EvtoAn Apeong Xpéwaong EXME
SEPA Direct Debit Mandate

HEEEEEEEEEEEEE W()ljfe

Kwdikog avapopdg avabeong — ZuptiAnpwvetal ard To SIKaloUxo opyaviopo
Mandate reference — to be completed by the creditor

Me tnv Tiapovoa, eovotodoteite (A) Tnv EUROLIFE LTD va amootéAel odnyieg otnv Tpdmeld oag yla Xp€waon Tou Aoyaplacpol oag Kal (B) Tnv Tpdmeld oag va Xpewvel To
Aoyaplaopd oag oLpdwvVa e TIG OXETIKEG 0dnyieg Trou AapBavel arté Tnv EUROLIFE LTD. Qg pépog Twv SIKawUdtwy oag, SIKaoDoTe va arnathoeTe eMoTpodr} TTooo0 aro Tnv
TPATEld 0aG oLHPWVA PE TOUG OPOUG KAl TIG TIPOUTIORETEIG TNG HETAEL oag oupdwviag. Emiotpodri Toool Tipérel va agiwbei evtdg 8 eBSopadwy arod TNV NUEPOUNVIa XPEWONG TOL
Aoyaptacpol oag. Ta SikauwpaTtd oag avapopika Pe T we avw avabeon Tipoadlopifovtal o SHAwaN, TNV OTIoia UTIOPEITE va ATTIOKTAOETE amno TNV TPATeld oag.

By signing this mandate form, you authorize (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.

MAPAKAAEIZOE NA ZYMMNAHPQZETE OAA TA MEAIA NOY ®EPOYN ASTEPIZKO* KAI NA ENIZYNAWETE TO MIZTOMOIHTIKO IBAN
PLEASE COMPLETE ALL THE FIELDS MARKED* AND ATTACH THE IBAN CERTIFICATE

Ovopatemwvupo Katdxou

B , *
TpameQikov Aoyaplacpov
Bank Account Holder Name Ovopatemwvupo odpeldétn / Name of the debtor(s)
etBuon / Your adress | | NN
086¢ kal aplBpog / Street name and number
T.K. / Postal Code MoAn / City
Xwpa / Country
Yourccomnumpergeany L L L]
Your Account Number (IBAN)
IBAN Aoyaplaopou / Account number- IBAN
AL S
SWIFT BIC ‘Ovopa Tpdretag / Bank name
Emwvupia Sikalolxou opyaviopol EUROLIFE LTD CY97ZZ70021
Creditor’s name Emwvupia Sikatobxou opyaviapol / Creditor name Kwddg avayviplong Sikaouyou

opyaviopov / Creditor identifier
‘EBPQOY 4, Eurolife House / 4, EVROU STREET, Eurolife House

0806¢ Kat aplBpog / Street name and number

2003 2 TPOBOAOZ/ 2003 STROVOLOS AEYKQZIA / NICOSIA KYMNPOZ / CYPRUS
T.K. / Postal Code MoAn / City Xwpa / Country
T.0. 21655/ P.O. BOX 21655
1511 AEYKQZIA / NICOSIA KYMPOX / CYPRUS
T.K. / Postal Code MoAn / City Xwpa / Country
Tortoc TAnowunc / Type of pavment  + EmtavaiapBavépevn TAnpwph | J/ | oe | Mnviaieg 860€1g
G TIANPWHING 7 1yp pay! Recurrent payment in Monthly instalments

. Edamnag minpwpn

f/or One-off payment
MPEAGWTIO Yl AOYapIacHO TOL | | | | | | | | | | | | | |
ortoiov yivetal n TAnpwyn
Person on whose behalf payment ‘Ovopa Tou TIPOTWTIOL YA AOyaplacHo Tou oTtoiou yivetal n TTAnpwpr): Eav ipoBaivete oe Anpwpr| Baocel oupdwviag peta&d Tng EUROLIFE LTD
is made Kal VoG AAAOU TIPOCWTIOL (SNAadH, €AV TIANPWVETE yla AOyaplacHé AANOL TIPOGWTIOV), TIAPAKAAOUHE OTIWG AvAYPAPETE TO Gvopa TOL AAAOL

TIPOOWTIOL £6W. EAV TANPWVETE yla {610 Aoyaplaouo, PNV CUPTIANPWOETE TO CUYKEKPILEVO TIES{O.
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.

Ap1Bpoe aopaiiotnpiou rj evtoAng / Policy or order number

MéAN-t610G / Location Hpepopnvia / Date

SXETIKA pe TN obuPBacn | |
In respect of the contract

YToypdadnke | |
City or town in which you are signing

MapakaAw vrtoypddte 5w
Please sign here

*

Ymoypadn kardxouv Tpameikod Aoyapiacpol / Bank account holder’s signature

Znueiwon: Ta Sikawpatd oag avadopikd pe TNV wg avw avabeon Tpoadlopifovtal oe SHAWaON TNV oTIoia PTIOPEITE Va ATIOKTAOETE amd v Tpdneld oag.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

Na etotpadei oe: ‘EBpov 4, Eurolife House, 2003 ZtpéBotog, Aeukwoia, T.0. 21655, 1511 Aeukwoia
Please return to: 4, Evrou Street, Eurolife House, 2003 Strovolos, Nicosia, P.O. Box 21655, 1511 Nicosia




