Apyn Hiextpiopod Kvmpov

ENTOAH AMEXHX XPEQYXHX
DIRECT DEBIT AUTHORISATION

I[MPOX / TO
................................... (o710 €€ng “n Tpamela/hereinafter “the Bank™)

AP. ENTOAHZ/ORDER NO.
KATAXTHMA/BRANCH | |
ENTOAEAX / AP. TPATIEZIKOY A/EMOY

BANK ACCOUNT NO.

AUTHORIZED BY |

AIKAIOYXOX/BENEFICIARY - APXH HAEKTPIIMOY KYIIPOY KA. AR/BEN CODE

SYNAPOMHTHE/IIEAATHS Ao O A Oy A OMBER

SUBSCRIBER/CUSTOMER

Tpog Tpéurelo. To the Bank N
TrpoLUéveY Tev Opev TG MeTafd pag obufaong yo mv mapoyy vimpeowby | Subject to the terms of the contract between us for the provision of
TMPOUGY, [E TNV EVIOM] auTH G EE0VCL0d0TH/0bE bmamC, He TV avrioToym ypéoor | Payment services, I/we hereby au_th_orls‘e you to debit my/our above
TOV 710 AV TPOMECIKOD AOYOPIOGHOD O/ LG, TIGTOVETE TOV TPATEIKO AOYaPLUGUO bank account and credit the Beneficiary's bank account with you with
100 Ako100yov pali Gog HE TO EKAGTOTE OPEINOLEVO TOGO OV GG TOPOVGIALEL O the corresponding amount due which is presented to you by the
Awarovyog. Emmiéov cag e&ovcrodotd/ovpe va xpedvete Tov Tpaneltkd Aoyoplooud Beneficiary. Moreover, l/iwe hereby authorise you to debit my/our

L L . , , account with you with any Bank charges and expenses in accordance
Hov/ pog pe ta Tuyov E£0da Kot Sikoudpatd oag pe Baon T peta&d pog ovpfoon. with the Contre)llct between 3’5. 9 p

TIpog Awcaovyo

Toapakard/odpe vo mapovoidlete oy Tpomelo HOV/HOG TO €KACTOTE OQPEIAOUEVO OO EUEVO/ENAG TOCO TPOG €EOQANON. ZTNV TEPITTMON TOL LOV/UOG
ATOGTEAAATE TO AOYOPLACUO/TYLOAOYIO LOV/ UG, TOPUKOADM/OVUE VO GUVEXICETE VO LOV/LLOG TOV/TO OMOCTEAAETE KOl €T QLTOV VoL AVAYPAQETE OTL €Yl LILOPANOEL
omyv Tpanela yio eE6@Anom. e mepintwon aALoy S OTOOVINTOTE OO TO. O TAV® GTOoLYElD, AVOAAUPAVE/OVE VO GOG EWBOTOID/OVIE AUECMGC.

ATodE O/ AOTE OTL 08 TEPIMTOON [N TANPOUNAS TOV 0QEOUEVOL TocoV amd v Tpdmela yio omotodnmote Adyo, e&akorovdd/odpe va eipar/aote vIdypeos/ot
TNV TANPOUT TOV.

To Beneficiary

Please advise the amount payable by me/us to my/our Bank for payment. If you have been sending me/us my/our bill/invoice, please continue sending it to me/us
and specify on it that it has been presented to the Bank for payment. In case of a change in any of the above information, I/we undertake to notify you immediately.
I/we accept that in case of non payment of the due amount by the Bank for any reason whatsoever, I/we shall continue to be responsible for the payment of the

amount.
HMEPOMHNIA / DATE ME YIIOAHYH / YOURS FAITHFULLY
XAPTOXHMO
STAMP DUTY
ONOMA & YIIOI'PAO®H/NAME & SIGNATURE
I'IA TPAIIEZIKH XPHXH/FOR BANK USE KQAIKOX TPAIIEZAY/ | AEIITOMEPEIEX/DETAILS

BANK CODE

INPUT BY CHECKED BY AUTHORIZED BY DELIVERY BR. ACCOUNTING BR.







