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EurolLife

ENTOAH AMEEHS (-ON) XPEQEHE (-EQN) EXTIE (SEPA) / SEPA DIRECT DEBIT MANDATE
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Kwdikog avapopdqg ovdesdnq - ZupnAnpwveral and 1o d1IKalouxo opyavicuo

Me v napouoa, eEouaiodoteite Tov/ nv (A) EUROLIFE LTD va anooten-
A€l 0dnyieg otnv TPpANedd oag yia xpéwon Tou Aoyapiacuol oag kai (B)
TNV TPANECA 0OG VA XPEWVEI TO AOYAPIACHS 0ag OUUQWYA E TIC OXETIKEG
odnyieg nou AapBdaver and tov/ Tnv EUROLIFE LTD.

Qc pépog Twv SIKaIwPGTWY 0ag, dIKAIBUOTE va anaimioeTe ENIOTPOQPN
noooU and v T1paneld oag cUPPWVA PIE TOUG OPOUCG Kal TIG NpolnoBé-
cEeIg TN pETaEU oag ouppwviag. Emarpogn nocou npénel va agiwBei
evTég 8 eBOoPGdWY anod TNV NPEPOUNVIA XPEWONE TOU AoYapiacuou oac.

Ta dikaidpaTd oag avagopika e Ty wg avw avabBeon npoodiopifovral
o€ drAwon, TNV ONoia PNOPEITE va anokToeTe and Tny TpAneda cac.

By signing this mandate form, you authorise (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 regarding the above mandate are explained in a statement
that you can obtain from your bank.

MNapakaieicBe va oupnAnpwoeTe 6Aa Ta akéAouba nedia / Please complete all the following fields.
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‘Ovopo kal entivupo opeémn (-wv) / Name of the debtor(s)
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0B4g kar opiBuoe / Street name and number
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Taxudpopkds Kwdikdg / Postal code
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MéAn / Gity
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Xwpa / Country
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(IBAN) / Your account number (IBAN) l ‘ | | | | l | [

IBAN hoyapioopol / Account number - IBAN
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Creditor’s name

Kwdikog avayvpiong dIKaloUuxou
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opyaviouou / Creditor identifier
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number. Toxudpopikoc Kwdikog / Postal

code. MGAn / City. Xipa / Country IAlE|Y[K|Q|Z]1|A]
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Tunog nAnpwung / Type of payment

Ynoypdenke / I | |
City or town in which you are signing

\/ EnavahapBavdpevn nhnpwpni E@dnag
Recurrent paymentor One-off payment
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MéAn, Ténog / Location

ZXETIKA e Tn clpBaon /
In respect of the contract | ' | ‘ | ‘ | ‘ |

Hpepopnvia / Date
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ApiBuoe oupBaong / Policy number

Ynoypaoh o@ehém / Signature(s)
Mapakahw unoypdyre edw /

XAPTOZHMO
MAHPOMENO

Please sign here

STAMP DUTY
PAID

Inueiwon: Ta SIKAIHUATA 0ac ava@opikad Pe TV we dvw avaBeon npoodiopifovTal ae SfAnon, T onoia INOPEITE Va ONCKTACETE and Ty TpAneld oo,

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.




