YNMEYOYNH AHAQZH
SOLEMN DECLARATION

MPOZ: EONIKH TPAMEZA

TO: NATIONAL BANK OF GREECE

‘Ovopa: Entwvupo:
Name: Surname:

‘Ovopa kat Emwvupo Matépa:
Father’s Name and Surname:

‘Ovopa kat Emwvupo Mntépac:
Mother’s Name and Surname:

Hpepopnvia révwnong:
Date of Birth:

Tomog Mévvnonc: A.®.M.:

Place of Birth: Tax Number:

ApBuog AeAtiou Tautotntag

. \ , TnA:

N ApBpuocg AlaBatnpiou: Tel:

ID or Passport Number: ’

Ton’pc KO.TOLKLGQ: 056 Ap.: TK:
Residential Street: No: Post
Suburb/Country: ’ ’ Code:
AteBUVON NAEKTPOVIKOU Taxudpopeiou:

Email address:

Ocpa: AfAwon Ztolelwv Emkowwviag kat EmBefaiwong Aomwv Ztoeiwv /
Subject: Declaration of Contact Details and Confirmation of Additional Information

O/H uttoyeypappévoc-n dnAwvw OTL ETIBUPW TNV Kataxwpenon ota tnpolpeva otnv Tpamelda otolxeia pou:
I, the undersigned, hereby declare that | wish the following information to be recorded in my file held by the Bank:

dlevBuvonc eTtikovwyviag pou / as my correspondence address

OO PPPRIN w¢ aplBuod otabepol TNAedwvou yla emikowvwvia / as my landline number

S W¢ aplBuod KivntoL TNAedwvoU yla erikowvwvia / as my mobile number for

U w¢ apBuo otabepoul tnAsdwvou olkiag pou / as my home landline number
D0 e wg aplBpo otabepou tnAsdwvou epyaciag pou / as my work landline number

O Emiong, OnAwvw 0OTL, 0To TTAAiCL0 TNG evap&ng TNC CUVAAAAKTLKNC OXEONG HoU pe TNV Tpdrmela/emikalpoTmoinong Twy
otolxeiwy pou, Ta taong pUoEWC dIKALOAOYNTIKA KAl VOULHOTIOMNTIKA Eyypada Ttou €xw 1N TPOooKouioeL 1 TtpooKopilw
O€ OTIOlACOATIOTE CUVAAAGKTLIKI OXECN KAl eV YEVEL cuvepyaoia pou pe tnv Tpdmelda, duvavtal va Xpnotpototnbolv Kal
o€ oToLadATOTE HEAAOVTIKA GUVAAAGKTLIKH HAC OXECN KAl cuvalvw otnv ev Adyw CUVOAIKN eTteepyaacia/xpnon.
Furthermore, | declare that, within the context of initiating or updating my business relationship with the Bank, any
supporting or identification documents | have already submitted or will submit in the future, in connection with any
existing or future business relationship with the Bank, may be used accordingly. | consent to such overall use and
processing.

[MapakaAroVpe onuelwote v KAl CUPTIANPWOTE OTLC ETUAOYEC TTOU 0ag adhopouv.]
[Please tick v and complete the fields that apply to you.]




ErumAgov, dnAwvw OTL Ta otolxeia kat emBefalwtikd yypada Tou €Xw TIPOCKOUIOEL KAl TnPOoULVTAL CAUEPA OTNV
Tpdmeda, oto AAiCLOo TNG TILOTOTIONONCE Kal ETTtAAfBeLONC TNE TAUTOTNTACG POU, KABWCE Kal Ol ATtavtioELg HOU OTO EVEPYO
EPWTNHATOAOYLO TOU OLKOVOULKOU / GUVOAAGKTIKOU Hou TtpodiA, eival aAndn kat akpiBr kat ouvexidouv va toxvouv,
Xwplic kapia petaBoAn. AvaAauBavw TNV UTTOXPEWGN VA EVNUEPWYVW eyKaipwc TNV Tpamela yla Kabe Tuxov aliayrn Twv
AVWTEPW TIPOCWTIKWY HOU OTOolXElWwY, KABWCE Kal va Ttpookopidw Ta KAtd mepintwon amattovpeva gyypada yia tnv
emtaAnbsuon Twv oTolXelwy auTwy edpocov ZnTnoouv.

Additionally, | declare that the information and supporting documents currently held by the Bank for the purposes of
verifying my identity, as well as my responses related to my Financial and Business Profile Questionnaire, are true and
accurate and remain valid without any changes. | acknowledge my obligation to promptly inform the Bank of any
changes to the above personal details and to provide the necessary supporting documentation for the verification of
such changes upon request.

‘OMa ta eyypada €xouv cuvTaxbel oTnNV EAANVIKH 1 AyyALKr YAWoOod.
All the documents are drawn up in Greek or in English language.

Hpepounvia/ Date: .../.../ 202..

O AnAwv/H AnAoloa
The Declarant

(Yroypadn / Signature)



