Q) atlantic

insurance
ENTOAH AMEZH: (-QN) XPEQ3ZHZ (-EQN) EXNE (SEPA) / SEPA DIRECT DEBIT MANDATE

Kwd1kdg avadopd avabeong — ZUMMANPWVETAL OO TO SLKALOUXO 0PYOVIOUO /

Mandate Reference — To be completed by the creditor

Me v napouoa, egovclodorteite tnv (A) ATLANTIC INSURANCE CO PUBLIC LTD vo amtootéAeL
odnyieg otnv Tpdneld oag ya xpéwon tou Aoyaplacpol cag Kat (B) tnv Tpaneld ocag va
XPEWVELTO AoyapLacpod oo cUUbWVA HE TLG OXETLKEG 08nyieg mou AapPavet arnd tnv ATLANTIC

INSURANCE CO PUBLIC LTD.

QG HEPOG TWV SIKALWHATWY 00G, SLKALOUOTE VA AT OETE EMLOTPODI OGO Ao TV TPAeld
00G oUpdWVa PE TOUG OPOUG KaL TLG TPOUTIOBETELG TNG MeTaEU oag cupdwviag. Emotpodn
ToooU MPEMEL va a§LwOel evtdg 8 eBEOUASWY amd TNV NUEPOUNVIA XPEWONG TOU AoyapLacHoU

oag.

By signing this mandate form, you authorise (A) ATLANTIC INSURANCE CO 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 ATLANTIC INSURANCE CO PUBLIC LTD.

As part of your rights, you are entitled to a refund from your bank under the terms and

obtain from your bank.

Ta Swowwpatd oag avadoplkd He Thv wg avw avabeon mpoodlopilovtal oe SHAwon, thv
onola Uopeite va amoKTHOETE and tTnv Tpdmneld oag.

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.
Your rights regarding the above mandate are explained in a statement that you can

NapakaleioBe va cupnAnpwoete 6Aa ta akoAovBa niedia/ Please complete all the following fields.

To ovopatenwvupo oag / Your name 1
‘Ovopa kat emwvupo oderétn (-wv) / Name of the debtor(s)
H OLEDBUVON OO / YOUF QUAIESS ettt ettt et ettt e es et st sa s et e es 4 e 4o a s ae s st as et eseeb e ba e et et At eebebs e et enb e bsnsabesan et et 2
0666 kat apBudg / Street name and number
.......................................................................................................... 3
TaxuSpoutkdg Kwdikag / Postal Code MoAn / City Xwpa / Country
et ehe et he e he R e SR s eR e e R s ea s R s ea bRt SR eh et sea s e R st eeeRe et S4sebeatesaes et eeeReR e e R et e s et st neae st e b st 4
HAektpovik StevBuvon / E-mail Kwnté TnAédwvo / Mobile Telephone number
OVOUA TPATETOG / BANK NAME ettt e et es st e st es st s et st e s bs 4 et e s be e et e e s b e e et ess b e et eas b et ess et sebebs s e st enbebssas et entntan 5
APLOHOG AOYAPLAGHOU (IBAN) /et et sa st st ss e et et st s e ss s et e 4 be 2 et et b s s et e et b s i et ees e st ensebe et ens e e s eetena s et ens et ben et enen 6
Your account number (IBAN) IBAN Aoyaplacpol / Account number — IBAN
Enwvupia dwkatovxou opyavicpol/ ATLANTIC INSURANCE CO PUBLIC LTD 7
Creditor’s name
Kwdkdg avayvwplong Swkatolxou CY492720206 8
opyaviopou/ Creditor’s identifier
0666 Kat aptdudg/ Eonepibwv 15 Taxudpopikdg Kwdwkag/Postal Code 2001 9
Street name and number 15, Esperidon Str.
MoAn, Xwpa/ ZtpoBolog, Kumpog 10
City, Country Strovolo, Cyprus
TOnog mMAnpwpng/ EnavaAappavopevn MAnpwpn n Edamnag I'I)\npwur']lj 11
Type of payment Recurrent payment or One-off payment

IXETIKA pe To/ta cupBoAato/a
In respect of the policy(ies)

Inuewwoelg / Notes

ApBudg cupBolaiou (1) / Policy Number (1)

ApOuog oupBolaiou (3) / Policy Number (3)

ApOuog oupBolaiou (2) / Policy Number (2) 12

1 6o ta cupBoAata tou Aoyaplacpou / or all policies of the account D

nuéEpa xpéwaong Tou tpanelikol oag Aoyaplaopou / debit day of your banking account

1. e mepinmtwon mou pia eiompaén dev Siekmepatwbel kKaTd TNV huepopnvia mMAnpwwnig, n Atlantic Statnpei to
Swaiwpa va Intrioet elompadn amo thv tpdmnela oe petayevéatepn nuepopnvia./ In case a Direct Debit is not collected
by the due date, Atlantic retains the right to request the payment of the amount due from the bank at a later date.

2. e mepintwon mou n tpanela ylo onolodnnote Aoyo anoppidet pa cuvolayn Apeong Xpéwaong, cuveyilete va
elote undypeog yla tnv e€6dpAnon tg odehng./ In case the bank rejects a Direct Debit transaction for any reason, you

are still liable for settlement of the due amount.

Ynoypadn opelétn / Signature(s)
NapakaAw vroypayte 6w/
Please sign here

M6An, Tomog / City, Town

Huepounvia / Date

Inueiwon: Ta Sikawpata oag avadopkd Le TNV we dvw avdbeon nipoodlopifovtal oe SHAwGN, TNV OMOiLa UITOPELTE VO AMOKTAOETE amd Tnv TPANeld oog.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain form your bank.

XAPTOzZHMO
NAHPQMENO

STAMP DUTY
PAID

Na untnpeoiakn xprion / For official use
Kw&kdg Noyapracpol/ Customer Code
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