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PARTI

SWORN AFFIDAVIT
, (article8 Law1599/1986)

(/'f°TE: OF THE HELLENIC REPUBUCj

The accunu;y of the demilswhich arc declared with this affidavit can be checked with the records of other ahthoriul:S(article 8 par. 4
, N. 1599/1986)

With personal responsibility and knowing the consequenres (3), In accordance withthe provisions of par. 6 of article 22 of Law
1599/1986, I declare that
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Date: ... ... 20... on

The Declarer

(Signature)

(1) Completedbytheapplicantor theAuthorityor PublicServiceSectorto whichthe applicationis addressed.
(2) Written in fun.

(3) Whoever knowingly declares false information or denies or conceals the truth in a written sworn affidavit of article 8, is
punished by imprisonment of at least 3 months. If the culpable person of these acts Intended to have personal gain or any other
property gain and thereby harming a third party or intended to harm anotber, he Ishe Is punished by imprisonment of up to 10
years. .

" (4) Should there not be enoughspace, the declarationcan be continuedon the back of this pageand must be signed by the
~~re~ '
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ToI1,:-,

Name: ..' 'surname: I
..'

Name and surname of rather.

Name and surname of mother:

Date of birth 1:1):

Place of birth:

Greek rD number. / Tel.: I

Residential address: I I Streetf -f No.: I Postal code; I

Fax no.: I lEma": I I


