MetlLife

i %
ENTYTO MA AZQAAIZTPA AMO 15.000 EYPQ KAI ANQ (ETHZIA 'H EQANAZ)

AP. AITHZHZ / AP. AZQAAIZTHPIOY /
APPLICATIONNO.......ccoevieiiiiinn POLICY NO.....coiiiiiiiiicieca,

1. Zroixeia EpyodoTtn Tou MpoTeivopevou yia Ac@dAion /
Proposed Insured’s Employer Details

Epyodortng/ ®uon Epyaciwv/

B O OV s amma s s s s v SR R s e Line of BUSINESS .......cocov v e
Algt6uvon/ TK./ MoAn/ TnA./

AUArOSS worrmmss mvvmsi s i s o s Zip Code .......... CityMillage.................. T8k wosennsn

Xpovia Epyaciag otov EpyodoTn autdv (edv Aiyotepa atmd 2 xpodvia cuptrAnpwaoTe emiong kail Tn Mapdyp.2)
No. of Years at above Employer (if less than 2 years please also fill in Section 2).............coooeiiiiiiiiin

2. ZToixeia Mponyouuevou Epyodotn Tou MpoTteivopevou yia Aogdalion/
Proposed Insured’s Previous Employer

Epyobotng/ ®uan Epyaoiiv/

M PlOYET s ssissunasimmsimsae ooy s s g aae SV Line of BUSINESS ....covvviviiiiiiiiiminniviesnnnnenns
AievBuvan/ TK./ MoAn/ TnA/

AIAIESS s e o S E e S T s e Zip Code .......... City/Village.................. Teliivom s

3. Inueiwore tnv MNpoéAeuon Ao@alioTpou & EMITUVAWETE OTTOGEIKTIKA OTOIXEIO
Please state Origin of Premium & please attach evidence

ATTO GAAo ZupBoiaio/ Avainyn amé Tpdrmeda/ AMAEG TnyEc/TTapaKaAw va
Product of another Policy Withdrawal from a bank TpoadiopioeTe
Other Sources- please specify

4. AwoTe AemrTopépeleg yia oupBoAaia pe dAAeg eTaipeieg (eav To ao@dalioTpo gival dvw Twv 15.000 evpw)/
Give details of insurance contracts with other companies (if premium is over 15.000 euro):

AaeahioTiki ETaipeia/ Eidog Aopdahiong/ ETioio i Egdmrag AopdAhioTpo/
Insurance Company Type of Insurance Annual or LumpSum Premium

5. Na emouvagolv avTiypa@a TwWV o KATW EVTUTTWY /

Please attach copies of the following documents:

e TautéTnra, AlaBatipio, MaototoinTikd Metdxwy / 1.D. Card, Passport, Shareholders’ Certificate

o AeAtio Arodoxwv / Pay Slip

e Aoyapiacpd OpyavigpoU Koivig QeeAciag / Utility Bill

EmimrAéov gdv 1o Epdmra aoc@dAioTpo gival dvw Twv 100.000 evpw / If Lumpsum is over 100.000 euro
e ‘Evrumo UNDS54 / Form UND54
e Aoyapiaopoi Etaipeiag (edv n etaipeia Ba eival avrioupBaAiduevn) — Company’s Accounts

H Eraipeia diatnpei 1o dikaiwpa va {ntiioel emimrAéov oTolyeia edv KpiBei amapaitnTo I
The company may seek additional documents if deemed necessary

BeBaiwvw utredBuva 6m 6Asg o1 SnAWTEIG KOl QTTAVTHOEIS OTIG TTAPATTAVW EPWTACEIS Eival TTAPEIS Kal aAnBIvEG Kal CUPPWVWL va
atroreAoUV PEPOG TNG diTNONg Hou yia acpdAion Trou £yive pe Tnv ETaipeia./

| declare that all answers | have given to the Questionnaire above, to the best of my knowledge are true and | agree that this form
will constitute a part of my application for Insurance.

6. Ymoypagég/Signatures

Huegpounvia Ytroypaon MNpoteivouevou Ymoypagr Ac@aAloTikoU ZupBodhou
Date Proposed Insured'’s Signature Insurance Advisor's Signature
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