EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC

YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

1o ovtiypagpo yio. tqv EAAnvikn @opoloyiki Apyn - 1st copy for the Hellenic Tax Authority

AITHXH

I'TA THN E®PAPMOI'H THY XYMBAXHY AIIODPYTI'HY THX AITIAHY

DPOPOANOTIAZ METAZY EAAAAOY KAI MOAAABIAY
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND MOLDAVIA

Avti n aitnon 1oyver yia eva nuepotoyraxd étoc - This claim is valid for one calendar year

1. IIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
Ipeg ovouo. | erawvouia | tithog
Full Name or Name of firm
Nopurij popei

[T F= IO (] o PSSP

Apoctnpiotnro. / exdyyetua

o AV A 0] 0] (=T (o] o SO

Inpng 0/von (000¢, ToAy, Toy. KWOIKOG, YPa,)

Full address (street, city, postal COUE, COUNTIY) ......oiiiiiiiiiee e

‘Ovouo. kot dievBoven avurpoowrov otnyv EAAddo

Name and address of Representative in Greece (if any) ...

1I. O KATABAAAQN TO EIXOAHMA
PAYER OF THE INCOME
Iapeg ovoua | erawvouio | titdog

Full Name or Name OF FITM ..eeeiiecc ettt sbe s s rbae s sabaeeenes

Noguxij popen

I To = I (o] o o 0 OO PO U PP PPN

Apootnpiotnre / exdyyeduo.

ACLIVIEY / PrOTESSION ...ttt ettt bbb bbbt

IApng 6/von (000g, ToAy, Toy. KOOIKOG)

Full address (street, City, POStal COUR) ......cuiuiiriririiirieee e

1II. IEPITPADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

V. ETOX KTHXHY TOY EIXOAHMATOXY

YEAR DURING WHICH THE INCOME BECAME DUE .......cccccviniiienee s

V. AOIIEX INHPO®OPIEY - FURTHER DETAILS
Kaza t digpreia tov nueporoyiarxod £tovg eviog Tov omoiov omoxtinke 0 e1000nUA:
During any calendar year in which the above specified income became due:
0) aoyolnonKate Ue EUTOPIO 1| GLAES EPYATIES LUETW UIOS UOVIUNG EYKOTATTOONS
mov Ppioketar oty ElLada ;
were you engaged in trade or business in Greece through a permanent establishment
situated therein?
) noaote eT0ipog LG TPOOWTIKNG ETAIPELAS OV 10pVONKe Ko Agrtovpyel oty EALddo,
were you a member of a partnership created or organized within Greece?
C) 7j0aoTE HETOYOS HIOS AVOVOUNS ETOLPELOS TTOV 10pVONKE KoL Jg1TOVPYEL
KOT6 TOVG EAANVIKODS VOUOVS,
did you possess a holding in a company created under Hellenic law?
1/2
110 001001 TOTE KOTOPOTIKY OTAVTNON OTIS EPWTHOELS THS TEPITTWONS V, vo. o0obv demrouspn

NAI-YES
OXI-NO

NAI-YES
OXI-NO
NAI-YES
OXI-NO



otoyeia (T.y. T0G0aT0 TOUUETOXNS KAT.) atny évoeiln «llopoTnpnoeicy.

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of participation e.t.c.)
under item «Observations».

VI. AHAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
Aniddve ot giuat 0 TPAYUOTIKOS OIKALODYOG TOV ELGOONUOTOS TTOV AVAPEPETAL GTHY TPONYOVUEVN
oeMido Kal OTI T, OVOPEPOUEVD, 0’ aDTH TRV AITHON €IVl amoADTWS OKPIPT.
I hereby declare that I am beneficially entitled to the income stated overleaf and that the particulars
given in this Claim are true in every respect.

Tomog ko nuepounvio. - Place and date Yroypapij ko oppoayida tov dikeiodyov
Signature and stamp of the beneficiary

212

ITPOXOXH: O1 600 6elideg avTod Tov evTvmov Qo IPEMEL va EKTOTDVOVTAL GTIS OVO OWEIS
EVOG UOVO PUIA0D
ATTENTION: Both pages of this document should be printed in one sheet of paper



EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC

YIIOYPI'EIO OIKONOMIKQN MINISTRY OF FINANCE

20 avtiypapo ya v Allodoari Popoloyiky Apyy - 2nd copy for the Foreign Tax Authority

AITHXH

I'TA THN E®PAPMOI'H THY XYMBAXHY AIIODPYTI'HY THX AITIAHY

DPOPOANOTIAZ METAZY EAAAAOY KAI MOAAABIAY
CLAIM
FOR THE APPLICATION OF THE DOUBLE TAXATION
CONVENTION BETWEEN GREECE AND MOLDAVIA

Avti n aitnon 1oyvel yia eva nuepotoyraxd étoc - This claim is valid for one calendar year

1. IIPATMATIKOX AIKAIOYXOX TOY EIXOAHMATOX
BENEFICIAL OWNER OF THE INCOME (block letters)
Ipeg ovouo. | erawvouia | tithog
Full Name or Name of firm
Nopurij popei

[T F= IO (] o PSSP

Apoctnpiotnro. / exdyyetua

o AV A 0] 0] (=T (o] o SO

Inpng 0/von (000¢, ToAy, Toy. KWOIKOG, YPa,)

Full address (street, city, postal COUE, COUNTIY) ......oiiiiiiiiiee e

‘Ovouo. kot dievBoven avurpoowrov otnyv EAAddo

Name and address of Representative in Greece (if any) ...

1I. O KATABAAAQN TO EIXOAHMA
PAYER OF THE INCOME
Iapeg ovoua | erawvouio | titdog

Full Name or Name OF FITM ..eeeiiecc ettt sbe s s rbae s sabaeeenes

Noguxij popen

I To = I (o] o o 0 OO PO U PP PPN

Apootnpiotnre / exdyyeduo.

ACLIVIEY / PrOTESSION ...ttt ettt bbb bbbt

IApng 6/von (000g, ToAy, Toy. KOOIKOG)

Full address (street, City, POStal COUR) ......cuiuiiriririiirieee e

1II. IEPITPADH EIXOAHMATOY - DESCRIPTION OF THE INCOME

V. ETOX KTHXHY TOY EIXOAHMATOXY

YEAR DURING WHICH THE INCOME BECAME DUE .......cccccviniiienee s

V. AOIIEX INHPO®OPIEY - FURTHER DETAILS
Kaza t digpreia tov nueporoyiarxod £tovg eviog Tov omoiov omoxtinke 0 e1000nUA:
During any calendar year in which the above specified income became due:
0) aoyolnonKate Ue EUTOPIO 1| GLAES EPYATIES LUETW UIOS UOVIUNG EYKOTATTOONS
mov Ppioketar oty ElLada ;
were you engaged in trade or business in Greece through a permanent establishment
situated therein?
) noaote eT0ipog LG TPOOWTIKNG ETAIPELAS OV 10pVONKe Ko Agrtovpyel oty EALddo,
were you a member of a partnership created or organized within Greece?
d) 7oacte péroyog piog avavoung etaipeiog mov 10pvhnke koi Jgitovpyel
KOT6 TOVG EAANVIKODS VOUOVS,
did you possess a holding in a company created under Hellenic law?
1/2
110 001001 TOTE KOTOPOTIKY OTAVTNON OTIS EPWTHOELS THS TEPITTWONS V, vo. o0obv demrouspn

NAI-YES
OXI-NO

NAI-YES
OXI-NO
NAI-YES
OXI-NO



otoyeia (T.y. T0G0aT0 TOUUETOXNS KAT.) atny évoeiln «llopoTnpnoeicy.

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of participation e.t.c.)
under item «Observations».

VI. AHAQXH TOY AIKAIOYXOY - DECLARATION OF THE BENEFICIARY
Aniddve ot giuat 0 TPAYUOTIKOS OIKALODYOG TOV ELGOONUOTOS TTOV AVAPEPETAL GTHY TPONYOVUEVN
oeMido Kal OTI T, OVOPEPOUEVD, 0’ aDTH TRV AITHON €IVl amoADTWS OKPIPT.
I hereby declare that I am beneficially entitled to the income stated overleaf and that the particulars
given in this Claim are true in every respect.

Tomog ko nuepounvio. - Place and date Yroypapij ko oppoayida tov dikeiodyov
Signature and stamp of the beneficiary

212

ITPOXOXH: O1 600 6elideg avTod Tov evTvmov Qo IPEMEL va EKTOTDVOVTAL GTIS OVO OWEIS
EVOG UOVO PUIA0D
ATTENTION: Both pages of this document should be printed in one sheet of paper



Forma/ 1-DTA-13
Anexa or. -
la Hotdrirea Guvernului ar.101 din 05 februarie 2013

: Annex Ne
to Government’s Decision nr.101 of 05 february, 200%

Nr.J No. .
Lanr/No. ___ din/of : ‘

CERTIFICAT DE REZIDENTA / RESIDE {CE CERTI‘FICATE

1. DATE DESPRE SOLICITA.NT /INFORMATION ON THE APPLICANT

L

ficare fiscal
tification number

Denumirea Intreprinderii sau numele si pr
Name of enterprise or surname and first

Denumirea documentului de Inregistrare Data eliberirii Termenul de
identitate ) Date of issue valabilitate
Name of registration or identification document g Term of validity
Strada, numirul Localitatea . Tara
Street, number Place Country

P

A TENTE A REPUBLICO MOLDOVA/
CERTIFICATE OF i "E COM BETENT A%THORITY OF THE REPUBLIC OF MOLDOVA

c.ontrlbuabilul mchcat in aceastd forma este rezident|al REPUBLICIL

al Convenpel (Acordulux) pentru evitarea dublei impuneri intre Republica
ia -

. s:gned at

[ pentru intreprinderea si este valabil pentru anul fiscal
This certificate is issued for the enterprise and is valid for the fiscal year

Numele §i prenumele/
Surname and first name
Semnatura/ Signarure
Funetia/ Tire

Locul/ Place :
Data/ Date -

Stampila/ Stamp




