EZOYZIOAOTH:H ANTIMPOZQMOY / AUTHORISATION OF REPRESENTATIVE

Eyw o kdatwbL umoyeypappévog, €€ouclodoTw TO MO KATW OTOHO va UTOPAAEL Kol vo TOPoAdBeL €K HEPOUG HOU
omoladnmoTte eMLOTOAN, aitnon, adela, TaESLWTIKO £yypado, SeAtio TautoTnTaC ) OTtolodNnToTe AAAO emicnpo €yypado Kot
Vo SLEKTIEPULWOEL OTIOLOSNTIOTE AMALTOULEV EVEPYELO ATTOPPEEL ATIO TA TILO TTAVW, TIOU CUVOEETAL LIE TLG APHOSLOTNTEG TOU
Tunuatog Apxeiou MAnBuopoL kat Metavaoteuong. Noeital 0tL n mapovoa e€0uclod0Tnan LOoXUEL YL Tiepiodo evOg £TOUG,
€KTOG eav avalpebel / avtikatoaotabel and spéva evwpitepa. Nosital mepaltépw OTL SeopeUopal OTL AMOSEXTNKA TO
gyypado mou mapehafe ek HEPOUC HOU O £E0UCLOSOTNUEVOG OVILMTPOOWTOG KAl KOTAVOW OTL Og TEPMTwaon Tou oTn
CUVEXELD eTBUW TN S16PBwaoN Tou Ba MPEMEL VA EMWULOTW €K VEOU Ta TEAN emavékdoaonc.

| the undersigned, authorise the person below to submit and receive on my behalf any letter, application, permit, travel
document or identity card or any other official document and to process any necessary actions resulting from the above, in
connection with the competencies of the Civil Registry and Migration Department. It is noted that this authorization is valid
for one year, unless it is revoked/replaced by me earlier. It is further noted that | undertake that | accepted the document
received for my behalf by the authorized representative and | understand that on the case where | will request a correction,
| shall have to pay again the relevant fees for a reissue.

ITOIXEIA EZOYZIOAOTOYNTOZ / PARTICULARS OF THE AUTHORISING PERSON

Ovopatenwvupo / Full Name: Ap. AaBatnpiou, A.A.T. rj AEA / Passport No., I.D.
or A.R.C:
YTIOYPADN / SIBNATUIE & ettt et et HUEPOUNVIOL / DALE: .ocverevveeeceereeee e e

Mwtonoinon unoypadr¢ / Signature certification*:

Yrnoypadtnke cAUEpA ML TApouUsia Lou armod ToV TO Lo TAVW ATopo. Na enpoptupnon auvtol B£Tw thv umoypadn Lou
KoL TNV eTtionun odpayida OAUEPA .....ccvvevereeeees TV e , NUEPA TOU ............ 20........

Signed this day in my presence by the above person. In testimony whereof | have hereto set my signature and official seal
this .cceeeees day of ................. 20........

Kowodtnta / Evopla: Sdppayida:
YTIOYPADN / SIBNALUIE & oottt et

Ovopatenwvupo / Full Name:

*Ye meplmtwon mou o efouclodotwv BplokeTal otn ANUOKPOTIA N TLOTOMOINGN YIVETAL OO TILOTOMOLWY UTIGAANAO,
Kowotapxn N evwrniov tou Asttoupyol MapalaPnc. e mepimtwon mou PBplokeTal oto €EWTEPLKO, N TLOTOMOINGoN TNG
umoypadncg yivetal amd cupBolatoypddo Kol €MKUPWVETOL omd TNV apuodia Tpofevikn apxn tng Anupokpatiag n
amneuBeiog amno v appodila mpoevikn apxn Tne Anuokpatiag.

In the case the person authorizing is present in the Republic of Cyprus the certification is done by a certifying officer, the
President of the Community or before the reception officer. In case this person is not present in the Republic of Cyprus the
signature certification is done by a notary public and is certified by the competent consular authority of the Republic of
Cyprus, or the signature is directly certified by the competent consular authority of the Republic of Cyprus.

ITOIXEIA EEOYZIOAOTHMENOY ANTIMPOZQMNOY / PARTICULARS OF THE AUTHORISED REPRESENTATIVE

Ovopatenwvupo / Full Name: Ap. AlaBatnpiov, A.A.T. 1 AEA / Passport No., I.D.
or AR.C:
YTIOVPOPH / SIBNATUIE & vttt ettt et et e HUEPOUNVIOL / DAt ooveveveeecerecreer e

ITOIXEIA AEITOYPTOY MAPAAABHZ / PARTICULARS OF THE RECEPTION OFFICER

O g€oualodotouvtac untéypalpe evwriov pou / The authorising person has signed before me.

Ovopoatenwvupo / Full Name: Ap. AaBatnpiou H AAT./ Idppayida:
Passport No. or I.D.:

YTIOYPADH / SIBNALUIE & oottt HUEPOUNVIOL / DAtE: .ocverevveeeeeee et e




