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Awadikactia svepyotmroinong Avtopatng EvtoAng Apsong Xpswong

H Etalpsia pag oag mpoo@EepEL TN SuvatotnTa ATTOTANPWHNG TWY AGPAAICTPWY 0AC O UNVIAIES
Aatokeg 800clg peow Avtopatng EvioAng Apeong Xpewong (Direct Debit) tou tpamelikov
AOYaplacpouL TToL 6d SNAWOETE.

AKOAOLBEICTE TA TTIO KATW BAHATA YIA EVEPYOTIOINON TNG &V Adyw S1adikaoiag.

1. ZoumAnpwoTe OAA TA TTESIA PE AOTEPIOKO TNG TTIIO KATW POopUac «EVIOAn Apsong Xpewong
(SEPA Mandate From)»

ZNUEWOTE TNV NUEPOUNVIA OTO KATAAANAO TTIESIO

Ymioypayte oto medio vrroypagpn

MapadwoTe 0 €UAC TNV TTPWTOTUTIN POPHUA KATAAMNAA CUUTTANPWHEVN OTA KATA TOTTOUG
ypa@eia pag n otov dcPaAloTIKO odc SlapecoAaBnt CLUVOSEVLUEVN HUE TO TTIOTOTIONTIKO
TpamnellkoL Aoyaplacpou (IBAN Certificate).

pwN

TNHAVTIKA ZnHelwon:

Ma va sipgaote os B€0n va CLUVSECOULUE TNV €VIOAN HE TO CWOTO ACGPAAICTPO Yyld TO OTolo
EMOULEITE VA evePYOTTOINOETE TNV EVIOAN Apeong Xpewong TTApAaKAAOVE OTIWG CUUTTANPWOTE
oto miedio «Meprypagpn Zuppacng» 1oL Ba Bpeite 0To HEPOG TNG oeAiSag TTou avaypagel «Ma
EcwTteplkn Xprion» MANPOPopIEC TOL AoPpANoTNPIoL,

Ma mapadsypa:
Mepypapn Zuppacng: Acpailotinplo AvTokiviTou — Ap. Eyypapng XXX.123

EmrmpooBsta oto pépog «Ma EcwTteplk) Xprioh» CLUTANPWOTE TOV APBUO ACPAAIGTNPIoL
oLUBOAAIOL (€AV TO YVWPIZETE) n/KaAl ToV AplBPO SeATIOL TALTOTNTAG OAC.

KOSMOE AZDANIZTIKH ETAIPEIA AHMOSIA ATA YeAibalamd 1

KENTPIKA NPADEIA
At piBa Aiyevn 46,1080 Asukieaia

22 022 000 cosmosinsurance.com.cy




ENTOAH AMEZHZ XPEQEHZ (SEPA) / SEPA DIRECT DEBIT MANDATE Q COSMOS

L] insurance

Kwb1koG avapopds avaBeong - SUUTANPWVETAL Ao TOV SIKALOUXO OPYAVIOHO /
Mandate reference - to be completed by the creditor

Me tnv mapovoa, govaotodoteite v (A) KOIMOT ASDAAIZTIKH ETAIPEIA AHMOZIA ATA va armodTéMeL odnyieg otnv Tpameld oag yld XpEwWOon Tou
AoyaplacuoL oag Kal (B) tTnv Tpamsld odg va XPEWVEL TOV AOYApLAoHd 0ag, COHPIVA LE TIG OXETIKEG 08nyisg TTou AapBavet aréd tnv KOZMOZ ASOAAIZTIKH
ETAIPEIA AHMOZIA ATA. Q¢ HEPOG TWV SIKAWHATWY 0ag, SIKAOVOTE VA ATTAITACETE EMOTPOMHA TTOCOVL artd TNV TPATE(d 0ag CLUPWVA UE TOLG OPOLE KAl TIG
TIPOUTTOBETELG TNG HETAEY 0AG CLUPWVIAG. EMOTPOPN TTOoOUL TIPETEL VA ASlwOel eVTdg 8 eBEoHABWY ard TNV NUepopnvid XPEWONG Tou AoyaplaopoL odg /

By signing this mandate form, you authorise (A) COSMOS INSURANCE COMPANY PUBLIC 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 COSMOS INSURANCE COMPANY PUBLIC 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.

Mapakalsiods va cuprmAnpwosts OAa ta edia mou pEpouv actepioko. / Please complete all the fields marked *.

*MARpeg Ovopa & Aievbuvon / *Full Name & Address
Ovopa & Emibeto Katoyouv Tparelikod Aoyaptacpol / Name of the Debtor(s)

0806¢ & ApBpdg / Street Name and Number

Tayubpopkdg Kwdikag / Postal Code MoAn / City

Xwpa / Country

*Noyaplacpog / *Account Number
Ap1Bpog IBAN Aoyaplacpot / Account Number - IBAN

SWIFT BIC / SWIFT BIC

*Emtwvupia Awkatovyou / *Creditor’s Name
Tpaneta / Creditor Name

cosmMoOs |INSURANCE LTD |
Kwdikog Avayvwplong Awkatovxou / Creditor Identifier

cvy21zzzoos3r | | |

0806¢ & ApBpodg / Street Name and Number Tayubpopkdg Kwdikag / Postal Code

46 |GRIVIA DIGENI | | 1080 |

MoAn / City Xwpa / Country

NIl cos 1A | cYPRUS | |

Tpoémog MAnpwpng / Type of Payment Torog (MéAR) Yrroypacpri / City or town in which you are signing

Emavaiappavopevn MAnpwun / Eparag MAnpwpn / ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Recurrent payment One-off payment

Huspopnvia / Date Ymoypaepn / Signature

THMEIQZH: Ta Sikawpdatd 0ag avagopikd He TNV Avw avabeon TpoodlopiCovtal og SHAWON TNV OTToia UIMOPEITE va ATTOKTAOETE Ao TNV TPArsld oag. /
NOTE: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank.

A EZQTEPIKH XPHZH / INTERNAL USE ONLY

‘Ovopa Aogpaliopévou / Insured Name
Ovopa & Emiesto TupBalopsvou (-wv) / Client’s Full Name

Ztolxsia ZuppoAaiou / Client’s Details
Kw81kdg MeAdtn / Client Code ApBp6¢ TupBoAdiou / Policy Number

= I O I A e A B O

Meplypapn ZopBaocng / Policy Class / Type

A.AT. Acpalicpévou / Client I.D.
Ap1Bpdg TavtotnTag upBaropevou (-wv) / Identity Number of Insured




