EvtoAn Apeong Xpéwong EXMNE
SEPA Direct Debit Mandate

EEENEEENEENEEN euro

Kwdikog avadopds avabeong — ZUPTIANPWVETAL ATIO TO SIKALOVXO OPyavIoHO
Mandate reference - to be completed by the creditor

Me tnv Ttapovoa, egovotodoteite (A) Tnv EUROLIFE LTD va amootéMel odnyieg otnv Tpdmeld oag yia Xp€waon Tou Aoyaplacpol oag Kat (B) tTnv Tpdmeld oag va XPeWVEL TO
Aoyaplacpd oag obpdwva pe TIG OXETIKEG 0dnyieq Tou AapPBavel artd tnv EUROLIFE LTD. Qg pépog Twv dikawpdtwy oag, SikaloloTe va anatioeTe EMOTpodr} TToool aro Tnv
TPATEeCd 0ag cLUPWVA LE TOUG OPOUG KAl TIG TIPOUTIOBETELG TNG HETAEL 0ag oupdwviag. ETiotpodr toool Tpémnel va aflwbei evtog 8 eBSopadwy arod TNV NUEPOUNVIa Xpéwaong Tou
Aoyaptacpol oag. Ta Sikapatd oag avadopikd Pe TNV wg avw avdbeon Tipocdlopifovtal oe SrAwan, TNV OTIoia PTIOPEITE va ATtoKTHoETE Ao TNV TpAmeld 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 ZYMMAHPQZETE OAA TA MEAIA MOY ®EPOYN AZTEPIZKO* KAI NA EMIZYNAWETE TO NIZTOMOIHTIKO IBAN
PLEASE COMPLETE ALL THE FIELDS MARKED* AND ATTACH THE IBAN CERTIFICATE

Ovopatemnwvupo Katéyxou

. ; *
Tparte(ikoL Aoyaplacpov
Bank Account Holder Name Ovopartenwvupo odpelrétn / Name of the debtor(s)
Aueiuvon / Your adess || NN
0866¢ kal aplBpog / Street name and number
T.K. / Postal Code MoAn / City
Xwpa / Country
Vot accoumtnumberasany L | | L L]
Your Account Number (IBAN)
IBAN Aoyaptacpo0 / Account number- IBAN
AL s
SWIFT BIC ‘Ovopa Tpamedag / Bank name
Emtwvupia Sikatovxou opyaviopov EUROLIFE LTD CY972220021
Creditor’s name Emwvupia Sikatobxou opyaviopol / Creditor name Kwdkodg avayviplong Sikatouyou

opyaviopou / Creditor identifier
‘EBPQY 4, Eurolife House / 4, EVROU STREET, Eurolife House

0806¢ kal apBpog / Street name and number

2003 ZTPOBOAOZ/ 2003 STROVOLOS AEYKQZIA / NICOSIA KYMNPOZ / CYPRUS
T.K. / Postal Code MoAn / City Xwpa / Country
T.©. 21655/ P.O. BOX 21655
1511 AEYKQZIA / NICOSIA KYMPOX / CYPRUS
T.K. / Postal Code MoAn / City Xwpa / Country
., . Emavahappavopevn Anpwun oe Mnviaieg 660e1g
Tomog mAnpwpn / Type of payment Recurrent payment ‘/ ‘ in ‘ Monthly instalments
. E¢arag mnpwpry
n/or One-off payment

MPOoWTIO yia AoyaplacHod Tou ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
oTT0ioU Yivetal N TTANPWUNA
Person on whose behalf payment ‘Ovopa Tou TIPOCWTIOL yla Aoyaplacpéd Tou ottoiou yivetal n Anpwpr): Edv poPaivete oe TAnpwpr Bdoel cupdwviag petagd tng EUROLIFE LTD
is made Kal evog AAAOL TIpooWTIou (SnAadr, eav TIANPWVETE yla Aoyaplacpd AANOU TIPOCWTIO), TIAPAKAAOVHE OTIWG avayPAYPETE TO Gvopa Tou AAAOU
TIPOOWTIOL £8W. EAV TIANPWVETE yia {510 Aoyaplacuo, Pnv CUPTIANPWOETE TO CUYKEKPIUEVO TIESIO.
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.

2XETIKA pe T obpPBaocn
In respect of the contract

Ap1BpoG aopaiiotnpiou i evioArg / Policy or order number

City or town in which you are signing
MoéAN-tém0g / Location Hpepopnvia / Date
Mapakaiw vttoypayPte £5W
P . ypay * | Ymoypagn katoxou tpameikod Aoyapiacpol / Bank account holder’s signature
Please sign here Xaptoonuo

TIANPWHEVO
Stamp duty paid

Znueiwon: Ta dikawwpatd oag avapopikd pe TNV we avw avabeon Tipoadlopifovtal oe SHAWCN TNV OTIoia PTIOPEITE va ATIOKTACETE artd TNV TpAmeld oag.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

Na emiotpadei oe: 'ERpov 4, Eurolife House, 2003 ZtpdBoAog, Aevkwoia, T.0. 21655, 1511 Aeukwoia
Please return to: 4, Evrou Street, Eurolife House, 2003 Strovolos, Nicosia, P.O. Box 21655, 1511 Nicosia




