
 

ΔΙΑΣΥΝΔΕΔΕΜΕΝΟ ΣΥΣΤΗΜΑ ΔΙΑΧΕΙΡΙΣΗΣ 
 

Τίτλος Application for the provision of e-charge Service 

Είδος Εγγράφου  
Έντυπο 

Κωδικός 
Ε-Ζ-001 

Έκδοση 
1η έκδοση 

Ημερομηνία 
9 Σεπτεμβρίου 

2022 

Σελίδα 
1 από 2 

 

 

Selection of Service to be provided 

  New Customer of e-charge Service  

 Existing Customer of e-charge Service: 

           Issue of additional RFID card or cards 

           Replacement of RFID card  

 

Applicant Details 

Full Name / Company name  

Address  

Area/City  

Postal Code  

Correspondence address (in 
case is different from the 
above) 

 

ID No / Passport No / 
Company Registration No 

 

Mobile phone number  

Email address  

I accept to receive informative material regarding EAC’s e-charge Service to the above mobile 
number and/or e-mail: YES / NO 

PERSONAL DATA 

My personal data as stated above will be held in an archive and they will be processed lawfully 
by the Electricity Authority of Cyprus (EAC) who is the Controller, under the provisions of 
Regulation (ΕΕ) 2016/679 of the European Parliament and the Council of 27 April 2016, as 
amended, for the purposes of the provision of e-charge services. EAC will process my personal 
data securely and confidentially according to EAC Personal Data Protection Policy. 

 

Customer’s Signature/Company Stamp:: ………………………………….. Date : ….……………   

 

https://www.eac.com.cy/EN/eac/personaldataprotection/Pages/default.aspx
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For Official Use       

Numbers of new cards1: …………………………………………………………………… 

Numbers of cancelled cards1: ……………………………………………………………..   

1 Please state all the serial numbers of the cards 

 

Area: ……………………………  

 

 EAC Officer No (Supply): …………………… 

 

Full Name: ……………………………………………… Signature: ………………………………… 

 

The completed “Application Form” must be sent via email to: e-charge@eac.com.cy and with 
the internal mail to the Manager of Non Regulated Activities   

      

To be completed by Non Regulated Activities (ΝRΑ) 

 
SAP Customer Number:     …………………………… 
 
Ocean Customer Number:  …………………………… 
 
Creation of sales orders for Advance Payment: YES NO 

Creation of sales orders for Advance Credit: YES / NO 

 

EAC Officer Number (NRA): …………………… 

 

Full Name : ……………………………… Signature:  : …………………………………… 

 

 


