ENTOAH AMEzZHZ XPEQZzHZ (SEPA) / SEPA DIRECT DEBIT MANDATE

CUIrosurc

INSURANCE COMPANY LTD

Kwdikog avagopdag avabeong — ZupTrAnpwveTal atréd Tov dikalouxo opyaviopd / Mandate reference - to be completed by the creditor

Me tnv TTapouoa, e¢ouaiodoreite TNV (A) EUROSURE INSURANCE CO LTD va amooTéAAel odnyieg otnv Tpameld oag yia Xpéwon Tou Aoyaplacpou oag kai (B) Tnv
TPATTE(A OAG VA XPEWVEI TOV Aoyaplagud odg, cUPpuva PE TIG OXETIKEG 0dnyieg TTou AapBavel ammé Tnv EUROSURE INSURANCE CO LTD. Qg pépog Twv SIKaIwPETwy
0ag, SIKAIOUOTE VO ATTAITACETE ETTIGTPOPN TTOCOU aTrd TV TPATEa 00G GUPPWVA HE TOUG OPOUG Kal TIG TTPoUTToBEaElg TNG PETagU oag oupgwviag. ETaTpogr) Tocou
TPETTEl VO aglwBei evTdg 8 eBdouadwY atd Tnv nuepounvia Xpéwaong Tou Aoyapliaopou aag. / By signing this mandate form, you authorise (A) EUROSURE INSURANCE CO
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 EUROSURE INSURANCE CO
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.

MNapakaAgioBe va oupTTANpwoeTe OAa Ta akGAouBa edia. / Please complete all the following fields.

MAnpeg Ovopa & AigtBuvon / Full Name & Address

"Ovopa & EmiBeto Katdyou Tpatredikol Noyapiacuou / Name of the Debtor(s)

0Od6¢ & ApiBuodg / Street Name and Number

Taxudpopikdg Kwdikag / Postal Code MoAn / City Xwpa / Country

HAekTpovikr) AigGBuvon / Email Address Kivnté TnAépwvo / Mobile Phone

|onc(p|c(ou6; I Account Number

Ap1Buo6g IBAN Aoyaplagpoul / Account Number — IBAN

SWIFT BIC / SWIFT BIC ‘Ovopa Tpamelag / Bank Name

|E1'rwvuui0( Aikaiouyou / Creditor’s Name |

Tpdamela / Creditor Name

E{I/U R|O|S|{U|R|E| |I'| N|{/S|IU|R|A|N|C|E c o LI T| D

Kwdikég Avayvwpiong Aikaiouxou / Creditor Identifier

ci,y|(9|(3|yz}z|z;,0(1(9|0

0806¢ & ApiBudg / Street Name and Number Taxudpouikos Kwdikag / Postal Code
L{I{ M| A|S|S|O|L A|lV|E]|. 5 2|1 1|1 2
MoAn / City Xwpa / Country

(vpfefolsfgal LT Lefy

PlRfols] [ ]

Tpotrog NMAnpwpunAg / Type of Payment

DETruvu)\chcvéusvn MAnpwpn / Recurring Payment I:] Ap1Bu6g Adoewv / No. of Instalments DE(pdTrui MAnpwpn / One-off Payment

‘zXETIKd pe 1o / Ta oupuBoAaio/a / In respect of the policy (ies) |

Ap1Budg TupBoAaiou (1) / Policy Number (1) Ap1Bpog TupBoAaiou (2) / Policy Number (2)

Ap1Bu6g ZupBoAaiou (3) / Policy Number (3) Ap1Bpo6g TupBoAaiou (4) / Policy Number (4)

r 6Aa Ta cupBoéAaia Tou Aoyapiaopou / or all policies of the account O

Huepopnvia / Date Ymoypaen / Signature

Tétog (M6An) Ymoypagng / City or town in which you are signing

IHMEIQZH: Ta SikaiwpaTa 600G ava@opIkd pE TNV dvw avdaBeon TpoodiopifovTal o€ SHAWGN TNV OTToia PTTOPEITE VA ATTOKTATETE aTrd TV TpdTela gag. /
NOTE: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

MA EZQTEPIKH XPHZH / INTERNAL USE ONLY

r0vouc( Aoc@aAiopévou / Insured Name |

Ovopa & ETmieTto ZupBaArrduevou (-wv) / Client’s Full Name

|Z'roux£iu ZupBoAaiou / Client’s Details |

Kwdikég Mehdrn / Client Code (Mepiypagn Z0pBacng / Policy Class / Type)

Ap1Bu6g TauToTnTag SUpBaAidpevou (-wv) / Identity Number of Insured




	ΕΝΤΟΛΗ ΑΜΕΣΗΣ ΧΡΕΩΣΗΣ (SEPA) / SEPA DIRECT DEBIT MANDATE
	Παρακαλείσθε να συμπληρώσετε όλα τα ακόλουθα πεδία. / Please complete all the following fields.


