B MetLife

ENTOAH AMEZHZ XPEQZHZ (SEPA) / SEPA DIRECT DEBIT MANDATE

Me v mapotoa efouoiodotelte g\) v MetLife Europe d.a.c. va anogtéAAeL
odnyleg otnv Tpanela oag yia XpEwan Tou Aoyaptacpol oag kat (B) v tpa-
neda oag va ¥pewvel To Aoyaplaoud gag clpdpwva P TIG OXETIKEG odnyleg
mou AapBavet and v MetLife Europe d.a.c.

Qg Uépog TwV SIKAWPATWV 0ag, SIKaoUOTE va anatthoeTe EroTpodn nocol
and v Tpdnela cog cUudwva He Toug Spoug Kal TS MpolnoBEoelg g pe-
u:[zﬂ oag cupdwviag. Emotpodr) noocol npénet va afwdsl evrog 8 fdopdduv
amno v nuepounvia xpéwong Tou Aoyaplaguol oag.

Ot mAnpogoplieg rou napéxovral oto mapov Evruro, 8a petapepBoly and myv
MetLife Europe d.a.c. ov MetLife International Holdings LLC, péAog tou OplAou
MetLife otig Hvwpéveg MoAtteleg g Apepucnig (H.MN.A.), yia okoroug Slaxel-
plong Kat enegepyaciag Twv MANPWHGOY TOU TPAYHATOTOW 0V oL MEAATEG Hag
Kal YEVIKA Yia AoYLoTIkoUG, olKovopLKoUg Kal GAAoUg OXeTIKoUG aKomolg. H
MetLife International Holdings LLC, Ba Seoueloet emlong OploPEVOUS UTIEPYO-
AaBoug otig H.M.A., ot omolol evdéyetal va éxouv mpboBacn os TéTola Sedo-
péva ya okorolg TAnpodopikig kat dAlou eldoug unoompiEng. e kapia
nepinrwon dev 6a petapepBolv evaiobnta Sedopéva. H £ykplar Tou Emtpo-
mou Mpootaoiag Aedopevav MNpoowmmxkol Xapakmpa £xet AndBei yia T ouy-
KeEKpIpévn petadopd Kkar n loxUouca vopoBecla ywa Tnv Tpogtacia
Sedopévav Mpoowrmikol Xapaxktpa Ba edpappéieTat oe ouvexn Baan.

By signing this mandate form, you authorise (A) MetLife Europe d.a.c. to
send instructions to your bank to debit your account and (B) your bank to debit
your account in accordance with the instructions from MetLife Europe d.a.c.

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.

The information which you provide by completing this form will be transferred
by MetLife Europe d.a.c. to another member of the MetLife Group in the
United States of America, MetLife International Holdings LLC, for the purpose
of administering and processing payments made by its customers and generally
for accounting, financial and other related purposes. MetLife International
Holdings LLC is also engaging certain subcontractors in the USA who may
have access to such data for IT and support purposes. No sensitive data will
be transferred at any time. .

The approval of the Commissioner for the Protection of Personal Data has
been obtained for this transfer and the applicable Data Protection Law will
be complied with at all times.

MapakaheloBe va oupminpioste 6Aha Ta akdAouba redia: / Please complete all the following fields:
ZTOIXEIA KATOXOY TPAMEZIKOY AOTAPIAZIMOY/DATA BANK A/C OWNER

MAfpeg dvopa/Full name

Ovopatervupo/Name
‘Ovopa ratpég/Father's name

Hpep. Mévvnong (kGroxou Aoyaplaopol)
DOB (Bank account owner)

Térnog Mévvnong/Place of Birth

Ap1Budg Aoyaplaopol (IBAN)

AwiBuvon/Address
036¢ kaL apiBpog/Street name and number
'Taxl:lﬁpc;umd;q Ka;éméqlPr')stal‘codé. .nb.'M.]ICitly
Xopa/Country

Tpdnefa/Bank
Tpareta/Bank —

HEEEEEEE NN

Account number (IBAN)

LI I ]]]

IBAN Aoyaplaopot/Account number IBAN

SWIFT BIC

IXeTIKa pe To aopalMoThiplo cuppoAaio
in respect of the contract

Ok e, et Mleftfr]i[t|e| |Efufrlolp|e| [dfafe| | | | | [ ||
el e b g lelvlol4fz|z|zfofofz]s| | | [ | [ [ [ [ [ [ [ ]]]
oo o™ |38 | |k|[E|N|N|E[D|Y| [A|V]E]| |1]ofs|7| | | | | [ |
nenn/Cly @ealCourtry IN[r]clofs[t]a] [elv[p|rluls| | | [ [ [ [ [ | []]
TSt oman e T .

Témog Ym\(patphq!()ity or town in which

yramaTe MoéAn Témog/Location Huep./Date

Yroypady] KatdXou TPArEZIKOU AOYAPIATHOU .......ccceeererereenaiesesensenssesesesensenns
Signature(s) Bank account owner

Ap18uog Acpahotplou ZupBohalou/Policy number

“Mapakakd uroypayte eod/Please sign here.

Inuelwon: Ta dwawpata cag avadopika pe v avw avabeon npoodloplfovtal oe dhAwon v omola pnopeite va anokthoete and v Tpaneld oag.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

OVOHATENWVUHOV agpahiopévou
Insured Name

Policy number

ApIBPOG ACPAMTTNPIOU ZUPBOAGIOU ..eovvevericrsesesisrssiasressnsss st eeses bt es s bens s b e bas s b st s b st ettt s b sen s seenben

XAPTOZHMO
NAHPQTEO

STAMP DUTY
PAID

MetLife E.A.X. 5,000¢. 10.2018
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