZYMIMAHPQZETE OAA TA MNEAIA NOY ®EPOYN AZTEPIZKO
*KAI NA ENIZYNAWETE TO MIXTOMOIHTIKO IBAN

PLEASE COMPLETE ALL THE FIELDS MARKED

*AND ATTACH THE IBAN CERTIFICATE

Ovouarenwvupo Katdxou
TpanedikoUu Aoyapiacuou
Bank Account Holder Name *

Ovopatenwvupo opeIAeTn / Name of the debtor(s)

AiedBuvon / Your address

0086 ka1 apiBuoég / Street name and number

T.K. / Postal Code M6An / City

Xwpa / Country

Ap16u6¢ Noyapiacuou (IBAN)
Your Account Number (IBAN) |

Aoyapiacpou / Account number- IBAN

"SWIFT BIC *'Ovopo Tpdnelag / Bank name
Enwvupia dikaiouxou EUROLIFE LTD CY972220021
opyavicpou Enwvupia dikaiouxou opyavicpol /  Kwdikég avayvwpiong SIKaiouxou
Creditor’s name Creditor name opyaviouou / Creditor identifier

‘EBPOQOY 4, Eurolife House / 4, EVROU STREET, Eurolife House
0d6¢ kal ap1Budg / Street name and number

2003 ZTPOBOAOZ/ 2003 STROVOLOS AEYKQZIA / NICOSIA
T.K. / Postal Code MéAn / City

KYTPOZXZ / CYPRUS
Xwpa / Country



TONoG NANPWWAG / EnavaAapBavopevn nAnpwun \/ o€ Mnviaieg 660EIG
Type of payment Recurrent payment in Monthly instalments
*r'\/or Epdna& nAnpwpun
One-off payment

Mpbéowno yia Aoyapiacud Tou
onoiou yiveral n nANPwN
Person on whose behalf
payment is made

‘Ovopa Tou Npocwnou yia Aoyaplacud Tou onoiou yiveral n nAnpwun: Edv
npoPaivere o€ NAnpwun Bdoel cupwviag petagu tTng EUROLIFE LTD

Kal evOg AAouU npoownou (dnAadn, edv NANPWVETE yia Aoyapiacud dAou
NPOCWNOU), NAPAKAAOUUE ONWG avaypAWeTE TO Gvoua Tou AAAou
npoocwnou edw. Edv nAnpwveTe yia idlo Aoyaplacud, unv CUPNANPWOETE TO
OUYKEKPIYEVO nedio.

Name of the debtor reference party: If you are making a payment in respect
of an arrangement between EUROLIFE 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.

2 XETIKA PE TN cUPBaon
In respect of the contract

ApIBu6G acpahioTnpiou n evioAng / Policy or order number

Ynoypdgnke
City or town in which you
are signing MéANn-ténog / Location Huepounvia / Date

MapakaAw unoypayTe €dw  *

. Ynoypapn katdoxou TpanedikoU
Please sign here Ypag paneg

Aoyapiacpou / Bank account
holder’s signature

2nueiwon: Ta dIKaiwuatd oag avapopika PE TNV wg dvw avdbeon npoodiopi¢ovtal o€ dNAwon Tnv onoia
MMOPEITE va anoKtnoete and Tnv Tpdneld oag.

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

from your bank.

Na eniotpaei og: 'EBpou 4, Eurolife House, 2003 ZtpoBoAog, Aeukwoia, T.8. 21655, 1511 Aeukwoia
Please return to: 4, Evrou Street, Eurolife House, 2003 Strovolos, Nicosia, P.O. Box 21655, 1511 Nicosia




