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Yas unevBupizoupe 6t oUPPVA pE Tous Opous tou Aapaniotnpiou oas Kal tn oxetukn NopoBeaia éxete unoxpéwaon:

(a) va tnpeite kal va kataxwpeite 1o Ovopa Kabe epyodotoupévou pazi pe 1o noad twv Akabdpiotwv AnodaBwv ouppwva pe us diatdgels tou Nopou

(B) va enitpénete otnv Etaipeia va eniBewpei o€ onolodnnote xpdvo TETOIES KATAXWPNOEIS

(y) va epodidoete tnv Etaipeia, péoa o€ éva pnva and tn Angn kabe Mepiddou Aopdanions h and tov tepuatiopd tns acaniotkns cuppaocns, pe opbo
unonoyiopé 6Awv twv AkaBdpiotwv Anodafwv nou kataBAndnkav katd tn didpkeia tétoias Mepiddou Aopdnions

We remind you that in accordance with the terms of your insurance policy as well as the relevant Legislation you have an obligation:

a) To keep a record and enter the name of each employee along with the amount of gross earnings in accordance with the provisions of the Law;

b) Allow the company to inspect at any given time any such registrations

¢) To provide the Company, within one month of the expiration of each insurance period or the termination of the insurance contract, by correct
calculation of all gross earnings paid during such insurance period

AHAQXH AKAGAPIZTQN AMOAABQN / DECLARATION OF GROSS EARNINGS

H AnAwon auth npénel va nepidapfBavel us onikés AkaBdapiotes Anonafes 6Awv twv epyodotoUpevwy nou kanuntovial and tous épous tou Acpaniotnpiou
nou avagépetal nio navw. O épos “AkaBdpiotes AnodaBés” onpaivel 1o oUvono twv Npepopicdiwy, HIcBwY, NANPWUMOY YIa UNEPWPIAKN Epyaaia,
npPouNnBeI®Y, wPEANUATWY, XPEWOEWV YIa NAPOXN UNNPECIOV, PIRodwpnpdtwy kal dAAwv NANpwp®Y, Xwpis oniadnnote anokonn oe oxéon pe Kolvwvikés
Aopadioeis, ®opo Eicodnpatos, Tapeio Mpdvolas h Yyeias h dANa nood nou anokontovial Katdniv cUPPVias PeE Tous epyodotoupevous N dAfws nws.

This statement must include the total gross earnings of all employees covered by the Insurance Conditions mentioned above. The term “Gross Earnings”

refers to the total wage, overtime payments, commissions, benefits, service charges, donations and other payments, without any deduction in respect of
Social Insurance, Income Tax, Welfare or Health insurance or any other amounts which are cut off by agreement with the employees or otherwise.

» Ta nio Katw otoixeia avapépovial otous tefleutaious 12 pnves npiv tnv npepopnvia An§ns tou cupponaiou oas /

The below stated data refers to the last 12 months prior the expiration date of your policy

FA XPHZH AMNO THN ETAIPEIA MONO /

Ap1Buds Epyodotoupévwv MNeplypapn epyacias epyodotoupévwv | OAiko Mood AkaBdpiotwy FOR COMPANY USE ONLY
Number of Employees Katd katnyopia kaBnkéviwy Anofafwv MNoooot6 Aopaniotpou Aopaniotpo
Employee description by job category Total Gross Earnings Insurance Premium Rate Premium

» Ta nio KAtw otoIXEia avapEpovial oTous ENOHEVOUS 12 PAVES NPIV TNV NPEPOpNVia avavéwons tou cupBodaiou oas /

The below stated data refers to the following 12 months prior renewal date of your policy

FA XPHZH AIMNO THN ETAIPEIA MONO /

Ap1Bués Epyodotoupévwv MNeplypapn gpyacias epyodotoupévwv | OAikd Mood AkaBdpiotwy FOR COMPANY USE ONLY
Number of Employees Katd katnyopia kaBnkéviwy AnofaBwv Moooot6 Aoganiotpou Aopaniotpo
Employee description by job category Total Gross Earnings Insurance Premium Rate Premium

AnAdvw/AnAdvoupe 06U n katdotaon twv AkaBdpiotwv Anodafdv nou nepidapBdvetar otov mio ndvw Mivaka yia v Mepiodo Aopdnions nou kabopizetal
unoBdannetar ano epéva/epds cUPPVa Pe 1ous dpous tou Acpaniotnpiou pou/pas.

EyyuouUpai/EyyuoUpaote 6u n katdotaon auth gival adnBns kal opBn kai éu nepifapBdver to odiké nood twv Akabdpiotwv AnoAafav nou kataBAndnkav,
onws autEs opizovtal nio navw. /

I/We declare that the above statement of Gross Earnings mentioned on the above table for the insurance period specified above is submitted by me/us in
accordance with the terms and conditions of my insurance policy. I/We guarantee that the submitted data is true and correct and that it includes the total
amount of gross earned income as defined above.

Ynoypapn Acpaniopévou / Insured Signature Hpepopnvia / Date



