Groupama

AZPAAIZTIKH APIOMOZ 2YMBOAAIOY

POLICY NUMBER 3844

2YMBAANOMENH ETAIPIA
POLICY HOLDER MEIKA INZOYPANZ A.E.

AHAQZH ZYMMETOXHZ 2THN OMAAIKH AZDAAIZH
ENROLLMENT CARD

MAPAKAAOYME ANMANTHZTE OAEZ TIZ EPQTHZEIZ ME KEQAAAIA/PLEASE COMPLETE ALL ANSWERS WITH CAPITAL LETTERS

IYMNAHPQNETAI ANO TON YNOWH®IO NMPO: AX®AAIZH/TO BE COMPLETED BY THE APPLICANT

EMNIOETO HMEP. TENNHZHZ
SURNAME DATE OF BIRTH
ONOMA A.O.M.
FIRST NAME TAX'ID No
ONOMA NATPOZ
FATHER'S NAME APIO. THAEQQNOY/TELEPHONE NUM:
E-mail NOTAPIAZMOZ IBAN
BANK ACCOUNT

AHAQ2H EZAPTOMENQN MEAQN (Eav tpoAemetal amo to lNpoypappa)
STATEMENT OF DEPENDENT PERSONS (if provided by the policy)

ZYMMNAHPQZITE TA ONOMATA TOY/THZ ZYZYTOY KAl TQN ATAMQN MAIAIQN 2AZ */LIST BELOW THE NAMES OF YOUR SPOUSE AND YOUR UNMARRIED CHILDREN **

EMIGETO/LAST NAME ONOMA /NAME HM. TENNHZHZ / DATE OF BIRTH IYITENEIA/ RELATIONSHIP

* LKpOTEpa TWV 27 €TV ** under 27 years old

OPI2MO2 AIKAIOYXQN OMAAIKH2 A2DAAI2H2
STATEMENT OF BENEFICIARIES

OPIZQ AIKAIOYXOYZ ZE MEPINTQZH OANATOY MOY TOYZ: /I APPOINT AS BENEFICIARIES IN CASE OF DEATH AS FOLLOWS:

HM. TENNH2HZ/DATE OF

IXEZH / RELATIONSHIP %
BIRTH

EMIGETO/LAST NAME ONOMA/NAME

Y€ mepinmtwon BavAaTou KAOLOU OTo TOUG TOPATAVW SIKOLOUXOUG Lo TIPLV artd pEva, To Hepidio ou Ba meptéABet otoug eml{wvteg Sikatouxoug i Stkatovxo Kat'
avoloyia peptdiou Toug f og MePiMTWon Mou &V UTTAPXEL SLKALOUXOG OTOUG VOULLOUG KANPOVOROUG Lou. Alatnpw To Stkaiwpa va aAAGEw omoLovenmoTe oo Toug
O TAvw SkatoUXouG.

Me tnv napovoa e§ouctodotw tnv Groupama Poivif A.E.A.E , va katafdlet otov Tpanelkd Aoyaplacpo pou, ou xel SnAwbei ya tnv mapoloa opadikr aopdiion,
Ta ood anolnpuiwong mou nmpofAénovtat arnod to Ouadikd Acdaiiotiplo SUMBOAaLO Kal avaloyolv otnv KAAuWn tnv SIKA Hou 1/Kal Twv EE0PTWHEVWY MEAWVY TNG
OLKOYEVELAG JOU.

[Exw evnuepwOel ko ouykatatiBepaL oTnV eNegepyaoia TwV MPOCWTIKWY Hou Sedopévwv and tnv Groupama Doivi§ A.E.A.E., 6nwg autr poPAEneTal oTo
EVNUEPWTLKO KEIMEVO OXETIKA UE TNV enegepyacio S£50UEVWV TPOCWTILKOU XAPOKTAPO TTOU Bprka otnv otooeAiba tng https://www.groupama.gr/Eidikes-
selides/Proswpika-Dedomena.

HMEPOMHNIA / DATE YNOTPA®H YNOWH®IOY / SIGNATURE OF APPLICANT




