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E.E.Map.lli(l) K.A.M. 4/2026
Ap. 5990, 2.1.2026

Ap1Buog 4

OI TEPI AZOAANIZTIKON KAl ANTAZOAAIZTIKON EPFAZION KAI
ANNQON ZYNASGQON OGEMATQON NOMOI 2016 - 2025

AtTé@acn ocUPewva e 1o apbpo 2

O Av. E@opog Ac@aAicewv pe amoé@acr Tou OTwg TTPOoRAETTETAl OTO ApBpo 2 Twv TTEPi AGQAAICTIKWYV Kal
Avtac@aAioTikwv Epyaciwv kai ANMwv Zuvaewyv OtudTtwv Nouwv 2016 - 2025, kabBopilel 611 n popen Twv TOTTwy
E.A/A.3, EAA/A4, EAJAS, EA/AG, EAALT, EAAJA.8 kai E.A./A.9 TTO0U dnuoacielBbnke otnv Erionun Eenuepida, Map.
(1), Ap. 5665, aTig 4.02.2022, avTikaBioTaral ye Tnv akdéAoubn popen:
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\ /
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N\ 74
~\ /L
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KYMPIAKH AHMOKPATIA YMHPEZIA EAEFXOY AT®AAIZTIKON ETAIPEIQN
YMNOYPEIO OIKONOMIKQN BUpwvog 29, 1096 Acukwaia
YMHPEZIA EAEFXOY AZOAAISTIKQON ETAIPEIQN T.0. 23364, 1682 Acukwaia

O NEPI AZPAAIZTIKON KAI ANTAZDAAIZTIKON EPTAZION
KAI AAAQN ZYNAOQON ©OEMATQON NOMOZ

AITHZH ®YZIKOY NMPOZQMOY A EIMMPA®H XE MHTPQO
AZOANIZTIKHZ/ANTAZOAAIZTIKHE AIAMEZOAABHZHX SOPATIAA

Znu.: Z10 akdAoubo Kkeipevo OTTOU YiveTal ava@opd o€ aog@aAioTIKO diapecoAaBnTh TTEPIAAUBAVETaI KOl O AVTATQAAIOTIKOG
dlapecoAaBnTig Kal OTTou YiveTal avagopd oTnv ac@alion TTepIAaUBAVETal KOl N avTao@aAion.

OJnyieg yia TN CUPTTIARPWON TOoU TTAPOVTOG TUTTOU:

1. O TuUmrog TTpETTEl va gival BEOVTWG CUPTTANPWHEVOG Kal UTTOYEYPAUUEVOG ATTO TOV QITNTA/QITATPIA.

2. O kevog Xwpog Petd amrd kabe epwtnon otov TUutro AEN eival evOeIKTIKOG TNG €KTAONG TNG OKOTTOUUEVNG ATTAVTNONG.

3. OAgg o1 epWTACEIG TTPETTEI VA OTTAVTWVTAI KOI VO NV JEVOUV KEVOI Ol XWPOI HETA aTTd KABe epwtnon. Edv otroiadrroTe
epwTnNan O¢v £xel e@appoyn, va avaypdagetal A/E aTov KEVO XWpPO.

1. MPOZQMIKA XTOIXEIA
1.1 OvopateTwvupuo

1.2 Hpepopnvia kai TOTT0G yévvnong

L T EoT o T 0 0 1Yo V£ AV AV 4o 1 TS

1010170V A 2T 14 TP

1.3 ApiBudg AeAtiou TautdtnTag (AAT) i Ap. AlaBatnpiou

) RPN

(0 T Lo 0T o T Y

LTV =T o T Y0 0 17 o 0 Tt

Y o TR A Lo { o 3T (0T

D (iAo Lo B 1o T T o [P P PR

LTV E=T o T Y0 0 17 o Y 4 Tt
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1.4 YTinkodTnta/eg

1.5 AigdBuvon gpyaociag

(O Yo T (o e o[ ¥ LT PPN
I O PP PT PPN
AN §TeTard =AY e o] (o 10 qEN o] L I N (I =y o) 4o

D (4T Lo ST

1.6 Taxudpouikr) AietBuvon

1.7 AiedBuvaon diapovng

(@Yo T (o 1o o 15 ¥ T s PRSPPI
LI SRR PIPIPI
AN | SToTard =AY e o110 10U o] Lo T o (TN =y {0 ) (o

D, (4o Lo S PP

1.8 Ztoixeia mmKoIVwViag

L8 AWE 0¥ (o1 T Ui RPN
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2. ZTOIXEIA EITPA®HZ ®YZIKOY MPOZQMOY
2.1 INUEIOTE OTOV TTO KATW Trivaka pe ¥ 10 MNTpWwo oTo OTToio ETTIBUMEITE VO EyypaPeite Kal Tov avTioToixo KAGSo
ao@ahiong (KAGdog Mevikng Puoewg f/kal KAAd0og Zwrg). AnAWOTE TIG a0QAAICTIKEG ETAIPEIEG /KAl TOUG AOPAAICTIKOUG
SlapegoAafnTég yia TIG/TOUG oTToieg/oTToioug Ba dieEdyeTe pyaaieg.

KA&dog
MnTtpwo Eyypaeng evIKAG AocgaAioTikr ETaipeia A AcpalioTikdg AlapecoAanThg
duoewg Zwig

MNTPWO AGQOAIGTIKWOV | | e
MpakTépwv

MnTpu')o AO‘(pG)\IO‘TIK(bV ..............................................................................
MeoalovTtwyv

MnTpu'Jo Ao-q)a)“o--r"((bv ..............................................................................
ZupBoUAwv

MnTpu'Jo ZUv6£6£“évwv ..............................................................................
ACQAANIOTIKWV ZUPBoUAwWY

MnTpwo Aeutepelouaag
3| ApaoTtnpiéTnNTag
AlapegoapnTwv

4 | MnTpwo Meoitwv AcpaAicewy A/E

2.2 Av é£xeTe avaépel TTIo TIavw 6T Ba dIfdyeTe epyaciec oTov KAAB0 ZWHS, ONUEIWOTE PE Y av ol SpacTnPIOTNTES
O1avouARG ao@OAIOTIKWY TTPOIOVTWY Ba ackouvTal o€ oXEon HE TNV TTWANON Baci{opevwy oe ac@AAion €TTEVOUTIKWV
TTPOIOVTWV:

2.3 TnUEIOTE Pe Y av TTPOKEITAI VO OOKEITE Epyacieg ao@AGAIoNg A/Kal avTao@ANIong:

Epyacieg AGQANIONG: . .veuieieiiie e Epyaoieg AVTAOQANGONG: «...veenieiii e

2.4 AvagépeTe  av  KaTEIXOTE  TTPONYOUMEVWG  €10IK)  ouppeToxy 1 Béon  OlgeubBlvoviog  TTPOOWTTIOU  O€
ag@AANIOTIKA/avTao@aAIOTIKN ETTIXEIPNON | O€ eTaIpEia ao@ANIOTIKNAG/avTaoPaAIoTIKNAG diapuedoAdBnaong r oe GAAn cuvaen
ETMIXEIPNON TOU XPNMATOTTIOTWTIKOU TOPEA, TNG OTToiaG ETTIXEipnong n adeia avakAnonke yia cofapr) Tapafioon Twv
uttoxpewoewv TNG. Na doBoUv TTAAPEIG AETITOPEPEIEG KOl OTOIXEIQ TTOU va UTTOOEIKVUOUV OTI Dev EXETE OUVAIVEDEI 1
ouuTTIPAgel oTnv TTapaiaon.
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25 Snuawote pe Y av  Siefayete  omoiadATIOTE  GAAN  epyacia  EKTOC  aTO  TIC  €QYACIEG  SIAVOUNAG
a0@AANICTIKWV/AVTOTQOAIOTIKWY TTPOIOVTWV:

2.6 Na 60800v TTAnpo@OpieG ava@opIKA PE TNV TAUTOTNTA TWV TIPOCWTTWY TTOU £X0UV OTEVOUG OETHOUG PE TOV
ao@aANIoTIKO dlapecoAapnTn:

OVOUOTETTWVUMO / ETTWVUIa ETAIPEIAG A.A.T. (i AiaBatnpiou) / Ap. eyypa@ng eTalpeiag

2nu. Z1evoi deapoi onuaivel TNV KatdoTaon Katd Tnv otroia dU0 1 TTEPICCOTEPA VOUIKA i QUOIKG TTPOCWTTA GUVOEOVTAI
MEOW EAEYXOU 1) CUPPETOXNG KOI UTTOPEI va €TTNPeAOOUY TNV aveEapTnaia Kai va dnuioupyriocouv oUuykpouon
OUNPEPOVTWY, OTTWG TT.X. £vVag SIGUECOAORNTAG Va €XEI HETOXEG OE MIa AO@AAIOTIKA ETTIXEIPNON ] OTOV OPIAO TNG
eTIXEipNONG, A 0€ €va GANo TTPAKTOPA 1} YECITN KATT.

2.7 Na 50000V TTAnpo@opieg TTou dEIKVUOUV OTI O CUPHETOXEG 1) Ol OTEVOI OECHOI OEV TTAPEUTTOOICOUV TNV ATTOTEAETUATIKN
Aoknon Twv ETOTITIKWY KaBNKOvTwy Tou E@odpou:
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3. TMIZTOMNOIHTIKA/BEBAIQXEIX
H aitnon mpétel va ouvodeletal atrapaitnTa atmd Ta akéAouba TTIoToTToINTIKG/BERAIWTEIS.

TNUEWOTE e V Ta TTIOTOTIOINTIKG/BEBAIDCEIS Ta OTTOIC Bat UTTORAAETE.

AA | N
1 AtroAuTApIo £x0Ang Méang ExkTraideuong ) dAAo 100dUvapo MoTotoinTIKG.
Av n aitnon agopd Meaitn Ao@aAicewv: AvayvwpIioPEVO TTAVETTIOTNUIOKG SITTAwUA A TiTAO 1] GAAO 100TIUO
2 TPOoodV 1 GAAO KaTGAANAO eTTayyeAPATIKO TTPOOOV O¢ Béuarta ouva@n WE TIG £pyaoieg/kabrnkovTa TTou
TIPOKEITAI VO EKTEAEI.
3 MoTtotroinTikd Baaoikng Ag@alioTikAg Katdptiong tou Ac@aMiaTikoU Ivomitoutou KoOtpou 1 dAAou
1000UVOUOU i} QVWTEPOU TTPOCOVTOG avaAoya pe Tov KAGdo i Toug KAGdoug TTou yivetail n aitnon.
4 (H o k1w BePaiwaon AEN e@apudletal yia ACQAAEIOPETITN)
BeBaiwon katdAANANG TTPOKTIKNG eKTTaidEUONG avaloya pe Tov KAGdo A Toug KAGdoug tTou yiveTal n aitnan.
MoTotoinTikd AgukoU TToIVIKOU pnTpwou Tou efaa@alifetal atmmd Tov Apxnyo ACTUVOUIOG Kal QEPE
5 nueEpoUNVia OX1 TTPOYEVESTEPN TWV TPIWV PNVWV atmmd TV nuepounvia uttoBoAng Tng aitnong. (XTnv
TEPITITWON TTOU O AITNTAG €ival UTTAKOOG GAAOU KPATOUG MEAOUG 1 TPiTNG Xwpag, va utroBAnBei 1o
TMOTOTTOINTIKG CUUPWVA Pe Tov Kavovioud 15)
MoTotoiNTikd pn TTwxeuong Tou e€ao@aAifetal ammd 10 Tunua E@dpou Etaipeiwv kar AlavonTikAg
6 IS10KTNTIOG Kal GEPEI NUEPOUNVIO OXI TTPOYEVESTEPN TWV TPIWV UNVWVY aTTo TNV NUEPONvVia UTTOBOANG TNG
aitnong. (ZTNV TTEPITITWAN TTOU O AITNTAG €ival UTTAKOOG GAAOU KPATOUG MEAOUG I TPITNG XWpPag, va uTToBANBEi
TO TTIOTOTTOINTIKG CUPPWVa pe Tov Kavovioud 15)
7 MoTotoinTIKG ao@aAIong eTTayyEAUOTIKAG EuBUVNG.
(H o katw dnAwaon AEN epapudletal yia ACQAAEIOPETITN).
YTreuBuvn dnAwaon amd To/a TpdowTo/a yia To/Ta oTToio/a 0 diauecoAaBnTAG Ba aokei epyacieg diavoung
8 Ao0QANIOTIKWV/AVTOGQPAAIOTIKWY TTPOIOVTWV:
(a) T emBupEi TNV eyypan Tou o€ Eva atro Ta TTPOBAETOpEVA MNnTpwa, Kal
(B) 6T n oUpBacn diapeagoAdBnong £xel UTTOypa@ei Kal atrd Ta dUo pépn Kail TTANPOi OAEG TIG TTPOVOIEG TWV
Kavoviopwv.
Av n aitnon agopd Meaitn Acg@aiicewv: BeBaiwaon yia xpnuaTooIKOVOUIKA IKAvOTNTA TTOU QVTIOTOIXEI, O€
9 MOviun Bdon, oTo TEooEPA TOIG EKATO (4%) TWV ETACIWY EICTTPAXBEVTWY ACQAANICTPWY, PE EAAXIOTO OPIO TIG
€ikoal TPeIG XINAdEG TETpaKOTIa oydovTa eupw (€23.480) | OTTWG AUTO EKACTOTE TPOTTOTTOIEITAI.
10 ATTOOEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUUEVWY TEAWV.
2HMEIQ>H:

ZUupwva Pe 1o dpbpo 394K tou Nopou, uttdpxel uttoxpéwan OTIWG avakovwvetal atov ‘Epopo Acpalioewv KaBe
UETABOAA TTOU ETTEPXETAI OTIG TTANPOPOPIEG KOI OTA OTOIXEIQ TTOU TTEPIEXOVTAI OTA £yypa@a TTOU KOTOTIOEVTOI OTRV
TTapoUoa aitnan 1o apyoTePo evidg Tpidvta (30) nuepwv atd Tnv eTeABoUoa PETABOAR. Z€ TTEPITITWON TTApdRaong NG
didaragng autig, o ‘Epopog Aa@aiioewv emIBAAAEl 10IKNTIKG TTPOOTIHO Uyoug PEXPI evvéa XIAIGdwY eupw (€9.000).

O 'Epopog Acpalicewv diaTnpei To dikaiwpa va ¢nTrioel OTTOIEGONTTOTE ETTITTPOOOETEG TTANPOYOPIES ETTIOUNEI CUPPWVA
Je Toug TrePi AGQAAIOTIKWY Kal AvTag@alioTIKwy Epyaciwyv kal AANwv Zuva@wv Ogpdtwy Nopoug kal Kavoviopoug.
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4. NAHPQMH TEAQN

MNa va ytmopéael va e€eTaaTtei n aitnon aag Ba Tpétel va kataBAnbei To kaBopiopévo TéAog Twy €70.00 (eBdounRvTa eupw)
oUpgwva pe Tov Kavoviopd 39 twv epi AGQAAIOTIKWY Kal AvTac@aAioTIKwy Epyaciwyv kal AAwVY Zuva@wy OgudTwy
Kavoviopwv.

O 1pOTTOG KATABOAAG TOU MO TTAvVW TEAOUG YiveTal ATTOKAEIOTIKG PEOW TPATTECIKOU €UBAOPATOG OTO Aoyaplagpd Tng
Ymnpeoiag EAéyxou AopahioTikwy ETaipeiwv otnv Kevpik Tpdrreda tng Kutrpou.

O1 AeTrTOpéPEIEG TOU TPATTECIKOU AOyapIaaHoU gival oI akOAOUBEG:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Katda tn diekTrepaiwaon TNG TANPwNAG Ba TTpéTrel va TrepIAauBavovTal Ta akOAouba GToIXEIO OTIG AETTTOUEPEIEG TTANPWUNAG.

205

Ap1Bu6g TautoTnTag/ApiBuog Aiaatnpiou

OvouaTteTwvupo ac@aAIoTIKoU diauecoAapnTn
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5. MPOZQMIKA AEAOMENA

H emeCepyacia Twv TTPOOWTTIKWY Oedopévwy Blevepyeital cUP@wva pe Tov Trepi Tng lMpooTtaciog Twv PuoIKwv
MpoowTttwv 'Evavti NG Emegepyaoiag Twv Aedopévwy MpoowtrikoUu Xapaktipa kal TnG EAeuBepng KukAogopiag Twv
Aedopévwy autwyv Néuo tou 2018 (N.125(1)/2018), 6TTwG EKACTOTE TPOTTOTTOIETAI.

Ta mpoowTrikd dedopéva Ta oTroia {nTouvTal pe Tov TUTTO, TNPOUVTAl KAl TUYXAVOUV ETTEEEPYOTIOG YIa OKOTTOUG
e€€TO0NG TNG TTapoUaag aiTnong ocUP@WVa Pe Tov TTEPi ACPANIGTIKWY Kal AvTao@aAIoTIKWY Epyaciwv kal AANAwY Zuvaguv
OepdaTwy Noépo tou 2016 (N. 38(1)/2016), 6TTwg auTdg EKAOTOTE TPOTTOTTOIEITAI i} AVTIKABioTATAI.

H diaxeipion kai eTmegepyacia Twv TTPOCWTTIKWY OEQOPEVWYV YivETAI JE AO@AAEIO KAl EXEPUOEIO KOI UTTOKEITAI OTIG
Baoikég apxég emegepyaaniag OTTwG auTég TTpoBAéTTovTal atrd Tov eviké Kavoviouo Mpootaciag Aedopévwy (MTKIMA).

MNa otrolecdnTroTe TTANPOYOpPiEG o€ OXEON YE TOV TPOTTO OIAXEIPIONG TWV TTPOCWTTIKWY OESOUEVWV avaTPEETE OTNV
TIONITIKA TTpooTaciag dedopévwy oTnv 1I0TooeAida TnG Ytnpeoiag EAéyxou Ac@aMioTikwyv Etaipeiwv oTtov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf
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6. YMEYOYNH AHAQXH

EvW, 0/N* KATWOI UTTOYEY POUHEVOG ™ ottt e e e e aaen (TTAfpeg Ovopua)
dnAwvw utrevBuva OTI:

a) O1 TTANPOYOpPIEG TTOU TTAPEXOVTAI GE AUTO TO EVTUTTO KABWG Kal Ol TTANPOYOPIEG TTOU TTAPEXOVTAl OTA JIKAIOAOYNTIKA KOl
OUVOOBEUTIKG €yypaga eival akpiBeig kal TTARPEIG atTd 600 yvwpilw Kal TToTelw, KAl CUPQWVW va TrapExw atov ‘Egopo
Aocgaliccwyv kal otnv YTnpeaia EAéyxou AogpaAioTikwy Etaipeiwv (YEAE) TuxOov GUUTTANPWUOTIKEG TTANPOPOPIES Kal
OIEUKPIVIOEIG TTOU aTTaIToUvTal o€ axéan Pe TNV oAokKAApwaon TnNG agloAdynaong kai eEétaong Tou TUTTOU.

B) Oa sidotoiow apéows Tov ‘E@opo Ac@alioewv kai Tnv YEAE yia Tuxov aAAayEg TTou PTTopw va AGBw yvwon oTig
TTANPOQYOPIEG TTOU £XW TTAPACXEI KOI TTAPEXW YPOTITWG, TIG AETTTOUEPEIEG AUTWYV TWV AAAOYWV KAl TUXOV GAAEG OXETIKEG
OonNUAvTIKEG TTANPO®OpiEG TTou TTEpIAaUBAvovTal aTov TUTTO Kal O€ OTTOI0dNTTOTE SIKAIOAOYNTIKO KAl CUVOOEUTIKO £yypago
avd TACa GTIYURA PETA TNV nUEPOPNVia TNG TTapouoag dSAAwaNG.

y) Katavow 611 n TTapoxr Weudwy, TrapatrAavnTiKwy 1 amratnAwy TAnpogopiwy otov ‘E@opo Ac@aiioewv kal atnv YEAE
atroTeAei adiknua ocUpewva pe TG diatagelg Tou apbpou 403 Tou Nbuou.

0) E¢ouaiodotw Tov Epopo Acogalioewy kai Tnv YEAE va ¢ntioel atrd Tig apuddieg apxEG/ opyaviopoUg kaBe TTAnpogopia
TTOU KPIVETAI ATTAPaiTATN Yo OKOTTOUG £TTIRERAiWONG oTrolaadrTToTE TTANPOPOPIaG Kal dedoUEVWY, TToU TTEPIAaUBAvovTal
oTov TUTTo i o€ oTToI0dNTTOTE BIKAIOAOYNTIKO I OUVODEUTIKO £yYPAQO.

€) Katavow 0TI Tuxov TTpoowTriké dedopéva Tou Trapéxovtal atov ‘E@opo Aogpalicewv kal otnv YEAE kail 10 dedvTwg
€€0UCTI000TNHEVO TTPOOWTTIKG TNG, Ba xpnaidotroinBolyv yia TV EKTTANPWON TWV VOUINWY KABNKOVTWY TwV CUPPWVA HE
TIG d1atdgeig Tou NOpou Kal evOEXETaI va YVwaOTOTIoINBoUV O€ TPITOUG YIa TOUG OKOTToUG auToug. Me To TTapdv, ££0UCIOd0TW
aueTaAkANTa Kai Oivw eAeUBepa TN pnTr PHou cuykatdBeon otnv YEAE, pe Tnv TTapoloa dRAwaon Kail ge atrdAuTn ouveidnaon,
va xeipi¢ovral Ta TTPOCWTTIKG pou dedopéva, euaioBbnTa ) un, oupewva pe Tov Mevikd Kavoviopd MNpooTtaaiag Aedopévwv
Kai Tov repi TG MpooTaciag Twv Puaikwv MpoowTtrwy Evavti Tng ETregepyaciog Twy Aedopévwy MpoowTmikod XapakTthpa
kai TG EAe0Bepng KukAogpopiag Twv Aedopévwy autwyv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TPOTTOTTOIEITAI KATA KAIPOUG.

oT) Katavow 611 6Aa Ta TTPoowTTIKG Pou dedopéva Ba Bewpolvtal EUTTIOTEUTIKA, oUP@Wva PE TIG SIaTALEIS TWV TTIO TTAVW
Noépwv, kai Ba Tuyxdvouv EUTTIOTEUTIKNAG METaxeipiong amd Ttov ‘E@opo Acgolioewv, Tnv YEAE kai 10 OgbVTWG
£E0UTI000TNHEVO KAl KATAAANAQ EKTTAIOEUPEVO TTPOCWTTIKO TNG YIA TO XEIPIOUO TETOIWV OESOUEVWIV.

¢) Katavow 061 oupewva pe Tov Mevikd Kavoviopod MNpooTtaciag Aedouévwy (EE 2016/679) 6TTwg TPOTTOTTOIEITOI KATA
Kalpoug, £xw 1o dIKaiwua TTANpo@opnang Kal TTpécfaacng, 1o diIkaiwua va ¢nTw S10pBwaEIg Kal diaypa@r) Twv v Adyw
Oedopévwv Kabwg Kal To dikaiwpa €vataong, Kal 1o dIKaiwua avakAnong Tng ouykaTaBeong pou avda TTaca OTIyun,
VOOUEVOU OTI OAa auTd eKPPAlovTal YPOTITWG.

n) EmpBepaiivw 6T dev egutAékopal 1 Oev Exw EUTTAOKEI TTOTE, AUECO I €UUECO O€ EYKANMATIKEG EVEPYEIEG N OE
dpacTNPIOTNTEG TTOU Ba pTTopoUaav va XpnaolpgoTtroinBouv yia Tnv Tpowenan, Tpoaywyn, BorBeia, uTTokivnan OIKOVOUIKOU
eyKAAuaTOG | TTou Ba pTTopolae va BewpnBei 6TI uTTopoUlv va XpnoigoTToinBouv oTnv TTpowenon, Tpoaywyr, Bonbeia A
UTTOKIVNOT OIKOVOMIKOU £YKARUOTOG.

0) Karavow 611 6110TE pou ¢NnTnBei | kpiveTal akdTTIpo atd Tov Egopo Acgalioewv kai Tnv YEAE, 6a rpoc@épw Tn Bonbeia
KOl TN OUVEPYQOiIa POU TTPOKEIYEVOU va ETTITEUXOEI N ouppOpPwaon PE Ta o TTAvw. TEAOG, KaTtavow OTI 0 'EQopog
Aogaiiccwyv, n YEAE kal 10 d€6vTwg €§ouaiodoTnuévo TTpoowTTikd TG Ba eival utrelBuvol yia Tnv €TTEEEpyaTia Twv
TIPOCWTTIKWY POU OEBOPEVWIV.

AuTh n dNAwOoN 10XUEI TOOO YIa Ta GNUEPIVA OCO Kal yia TUXOV JEAAOVTIKG edopéva Kal TTANPOQPOpPIEG TTOU OXETICOVTal PE
gpéva.

T EoT o T T Y7o OSSR
B 100177 o 10/ o [T U TSP UPPPPRT
[P a oo A¥ZoT ¥ o o i o a7 4o (1 a1 1'e] Lo g SRS

*Na diaypaei 6T dev eapudleTal
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b I
J )
N v
g 4
N\, ./
N\ L
el
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION BY A NATURAL PERSON FOR REGISTRATION
IN A REGISTER OF INSURANCE/REINSURANCE INTERMEDIATION STAMP

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Date and place of birth

[0 F=1 L= 0 o 11 o SR

[ = T30 o1 {0

1.3 Identity Card Number (ID) or Passport Number

D NUMI BT e ettt e ———

(O 18] o1 Ao 1T U = U

[ q ] = (o] 10 =1 (= P

L= T 0T T o 1101 o=

(@7 18] 11 2o ST U= PN

(o] =1 110] o= (=
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1.4 Nationality/ies

1.5 Work Address

St NAME & NUMID T .. e e ettt e e et e et et et e et e e e et e e e e e e e e aenenas

POSTal GO ..ot

Municipality/Parish/Village @nd City: ... ..o e e e ettt

(070 1H o1 1

1.6 Postal Address

O TR = T

0Ty 7= I 0o Lo [

1.7 Residence Address

TS N P T LR 0T o =Y S

Lo TS] =1 I 0o To [

Municipality/Parish/Village @and City: ..o et

7o g1 S

1.8 Contact details

e 0 = |
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2. REGISTRATION INFORMATION OF A NATURAL PERSON

2.1 Mark with V in the table below the Register in which

you wish to register and the corresponding Insurance Class

(General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom you will carry out

business.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance Agents

1 Register of Insurance Sub-
Agents

Register of Insurance Advisors

Register of Tied Insurance
Advisors

Register of Ancillary Insurance
Intermediaries

Register of Insurance Brokers

2.2 If you have stated above that you will be conducting Life business, please mark with ¥ whether the insurance product
distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N

2.3 Mark with v if you are going to carry out insurance and/or reinsurance business:

ReINSUraNCE: ...,

2.4 Indicate if you had previously held a special holding or managerial position in an insurance/reinsurance company or in
an insurance/reinsurance intermediation company or other related financial sector company whose license has been
revoked for a serious breach of its obligations. Provide full details and information indicating that you have not consented

or participated in the violation.
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2.5 Mark with V if you carry out any work other than insurance/reinsurance distribution activities:

YE S

N o s

If yes, provide details of this work

2.6 Provide information regarding the identity of persons who

have close links to you:

Full name

Identity Card Number (or Passport Number)

Note. Close links means the situation in which two or more legal or physical persons are connected via control or
participation and this can affect independence and create conflicts of interest. For example, when an intermediary has
shares in an insurance undertaking or the insurance group, or in another insurance intermediary etc.

2.7 Provide Information indicating that the holdings or the close links do not prevent the effective exercise of the supervisory
duties by the Superintendent of Insurance:
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3. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations

Mark with + the certificates/declarations that you will submit.

AA | A
1 High School Diploma or other equivalent Certificate.
If the application concerns an Insurance Broker: Recognized university degree or diploma or other equivalent
2 qualification or other appropriate professional qualification in subjects related to the work/duties to be
performed.
3 Certificate of Basic Insurance Training of the Cyprus Insurance Institute or other equivalent or higher
qualification depending on the Class or Classes for which the application is made.
(The following certificate does NOT apply to Brokers)
4 Certificate of appropriate practical training depending on the Class or Classes for which the application is
made.
A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
5 months from the date of submission of the application. (If the applicant is a national of another Member State
or a third country, the certificate must be submitted in accordance with Regulation 15)
Certificate of non-bankruptcy obtained from the Department of Registrar of Companies and Intellectual
6 Property and bearing a date not earlier than three months from the date of submission of the application. (If
the applicant is a national of another Member State or a third country, the certificate must be submitted in
accordance with Regulation 15)
7 Certificate of professional liability insurance.
(The following declaration does NOT apply to Brokers)
Declaration statement by the person/s for whom the intermediary will carry out distribution of
8 insurance/reinsurance products:
(a) agreeing to the registration of the applicant in one of the prescribed Registers, and
(b) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations,
If the application concerns an Insurance Broker: Confirmation of financial capacity corresponding, on a
9 permanent basis, to four percent (4%) of the annual premiums collected, subject to a minimum of twenty
three thousand four hundred and eighty euros (€23.480) or as it is amended from time to time.
10 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted with this application no later than
thirty (30) days from the change. In case of violation of this provision, the Superintendent of Insurance imposes an
administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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4. PAYMENT OF FEES
In order for the application to be examined the prescribed fee of €70 (seventy euro) has to be paid in accordance with

Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

FORM E.A./A.3

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Identity Card Number / Passport No.

Full name of the Intermediary
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5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. DECLARATION STATEMENT

[, the UNdersigned ..o (full name) declare responsibly that:

a)

e)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. I, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

ST To ] = 0= PSPPSRI

Fullname Of the @ppliCant: ...... ..o et e et e e e s e e e e e et e e e e s et re e e e e sabaeeaaeaanes
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Y J
\:‘ .0./
0 ‘0/
N\ /7
N\ L
s
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEFXOY AZDAAIZTIKQN ETAIPEIQON
YIMOYPTEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMHPEZIA EAEMXOY AZOAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH NOMIKOY NMPOZQMOY TA EITPA®H XE MHTPQO
ETAIPEIQON AZOAAIZTIKHZ/ANTAZOAAIZTIKHEZ AIAMEZOAABHZHZ SOPATIAA

2nu.: Z10 akOAoUBO KeipeVo OTTOU YiveTal avapopd ae aag@aAioTIKO diaueaoAafnTr TepIAauBAveTal KOl O avTaGQAAIGTIKOG
diapecoAafnTAG Kai OTToU yiveTal avagopd aTnv ac@aAion TepIAaudaveral kal n avrac@diion. Otrou yivetal avagopd oe
eTaipeia autd agopd eTaipeia aag@aAIoTIKAG/avTac@aAIoTIKAG dlapecoAdBnong.

0dnyieg yia Tn cUPTIARPWON Tou TTapovTog TUTTOU:

1. O TUmog TrpéTrel va gival 0eOVTWS GUUTTANPWHEVOG KAl UTTOYEYPANPEVOG ATTd TOV QITNTH/QITATPIA.

2. O kevog Xxwpog PETd atrd kabe epwTtnaon atov TUTTo AEN gival evOeIKTIKOG TNG €KTAONG TNG OKOTTOUUEVNG OTTAVTNONG.
3. OAeg ol epwTACEIG TIPETTEI VO ATTAVTWVTAI KAl VA PNV JEVOUV KEVOI Ol XWPOoI JETA aTTo KABE epwiTnon. Edv otroladroTe

€PWTNON OV €xel EQapuoyn, va avaypdeetal A/E aTov Kevd XWpPo.

1. ZTOIXEIA ETAIPEIAX
1.1 Emmwvupia Tng eTaipeiag (Je ke@aAaia)

1.4 AiglBuvon eyyeypappévou ypageiou

(@ T 0Tl o {1 (0] 15U o T

I8N

AAPOG/EVOPIOIXWPIO KOI ETTODXIO ettt ettt et e ettt ettt e e et e e

D0 oo S PPN
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1.5 Taxudpopikn AleuBuvon

1.6 XToIXEia ETTIKOIVWViAG

JLIL 8T o) o (o T el PP

1 0o

[ N oo Y T WA LU 1U1Y o o P PPN

IOTOOENIDA (WEDSITE): ...ttt ettt ettt ettt e et e e en e

2. ZXTOIXEIA EITPA®HZ THX ETAIPEIAX

2.1 ZNUEIDOTE OTOV TTIO KATW TTivaka e Y To MNTpWo 0To oTroio eTBUNETE va eyypagei n eTaipeia kai Tov avtioTorxo KAGSo
ao@dahiong (KA&dog Mevikng duoewg A/kal KAGdog Zwng). AnAWOTE TIG a0PANICTIKEG ETAIPEIEG 1/KAI TOUG ACGPANICTIKOUG
diapecoAafnTEG yia TIG/TOUG oTroieg/oTToioug N eTaipeia Ba die¢dyel Epyacieg.

KAGdog
Mntpwo Eyypaerg S Zor AogahioTiki ETaipeia 1 Ao@aAioTikdg AlapecoAapnTig
Puoewg wns

Mr]Tpu'_)o Equpgld)v ..............................................................................
Ac@alioTikng MNpakTépeuong

MNTPWO ETAIPEIV | 77T T
Ac@aAioTikwv MeoalbvTwyv

MrITpd)o Equpglwv ..............................................................................
AcQOAIOTIKWVY ZUuBoUAWY

Mntpwo Etaipeiwv | | s
2 | Zuvdedepévwv ACQANIOTIKWV
JupBolAwy | e,

Mntpwo ETaipeiwyv

ACUTEPEUOUGOG | 7 | T | e
ApacTnpidTnTOg

NIGUEGOAGBNTIOV | |

MnTtpwo ETaipeiwv AE
ACQAAEIOPEDITWV

2.2 Av éXETe avaépel TTIo TTavw OTI N eTaipeia Ba Sie€dyel epyacic oTov KAGDo Zwhg, onueidoTe Pe V av ol dpaaTnpIdTnTEG
OIavOuAG aOQANICTIKWY TTPOIOVTWY Ba ackouvtal o€ OoX€on PE TNV TTWANON BacifOuevwy O AoQAAION ETTEVOUTIKWV
TTPOIOVTWV:
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2.3 InueioTe pe \ av n eTaipeia TIPOKEITAI va aoKel EpYacieg ao@aAIong f/kal aviac@dAiong:

EpYaoieg AGQAAIONG: «..vvvnieiiii i

Epyagieg AVTACQANIONG: ...ivvieeieiiieieeeeeee e

2.4 AvagépeTe Toug d1euBUVOVTEG TNG ETalpEiag o1 otroiol Ba gival utteUBuvol yia TN diavour] aGEAAIGTIKWV/AVTOTPANIGTIKWY

TTPOIGVTWY

OvopaTeTTwvuyo

A.AT. (4 AlaBaTtnpiou) KA&dog AogpdAiong

2.5 2e repiTTwaon tmou n eTaipeia epyodoTei UTTAAAAAOUG (TTANV TwV diEUBUVOVTWYV) TTOU B0 CUPPETEXOUV AuETa GTN SIAVOUN
0O0QOANIOTIKWV/QVTOT@AANIGTIKWY TTPOIOVTWY, va GUUTTANPwOOoUV Ta GToIXEIa TOUG:

OvopaTeTwvuyo

A.A.T. (4 AiaBarnpiou)

3.

MAHPO®OPIEZ A XYMMETOXEZ / XTENOYZ AEZMOYZ ME TON AXPAAIZTIKO AIAMEZONABHTH

3.1 ZupTTANpPWaTE TIG TTIO KATW TTANPOQOPIEG AVAPOPIKA PE TOUG JETOXOUG f TOUG ETAIPOUG TTOU KATEXOUV CUNMETOXN

mavw a1ré 10% oTov acpaMioTiké diapuecoAapnTA:

OvouaTeTTWVUNO / ETTWVUHIa €TaIPEIAg

MNooooTd
OUMMETOXIG

A.AT. (4 AiloBartnpiou) /
Ap. eyypagnig eTaipeiag
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3.2 Na 80600V TTANPOPOPIEG Ava@opIKA PE TNV TAUTOTNTA TWV TTPOCWTTWY TTOU £€XOUV OTEVOUS SETHOUG YE TOV
ag@AAICTIKO diapeaoAapnTh:

OvopareTrwvupo / eTwvuia eTaipeiag A.A.T. (4 AiaBarnpiou) / Ap. eyypagng eTaipegiog

2nu. ZTevoi SOOI onuaivel TNV KATAOTACT KOTA TNV OTT0ia OUO 1| TTEPICTOTEPA VOUIKA | QUOIKA TTPOCWTTA CUVOEOVTal
MEOW EAEYXOU i} CUPMETOXNG Kal UTTOPEI va ETTNPEATOUV TNV avegapTnaia Kal va dnuioupyrioouv oUykpouon
OUPQEPOVTWY, OTTWG TT.X. £Vag JIGUETOAARBNTAG Va £XEI HETOXEG O€ MIA AOPANICTIKA ETTIXEIPNON 1) OTOV OUIAO TNG
ETMIYEIPNONG, 1) O€ £€va AANO TTPAKTOPA ) HECITN KATT.

3.3 Na 60600V TTAnpogopieg TTou deIKVUOUV OTI Ol GUUPETOXEG I OI OTEVOI OETHOI BV TTAPEPTTOOICOUV TNV OTTOTEAECUOTIKA
GoKNoN TwV ETOTITIKWY KaBnKOvTwy Tou E@dpou:

4. ZTOIXEIA AITHTH/AITHTPIAX

(@018 o4 £o11 (7)Y V1§ Lo PP P TR PUTPPRPIN
Ap. AeATIOU TOUTOTNTOG/AD. AIGBOTIDIOU. ..o e ettt e e e e e e e et e et et et e e e e e e e e e e e e e e e e eneneaan

[to]Tohnal oo {h gk ualLo i ak o] lo Caflon g1 VAR0 {o (T Yol o A
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5. MIZTOMNOIHTIKA/BEBAIQZEIX
H aitnon mpémel va cuvodeleTal amrapaitnTa atrd Ta akdAouba TIoTOTToINTIKA/BERAIWTEIG.

ZnuedoTe pe V Ta ToToTroINTIKA/BEBAILITEIS Ta OTToi0 Ba UTTORBAAETE.

AA | A
1 15puTIKG ‘Eyypago kal KataoTaTikd TnG eTaipeiag KATAAANAA TTIGTOTTOINUEVO.
2 MoToTroinTikd ZUoTaong, AietBuvong, Metdxwv kai AlIeuBuvTwv KaTGAANAQ TTIGTOTTOINUEVA.
MoTotroiNTikd AgukoU TTOIVIKOU unTpwou yia kdBe dicuBuvtr (director), mou @épel nuepopnvia oOxi
3 TTPOYEVEDTEPN TWV TPIWV UNVWV a0 TNV nuepounvia uttofoAng TnNG aitnong kai eao@alieTal amd Tov
Apxnyo Actuvopiag. (ZTnv TTePITTTwan TTou ol OIEUBUVTEG gival UTTAKOOI GAAOU KpAToug pEAOUG 1 TPITNG
XWpag, va uttoBAnBei To maTotroIiNTIKG cUP@Wva pe Tov Kavovioud 15)
MoToTtroiNTIkd pn TITWXeUoNG yia k&Be dieuBuvTh (director) TTou @épel nuepopnvia oI TTPOyEvEDTEPN TWV
4 TPIWV UNVWYV aTT6 TNV NUEPOoPNvia UTToRoANG TNG aitnong kai eEacaAileTal atd 1o Turua Eedpou ETaipeiwv
Kal AlavonTikig 181oKTnoiag. (£Tnv TTEPITITWOoN TTou ol diIEuBUVTEG gival uTTAKool GAAou KpaToug pEAOUG 1
TPITNG XWPAG, va uttoBANBEi To ToTOTTOINTIKO CUPPWVA pe Tov Kavoviouo 15)
5 MaoToTToINTIKG ao@AANIoNG ETTAYYEAUATIKAG EUBUVNG OTO BVOUQ TNG ETAIPEIOG.
(H mmo k&tw dnAwon AEN e@appdletai yia ETaipeia ACQAAEIOPETITWV).
YmetBuvn dAwaon amd To/a TTpéowTTo/a yia To/Ta oTToio/a o diapegoAaBnTrg Ba aokei epyaadieg diavopung
6 ao@AANICTIKWV/AVTOG@PAANICTIKWY TTPOIOVTWV:
(a) 6T emBupEi TNV gyypa@r] Tou o€ £va aTrd Ta TTPoRAeTTOuEVa MNTpwa, Kal
(B) o1 n oupBaon diapecgoAdBnong €xel UTTOYPOPE Kal aTTd Ta dU0 PéPn Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviopwv.
>e& TTEPITTTWON TToU n eTaipeia gpyodotei UTTOAAAAoUG (TTANV Twv dieuBuvéviwy (Managers)) Tou Ba
OUMUETEXOUV Aueca oTn Olavour ac@AMIOTIKWV/QVTAo@OAICTIKWY TTPOIOVTWY, va ETmiouva@bouv Ta
akOAouBa yia KGBe UTTAAANAO:
7 (a) ATToAuTtripio ZxoArg Méong Extraideuong fj GAAO 1008UvVaANO TTICTOTTOINTIKO.
(B) ‘Eva arré Ta eTayyeAyaTikd TTpocdvTa TTou kabopifovTal oTo MNapdpTtnua Twv Kavoviopwy.
(y) BeBaiwon katdAAnAng TTPOKTIKAG ekTTaideuong otov KAGdo 1 otoug KA&Gdoug pe Toug oTroioug o
UTTGAANAOG TTPOKEITAl VO aOXOANDBEI.
Av n aitnon agopd Etaipeia Ac@aieiopeaitwv: BeBaiwan yia XpnUaATOOIKOVOUIK IKAVOTNTA TTOU AVTICTOIXEI,
8 o€ Yoviun BAaan, oTo TE0TEPA TOIG £KATO (4%) TWV ETACIWV EICTTPAXOEVTWY ACPOAITTPWY, PE EAAXIOTO OPIO
TIG €iKOO1 TPEIG XINIADEG TETPAKOOIA OYOOVTa eupw (€23.480) i OTTWG AUTO EKACTOTE TPOTTOTIOIEITAI.
Av n aitnon agopd Etaipeia Acgaleiopeaitwyv: ETTeEnynuatikd anueiwpa yia 1o 10 €106 TNG AsIToupyiag, oTo
9 OTT0i0 avaypd@eTal 0 TOTTOG dIECAYWYNG EPYATIWY, TO £I00G EPYATIWV, KAl O AVAUEVONEVOS KUKAOG EpYaCiwyV
(oUvoAo acpalioTpwv).
10 Na utroAnBei o Tutrog E.A./A.5 yia kdB¢e dieuBUvovTa (manager) (Ta aToua TTou Ba CUPPETEXOUV AUECA TN
diavour) ao@AAICTIKWV/AVTAGQAAIGTIKWY TTPOIOVTWV).
11 ATTOBEIKTIKO GTOIXEIO TTANPWHAG TWV ATTAITOUHEVWY TEAWV.

Inueiwon: O1 BieuBlivovTeg (managers) oTnv €Taipeia €ivar Ta Gropa Ta omroia Ba ackolv epyacieg Olavoung
0O0QOAICTIKWV/OVTOTQOANIGTIKWY TTPOIOVTWY KOl OPEIAOUV VO KATEXOUV Ta TTPOCOVTA KAl VA IKAVOTIOIOUV TIG TTPoUTToBE0EIg
yla gyypagn wg acealioTikoi diapecolafntég. O1 digeuBuvtég (directors) Tng eTaipeiag ival Ta dropa TOU avagEpovTal
aTo MioTotroiNTiKG AlcuBuvTwyv Tou TuRuatog E@dpou Etaipeiwv kar AiavonTikig I18iokTnaoiag.

2HMEIQZH:

ZU0ppwva pe 1o apbBpo 394K tou Nopou, uttdpyel utToxpéwan OTTwWG avakoivwvetal otov ‘E@opo Acg@aliocwv kaBe
METABOAN TTOU ETTEPXETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIO TTOU TTEPIEXOVTAI OTA £yypOaPa TTOU KATATIOEVTAI OTNV
TTapouca aitnon 1o apyoTepo evrog TpidvTa (30) nuepwv atrd Tnv emeABouaa PETABOAR. Z€ TTepPITTTwon TTapdBacng g
diaragng autrig, o ‘E@opog AopaAiocwv emmiBaAAel S10IKNTIKG TTPOCTIHO UWoug PEXP! evvéa XINIGdwY eupw (€9.000).

O 'Egpopog Ac@aliocwyv diatnpei To dikaiwpa va {NTACEI OTToIECOATTOTE EMITIPOOOETEG TTANPOYOPIES ETIBUPEI CUNPWVA
ME Toug TTEPi AGQANICTIKWY Kal AvTac@alioTikwy Epyaciwv kal ANMwv Zuvaguwyv Oepdtwy Nopoug kal Kavoviopoug.
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6. NAHPQMH TEAQN

MNa va ptropécel va e€etaoTei n aitnon cag Ba mpétrel va KatafAnBei To kabopiouévo TéAog Twv €100.00 (ekaTtdv eupw)
oUpwva pe Tov Kavovioud 39 twv 1epi AGQAAIOTIKWY Kal AVTac@AAIOTIKWY Epyaciwv kal AAMwY Zuva@wy OeudTtwy
Kavoviopwv.

Znueivetal 6T yia k&Be dieuBuvovta TnG eTaipeiag Ba Tpétrel va kataAnBei emmpdabeta kai T€Aog €70.00 (efdoprvta
€UPW), cUPPwva e Tov Tutro E.A./A5.

O T1pdT1T0G KATAROANG TWV MO TTAVW TEAWV YIVETOI ATTOKAEIOTIKA PEOW TPATTECIKOU €UBACUATOS OTO Aoyapliacud Tng
Ymnpeoiag EAéyxou AogalioTikwy ETaipeiwv otnv KevTpikr) Tpdatreda Tng Kutrpou.

O1 AetrTopépeleg Tou TpatTeCikou Aoyaplaopou eival ol akOAoUBeg:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Katd 1n diektrepaiwaon Tng TTANpwHNG Ba TpéTTel va TrepIAapBavovTal Ta akdAouBa aToiXeia OTIG AETTTOPEPEIEG TTANPWUNAG.

205

Ap1Bu6g Eyypaeng staipeiag HE

Emwvupia Nopikou MNMpoowTrou
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7. TMPOZQMIKA AEAOMENA

H emegepyaoia Twv TPoowTTikwy dedopévwy dievepyeital olppwva pe Tov Tepi TG MNpooTaciag Twv PuoIKwv
MpoowTttwv ‘Evavti 1ng Emegepyaoiag Twv Aedopévwy MNpoowtrikol XapaktApa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwv Népo tou 2018 (N.125(1)/2018), 6TTwg EKAOTOTE TPOTTOTTOIEITAN.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nToudvTal he Tov TUTTO, TNPOUVTAI Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWva Pe Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIkwy Epyaciwv kai ANwV Zuvapwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTWG auTdG EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apxég emmegepyaaiag 6TTwg auTtég TTpoAETTOVTAI aTTo ToVv IMeviké Kavoviouo Mpootaciag Asdopévwy (FKIMA).

lNa otroleodnTTOTE TTANPOPOPIEG TE OXEQN WE TOV TPOTTO DIAXEIPIONG TWV TTPOCWTTIKWY OeOOUEVWYV avaTPEETE OTNV
TIONITIKI] TTpooTaciag dedopévwy otnv 1oTooehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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8. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg Gvopua)
ONAWVW uTTEUBUVA OTI Eipal BEOVTWGS £E0UCIOBOTNPEVOG Va TTPORW oTNV TTapouca YTreuBuvn AfAwon kal BeBaiw TTwg OAeg
ol TTAnpo@opieg TTou TTapEXw eival opBEG kal aAnBeig.

[ TV EaToToT¥ 10NV (o (PRSP
81077 Lo (0] o OO
TTAAPEG OVOUO QUTNTI/QUITIITDIOG . .ueeteeueeeaeueeeeeeeeesueeaeanteeeaneeeeanneeeanseeeaasaeeaanseeesmseeaanseeeamseeeamseeean amseeeanneeesnneeeaseneeanseeenneeeennseeens

*Na diaypa@ei 611 dev eQapuoleTal



41

FORM E.A./A.4
\ )
\:‘ .:/
W\ ¥
\"\ l"/
\ L
Pas
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION OF A LEGAL PERSON FOR THE REGISTRATION
IN A REGISTER OF INSURANCE/REINSURANCE INTERMEDIATION STAMP
COMPANIES

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance. Where reference is made to a company, this concerns
an insurance/reinsurance intermediary company.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. COMPANY INFORMATION
1.1 Name of the company (in capitals)

1.4 Registered Office Address

Street Name & NUMDEI: . ... . e e e

POS Al COdB: .. e et e

Municipality/Parish/Village @nd City: .......c.ouiuii ettt et

(001U 3 {7/ 2P




1.5 Postal Address
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Postal Code: ......oiviiiii

1.6 Contact details

E-mail o

WeEDSItE: ..o

2.

REGISTRATION INFORMATION OF THE COMPANY

2.1 Mark with v in the table below the Register in which you wish to register the company and the corresponding Insurance
Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom the company

will carry out business.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance
Agency Companies

1 Register of Insurance Sub-
Agency Companies

Register of Insurance
Advisory Companies

Register of Tied Insurance

Brokerage Companies

2 Advisory Companies

Register of Ancillary |
3 | Insurance Intermediation

Companies e,
4 Register of Insurance N/A

2.2 If you have stated above that the company will be conducting Life Business, please mark with \ whether the insurance
product distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N s
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2.3 Mark with \ whether the company is going to carry out insurance and/or reinsurance business:

INSUFANCE: ... o,

ReINSUraNCe: ........coiiiii e

2.4 Provide information regarding the managers of the company who will be responsible for the distribution of

insurance/reinsurance products:

Full name

Identity Card Number Class of Insurance

(or Passport No.)

2.5 In case the company employs personnel (other than the managers) who will be directly involved in the distribution of

insurance/reinsurance products, fill in their details:

Full name

Identity Card Number (or Passport Number)

3.

INFORMATION ON PARTICIPTIONS / CLOSE LINKS TO THE INSURANCE DISTRIBUTOR

3.1 Provide the following information regarding the shareholders or partners that have a participation of more than 10%

in the insurance distributor:

Full Name / Company name

Identity Card Number (or
Passport Number) /

Company Registration No.

Percentage of
Participation
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3.2 Provide information regarding the identity of persons who have close links to you:

Full Name / Company name Identity Card Number (or Passport Number) /
Company Registration No.

Note. Close links means the situation in which two or more legal or physical persons are connected via control or
participation and this can affect independence and create conflicts of interest. For example, when an intermediary has
shares in an insurance undertaking or the insurance group, or in another insurance intermediary etc.

3.3 Provide Information indicating that the holdings or the close links do not prevent the effective exercise of the supervisory
duties by the Superintendent of Insurance:

4. APPLICANT DETAILS

U NG Lo e e e e e,

ID NUMbeEr / Passport NUMDET: .. ... . ettt et e et e e et et e et e e e e e e et e enaenas

Position of applicant in the COMPaNY: ... e et e e e e eaaas
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5. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with « the certificates/declarations that you will submit.

AA |
1 Memorandum and Articles of Association of the company properly certified.
2 Certificate of Incorporation, Address, Shareholders and Directors properly certified.
Clean criminal record certificate for each director stated in the Directors Certificate from the Department of
Registrar of Companies and Intellectual Property, bearing a date not earlier than three months from the date
3 of submission of the application and is obtained by the Chief of Police. (If the Directors are nationals of
another Member State or a third country, the certificate must be submitted in accordance with Regulation
15)
Certificate of non-bankruptcy for each director stated in the Certificate of Directors from the Department of
Registrar of Companies and Intellectual Property, bearing a date not earlier than three months from the date
4 of submission of the application and is obtained by the Department of Registrar of Companies and
Intellectual Property. (If the directors are nationals of another Member State or a third country, the certificate
must be submitted in accordance with Regulation 15)
5 Certificate of professional liability insurance in the name of the company.
(The following declaration does NOT apply for a Brokerage Company)
Declaration statement by the person for whom the intermediary will carry out distribution of
6 insurance/reinsurance products:
(a) agreeing to the registration of the company in one of the prescribed Registers and
(b) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations.
In case the company employs personnel (other than the managers) who will be directly involved in the
distribution of insurance/reinsurance products, submit the following documents for each employee:
7 (a) High school diploma or other equivalent certificate.
(b) One of the professional qualifications set out in the Annex of the Regulations.
(c) Certificate of appropriate practical training in the Class or Classes for which the employee is to be
engaged.
If the application concerns an Insurance Brokerage Company: Confirmation of financial capacity
8 corresponding, on a permanent basis, to four percent (4%) of the annual premiums collected, with a minimum
of twenty three thousand four hundred and eighty euros (€23.480) or as amended from time to time.
9 If the application concerns an Insurance Brokerage Company: Explanatory note for the 1st year of operation,
which indicates the place of work, the type of work, and the expected turnover (total premiums).
10 Submit Form E.A./A.5 for each manager (the persons who will be directly involved in the distribution of
insurance/reinsurance products).
11 Evidence of payment of required fees.

Note: The Managers of the Company are the persons who will be involved in the distribution of insurance/reinsurance
products and need to have the qualifications and fulfil the requirements for registration as an insurance distributor. The
Directors of the Company are the persons referred to in the Directors Certificate from the Department of Registrar of
Companies and Intellectual Property.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application no later than
thirty (30) days from the change. In case of violation of this provision, the Superintendent of insurance imposes an
administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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6. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €100 (one hundred euro) has to be paid in accordance
with Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

It is noted that for each manager of the company an additional fee of €70.00 (seventy euro), according to Form E.A./A5.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Company Registration No. HE

Name of the Company
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7. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural
persons with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018)
as amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic
principles of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of
the Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf
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8. DECLARATION STATEMENT

I, the UNErSIgNed ... e e et (full  name) declare
responsibly that | am duly authorized to proceed with this Declaration Statement and | certify that all the information |
provide is correct and true.

[ = PO P PP PPPPRPIN
IS0 =T (1RSSR

LTI g E=T o g L= o) =T o o] o= o | S SRR
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Y J
\:‘ .0./
0 ‘0/
N\ /7
N\ L
s
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEFXOY AZDAAIZTIKQN ETAIPEIQON
YIMOYPTEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMHPEZIA EAEMXOY AZOAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH lNA EFTPA®H QX AIEYOYNONTAZX ZE ETAIPEIA
AZOAAIZTIKHZ/ANTAZOAAIZTIKHEZ AIAMEZONABHZHE SOPATIAA

Eyw o/n umogaivépevog/n airolpal va eyypagw wg AlguBuvovtag oe Etaipeia AoQaAIoTIKAG/AVTOOQANIOTIKAG
AlapecoAdpnong olp@wva Pe TIG TIPOVOIEG TOU TrEPi AGPOAIOTIKWY Kal AvTac@aAlioTIKwy Epyaciwyv kal ANMwy Zuvaguwy
Oepdtwyv Nopou («o Nouogy).

2nu.: 210 0K6AoUBO KeipeVO OTTOU YivETAI avVOPOPEG o€ ac@aAIOTIKO diapegoAaBnTr TTepIAaUBAVETAI KAl O aVTAOQANIGTIKOG
SlapecoAafnTng Kal 6TTou yiveTal avagopd oTnv ac@diion TrepIAapBaveral kal n aviao@aAion. OTrou yivetal avapopd o€
eTaipeia autd agopd etaipeia ao@ANOTIKAG/AVTaoPAANIOTIKAG SlapecoAdBNoNG.

0dnyieg yia Tn cupTTAfpWaON Tou TTapovTog TUTTOU:

1. O Tumog rpéTrel va gival SeOVTWG TUPTTANPWHEVOG KAl UTTOYEYPAPUEVOG ATTO TOV AITNTAH/QITATPIA.

2. O kevog XWpog PETG atrd KaBe epwTtnon atov Tuto AEN eival evOeIKTIKOG TNG £KTOONG TNG GKOTTOUEVNG ATTAVTNONG.
3. OAeg o1 epWTACEIG TTPETTEI VA ATTAVTWVTAI KAl VO NV JEVOUV KEVOI 01 XWPOI UETA aTTO KABE £pwiTnaN. EGV oTT0I08ATTOTE

epwTnon O¢ev £Xel e@appoyn, va avaypagetal A/E oTov Kevo xwpo.

EMONYMIA THX ETAIPEIAZ A THN OMNOIA TINETAI H AITHZH

1. TPOZQMIKA ZTOIXEIA
1.1 OvopaTemwvupo

1.2 Hpegpopnvia kal TOTT0G yévvnaong

[ Tl o Yo UL g1V (o QYA VA4 o o s

LIS 10T Z2 771 [0 T PP

1.3 ApiBuég AeAtiou Tautétntag (AAT) A Ap. AlaBartnpiou

A PP PP PPPPIN

(0o T B 1 T o T PP

[ T oo Lo U1 a1V (o Q7AYo T PP
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F o AN o] T 1 o1 (o 1V PP PPN

D0 T o B (oo To 1 o Tos S PP P PP

[ 1T oo U0 1V o Y o< o T PP

1.4 YmnkootnTa/eg

1.5 AietBuvon epyaciag

(@ T 0Tl (o (0] [ o i
I O PR

AARPOG/EVOPIO/XWPIO KOI ETTODXIO .ottt et ettt et e ettt ettt e e e

(01 o T PP

1.6 Tayxudpouikr AletBuvon

1.7 AiguBuvaon diapovng

L@ oo T (o {1 {0 (5T ¥ Lo ot
LI 2 0 PP
FAN g[S TeTa/] =¥ oTo (o7l (0N o] o TN o (I = 1 o o) ([ A N

(00T o o

1.8 Xtoixeia emkoivwviag

Bl 7AW Yoo (oo (o PSP PRN

I 7, (o (PP

1 0o

[ DAoL o T 1Y T g A EoL U 11 Yo o PPN
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2. ITOIXEIA EITPA®HZ AIEYOYNONTA

2.1 Avagépetal Toug KAadoug acg@ahiong (KAadog Mevikng ®uoewg ry/kal KAGdog Zwng) yia Toug otroioug Ba eicaoTe
utrelBuvog/n yia Tn dlavour} acPAAICTIKWYV TTPOIOGVTWY YIa TOUG OTTOIoUG YiVETAI N aiTnon 0ag.

2.2 Avogépete Qv KaTeixate TTponyoupévwg  €1I0IKA  ouppeToxn R Béon  dieubluvovtog  TTPOOWTIOU  O€
00QOAIOTIKA/avTao@AAIOTIKA ETTIXEIPNON f O€ £TAIPEIO AOQANCTIKAG/AVTAGQAAIOTIKAG dlapueaoAdBnong i o€ GAAN cuvaen
ETTIXEIPNON TOU XPNMATOTTIOTWTIKOU TOpéd, TnG oTroiag e€mixeipnong n adeia avakAnenke yia cofapn apafiaon Twv
uttoxpewoewv TNG. Na 8060o0v TTANPEIG AETITOPEPEIEG KAl OTOIXEIO TTOU va UTTOOEIKVUOUV OTI Oev €XETE OUVAIVEDE! N
oupTTIPAagel oTnv Trapafiaon.
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3. MIXTOMOIHTIKA/BEBAIQXEIX

H aitnon mpétrel va ouvodeleTal atrapaitnTa atmd Ta akOAouba TTeTOTToINTIKG/BERAILITEIG TTOU aTraIToUvVTal aTTd TOUG TTEPI
Ac@alioTiIKwy Kal Avtac@aAioTIKwy Epyaciwv kal AANwy Zuvaguwyv Oeudtwy Kavoviououg Tou 2016 («o1 Kavoviouoi»),
OTTWG auToi EKAoTOTE TPOTTOTTOIOUVTAI 1} AvTIKaBioTavTal.

TNUEIWOTE Pe V T TOTOTIOINTIKG/BEBAIWOEIS TA OTTOIA Bat UTTORAAETE:
AA | N

1 AtroAuTripio ZxoA\g Méong Ektraideuong i GANo 100dUvapo MNioTotroinTiké.

Av n aitnon agopd eyypaer AicuBuvovTa og Etaipeia ACQaAEIOPECITWV: AvayvwpIoUEVO TTAVETTIOTNHIOKO
2 OiTTAwpa 1] TiTAO 1] GAAO 1G6TIO TTPOGGV | GAAO KATAAANAO eTTayYEAUATIKO TTPOCOV O€ BEUATA GUVAPN KE TIG
€pYacieg/kabrKovTa TToU TTPOKEITAI VO EKTEAEI.

MototroinTikd BoaolkAg Ao@alioTikrig Katdptiong tou Ac@aAioTikoU Ivomitoutou Kutrpou 1 dAAou

3 1008Uvapou A avwTePOU TTPoadvTog avaAoya pe Tov KAGdo ) Toug KAGdoug TTou yiveTtal n aitnon eyypagng
aag.
(H o ké&tw BePaiwon AEN ioxU0€l 0Tn TTEPITITWON £TAIPEIOG ATPAAEIOPETITWV)

4 BeBaiwon katdAANANG TTPAKTIKAG ekTTaideuang avaAoya pe Tov KAGdo ) Toug KAGdoug trou yiverai n aitnon
EYYPAPHG 0OG.

MoTotToINTIKG AgUKOU TTOIVIKOU UNTPWOU TToU eEac@aAifeTal ammd Tov Apxnyo AGCTUVOMIOG Kal QEPEI
nuepopnvia Ox1 TTPOYEVEDTEPN TWV TPIWV PNVWV ammd Tnv nuepopnvia ummoBoAig Tng aitnong. (ZTnv

5 TEPITITWON TTOU O AITNTAG €ival UTIMKOOG GAAOU KPATOUG WEAOUG N1 TPITNG XWPAG, va uttoBAnGei 1O
ToToTToINTIKGO gUUQWva pe Tov Kavovioud 15)
MoTotroiNTikG PN TITWYeuong TTou egac@aliCetal amd 1o TpAua E@dpou Etaipeiwv kai AlavonTikig

6 I81o0KkTNOiag KAl PEPEI nUEPOPNVIa OXI TTIPOYEVECTEPN TWV TPIWV PNVWV atrd TNV nUEpounvia UuTToBoANg NG
aitnong. (ZTnv TEPITITWAON TTOU O AITNTAG €ival UTTAKOOG AAAOU KPATOUG HEAOUG I TRITNG XWPAG, va UTTORANOET
TO MOTOTIOINTIKG CUP@WVa e Tov Kavoviopod 15)

7 ATTOBEIKTIKO OTOIXEIO TTANPWHAG TWV ATTAITOUPEVWY TEAWV.

ZHMEIQXH:

ZU0ppwva pe 1o apbpo 394K tou Nopou, uttdpyel utToxpéwan OTTwWG avakoivwvetal otov ‘E@opo Acg@aliccwv kaBe
METABOAN TTOU ETTEPXETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIQ TTOU TTEPIEXOVTAI OTA £yypOaPa TTOU KaATATIOEVTAI OTNV
TTapouca aitnon 1o apyoTepo evrog TpiavTa (30) nuepwv atrd Tnv eTeABouaa PHETABOAR. Z¢ TTepiTTTwon TTapdBacng g
d1dra&ng autng, o ‘Epopog Acpalioewv eTIRBAAAEl S10IKNTIKO TTPOOTIMO UWOoUG PéEXPI evvEa XINAdwY gupw (€9.000).

O 'Epopog Acgpalicswv diatnpei To dikaiwya va {nTrioel OTTOIECOATTOTE ETITTPOCOETEG TTANPOPOPIES ETTIOUNEI CUPPWVA
ME Toug TTEPi AGPANIOTIKWY Kal AvTac@ahioTikwy Epyaciwv kal ANMwv Zuvaguwyv Oepdtwy Nopoug kal Kavoviopoug.




53

TYMNOZ E.A./A.5

4. NAHPQMH TEAQN

MNa va ptropéoel va egeTaoTei n aitnon oag Ba Tpérrel va kataBAnBei To kabopiopévo Téhog Twv €70.00 (¢BdouAVTa EUPW)
oupewva pe Tov Kavoviopd 39 twv 1repi AGQAANIOTIKWY Kal AvTao@AAIOTIKWY Epyaciwv kal AAMwv Zuva@wv OeudTtwy
Kavoviouwv.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKG pEow TpaTre(ikoU €UBACUOTOG OTO AOYapIaGHO Tng
Ymnpeoiag EAéyxou AopalioTikwy ETaipeiwv otnv KevTpikr) Tpdatreda Tng Kutrpou.

O1 AetrTopépeleg Tou TpatTeCikou Aoyaplacpou eival ol akOAOUBEG:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Katd 1n diektrepaiwaon Tng TANpwHNG Ba TpETTel va TrepIAapBdavovTal Ta akdAouBa aToiXeia OTIG AETITOPEPEIEG TTANPWUNAG.

205

Ap1Bu6g Eyypaeng Tng eTaipeiag diapgegoAdpnong HE

Emwvuyia etaipeiag diapecoAdapnong




54

TYMNOZ E.A./A.5

5. NPOZQIIKA AEAOMENA

H emegepyaoia Twv TPoowTTikwy dedopévwy dievepyeital olppwva pe Tov Tepi TG MNpooTaciag Twv PuoIKwv
MpoowTttwv ‘Evavti 1ng Emegepyaciag Twv Aedopévwy MNpoowtrikol Xapakthpa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwv Népo tou 2018 (N.125(1)/2018), 6TTwg EKACTOTE TPOTTOTTOIEITA.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nToudvTal he Tov TUTTO, TNPOUVTAI Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWva Pe Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIkwy Epyaciwv kai ANwV Zuvapwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTWG auTdG EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apxég emmegepyaaiag 6TTwg auTtég TTpoAETTOVTAI aTTo ToVv IMeviké Kavoviouo Mpootaciag Asdopévwy (FKIMA).

lNa otroieodnTToTE TTANPOPOPIEG TE OXEON WE TOV TPOTTO JIAXEIPIONG TWV TTPOCWTTIKWY OeQ0UEVWV QVATPEETE aTNV
TIONITIKI] TTpooTaciag dedopévwy otnv 1oTooehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg  Ovopa)
OnAwvw utrelBuva oTI:

a) O1 TTANPOQYOpIEG TTOU TTAPEXOVTAI OE AUTO TO EVTUTTO KABWG KAl Ol TTANPOQOPIES TTOU TTAPEXOVTAI OTA OIKAIOAOYNTIKA Kal
OUVOOEUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpifw Kal MOoTelw, Kal CUPQWVW va Trapéxw otov ‘Egopo
Aogalicewv kai oTnv Ymnpeoia EAéyxou AcpahioTikwyv ETtaipeiov (YEAE) Tuxdv GUUTTANPWHATIKEG TTANPOPOPIEG Kal
BIEUKPIVIOEIG TTOU aTTaIToUVTal O OXEON PE TNV OAOKApwaon TNG agloAdynong kai egéracng Tou TUTTOU.

B) Oa sidomroinow apéowg Tov Epopo Acgpaliocwyv kal TNV YEAE yia Tuxdv aAAayEg TTou pTropw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACYKE! KAI TTAPEXW YPOTITWG, TIG AETITOMEPEIEG QUTWY TWV AAAOYWYV Kal TUXOV GAAEG OXETIKEG
ONUAVTIKEG TTANPOYOPiEG TTou TTEpIAaPBAavovTal aTov TUTTO Kal O€ OTTOI0dNTTOTE OIKAIOAOYNTIKO KAl GUVODEUTIKG £yypa®o
avd TTdoa oTIyur JETA TNV NuEPoUnvia Tng TTapouaag dSAAwWONG.

y) Karavow 611 n mapoxn weudwy, TaparmAavnTikwy A amratnAwy TAnpogopiwv otov ‘E@opo AcpaAiocwy kai otnv YEAE
atroTeAei adiknua ocUpewva Pe TIg dIaTAgEIG Tou apBpou 403 Tou Nopou.

0) E¢ouaiodotw Tov Epopo Acgaiicewv kai Tnv YEAE va {ntrioel atmo TIg apuodieg apxég/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI OTTAPAITNTN YIa OKOTTOUG emieRaiwang otmoiaagdATTOTE TTANPO®OpPiag Kal dedouévwy, TTou TrepIAapBdavovTal
oTov TUTTo A 0€ 0TToI00ATTOTE BIKAIOAOYNTIKO | OUVOBEUTIKO £yYPAPO.

€) Karavow 6T Tuxov TTpoowTrika dedopéva trou TrapéxovTal atov Egopo Aogpalioewv kai otnv YEAE kai To 8edvTwg
€€oua1080TNUEVO TTPOCWTTIKG TG, Ba xpnoipoTroinBolyv yia TNV EKTTARPWON TV VOUIJWY KAONKOVTWY Twv OUPQWVa PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI va YVWOTOTTOINBOUV O€ TPITOUG Yia TOUG OKOTTOUG auToug. Me 1o TTapov, €0uaiodoTw
aueTaKANTa Kal Oivw €AeUBepa TN pnNTA Jou ouykatdBean otnv YEAE, pe Tnv mapouoa dAwaon Kai ge atmréAuTn cuveidnon,
va XeIpifovTal Ta TIPOCWTTIKA pou dedopéva, euaiodbnTta f un, cUuewva e Tov MNevikd Kavovioud MNpooTagiag Aedopévwy
Kail Tov Trepi Tng MNpoaTaciag Twv Puoikwyv MNpoowttwv Evavt Tng ETegepyaaiag Twv Aedopévwy MpoowTTikou XapakTrpa
Kai TG EAeUBepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTTOTTOIEITOI KATA KaIPOUG.

oT) Katavow 611 6Aa Ta TTpocWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKA, CUNQWVA E TIG DIATALEIS TWV TTIO TTAVW
Nouwv, kai Ba Tuyxdvouv €UTTIOTEUTIKAG HeTaxeipiong amd Tov ‘E@opo AogaAicewv, tTnv YEAE kai 10 degdvTwg
€€0UO1000TNUEVO KAl KATAAANAQ EKTTAIDEUPEVO TTPOTWTTIKG TNG VIO TO XEIPITUO TETOIWY JEOOUEVWV.

¢) Katavow ot oUppwva pe tov MNevikd Kavoviouo MNpootaciag Aedopévwy (EE 2016/679) 6TTwg TpoTToTrolEiTal KATA
KaIpOUG, €xw To OIKaiwpa TTANPOPOpnong Kal TTpécfacng, 1o dikaiwua va {nTw d10pBwaEIg Kal diaypagn Twv ev Adyw
oedopévwyv kabwg kal To dikaiwpa €voTaong, Kal To diKaiwpa avakAnong Tng OUYKOTABEONG pou avda TTdoa oTiyun,
vooupévou 611 OAa autd ek@pdlovTal YPaTITWG.

n) EmBefaiovw 011 dev eutTAékopal i dev éxw EUTTAOKED TTOTE, AUECa N €UUeca O€ eyKANUATIKEG EVEPYEIEG N O€
dpacTnEIOGTNTEG TTOU Ba uTTopOoUCaV va XpnoiuoTTroinfoulyv yia Tny Tpowenan, TTpoaywyn, BonBeia, UTToKivnan 0IKOVOUIKOU
€EYKAAUATOG 1) TTOU Ba pTTopouce va BewpnBei 6TI uTTOPOUV va XpnaoipgoTroinbolv aTnv TTpowdnaon, TTpoaywyr, Bonbecia n
UTTOKiVNGN OIKOVOUIKOU E£YKAMOTOG.

0) Karavow 611 6110TE ou ¢nTnB¢i i kpiveTal okOTIPo atrd Tov E@opo Aagaiiccwy kai Tnv YEAE, Ba Trpoo@épw T BorBeia
KOl TN OUVEPYOOIa JOU TTPOKEINEVOU va €TTITEUXOEI N CUPPOPPWON We Ta TTIo TTavw. TEAoG, katavow o1l 0 ‘E@opog
Ao@aAicewyv, n YEAE kai To dedvTwg €€ouaiodoTnuévo TTpoowTrikd TnG Ba eival utrelBuvol yia Tnv eTTegepyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AutA n dAAwaon 10x0el TG00 yia Ta onUEPIVE GO0 Kal yia TUXOV HEAAOVTIKG dedopéva Kal TTANPOQPOpIieg TTOU OXETICOVTAIl JE
guéva.

[ TV EaToToT¥ 10NV (o (SRRSO
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*Na diaypa@ei 611 dev eQapuoleTal
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION FOR THE REGISTRATION OF A MANAGER IN AN
INSURANCE/REINSURANCE INTERMEDIATION COMPANY STAMP

I, the undersigned, apply to register as a manager in an Insurance/Reinsurance Intermediation.

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

NAME OF THE COMPANY FOR WHICH THE APPLICATION IS MADE (in capitals)

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Date and place of birth

[0 F= 1 (o o) [ 1 N

PlaCE Of DI Lo e e e,

1.3 Identity Card Number (ID) or Passport Number

D NUMI DT e e e et e ———

(07 18] )i Ao FTT U = PP

D q ] = 1[0 1o = | (=
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1.4 Nationality/ies

1.5 Work Address

St NAME & NUMID T .. e e et ettt e e ettt et e et e et e et e e e e e e e e aeneans
LTS3 =T N @7 Yo [
Municipality/Parish/Village @nd City: ... ..o e e ettt et

(0701801

1.6 Postal Address

O TR = 7o

0Ty 7= 1 0o o [ N

1.7 Residence Address

SHrEet NAMIE & NUMID O ... e e et e ettt et aeas
L0 TS] =1 I 0o To [P

Municipality/Parish/Village and City: ........ouieiii e ettt aas

7o g1 S

1.8 Contact details

= 2 = |
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2. REGISTRATION INFORMATION OF A MANAGER

2.1 Indicate the Classes of Insurance (General Business Class or/and Life Class) for which you will be conducting
insurance/reinsurance business distribution

2.2 Indicate if you had previously held a special holding or managerial position in an insurance/reinsurance company or in
an insurance/reinsurance intermediation company or other related financial sector company whose license has been
revoked for a serious breach of its obligations. Provide full details and information indicating that you have not consented
or participated in the violation.
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3. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with + the certificates/declarations that you will submit.

AA | A
1 High School Diploma or other equivalent Certificate.
If the application concerns the registration of a manager in an Insurance Brokerage Company: Recognized
2 university degree or diploma or other equivalent qualification or other appropriate professional qualification
in subjects related to the work/duties to be performed.
3 Certificate of Basic Insurance Training of the Cyprus Insurance Institute or other equivalent or higher
qualification depending on the Class or Classes for which this application is made.
(The following does not apply to a Brokerage Company)
4 Certificate of appropriate practical training depending on the Class or Classes for which this application is
made.
A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
5 months from the date of submission of the application. (If the applicant is a national of another Member State
or a third country, the certificate must be submitted in accordance with Regulation 15)
Certificate of non-bankruptcy obtained from the Department of Registrar of Companies and Intellectual
6 Property and bearing a date not earlier than three months from the date of submission of the application. (If
the applicant is a national of another Member State or a third country, the certificate must be submitted in
accordance with Regulation 15)
7 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted with this application no later than
thirty (30) days from the change. In case of violation of this provision, the Superintendent of Insurance imposes an
administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.




4. PAYMENT OF FEES
In order for the application to be examined the prescribed fee of €70 (seventy euro) has to be paid in accordance with

Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.
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The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number

6001053

Currency

Euro

IBAN No. Paper format

CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format

CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Insurance Intermediary Company Registration No.

HE

Full name of the Insurance Intermediary Company
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5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. DECLARATION STATEMENT

[, the UNdersigned ..o (full name) declare responsibly that:

a)

e)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. I, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

ST To ] = 0= PSPPSRI

Fullname Of the @ppliCant: ...... ..o et e et e e e s e e e e e et e e e e s et re e e e e sabaeeaaeaanes
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KYTPIAKH AHMOKPATIA YMNHPEZIA EAEMXOY AZDAAIZTIKQN ETAIPEIQN

YNOYPIEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMNHPEZIA EAETXOY AZOAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH ®YZIKOY MPOZQMOY A ENEKTAXH EIMMPA®HY XE
MHTPQO AZPAAIZTIKHZ/ANTAZPAAIZTIKHE AIAMEZOANABHZHZ SOPATIAA

2nu.: Z10 akOAoUBO KeipeVo OTTOU YiveTal avapopd ae aag@aAioTIKO diaueaoAafnTr TepIAauBAveTal KOl O avTaGQAAIGTIKOG
dlapecoAafnTng kal é1rou yivetal avagopd otnv ac@alion TTepIAauBAveTal Kal N aviao@aAion.

Odnyieg yia Tn cUPTTARPWGON Tou TTapovTog TUTTOU:

1. O TUmog TrpéTrel va gival 0eOVTWS GUUTTANPWHEVOG KAl UTTOYEYPANPEVOG ATTO TOV AITNTH/QITATPIA.

2. O kevég XWwpog PeTG atrd KABe epwTtnon atov Tutro AEN eival evOEIKTIKOG TNG EKTAONG TNG OKOTTOUMEVNG ATTAVTNONG.

3. OAeg ol epwTACEIG TIPETTEI VO ATTAVTWVTAI KAI VA PNV JEVOUV KEVOI Ol XWPOoI JETA aTTd KABE epwyTnon. Edv otroiadrroTe
€pPWTNON OV €xel EQapuoyn, va avaypdestal A/E aTov Kevo XWpPo.

1. TPOZQMIKA ZTOIXEIA
1.1 OvopaTemwvupo

1.2 ApiBudg Aehtiou TautotnTag (AAT) i Ap. AlaBaTnpiou

2 AN
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1.3 ZToixeia eTTIKOIVWVIOG
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TN EPYOOTOG: onieiit i

TN OIKIOG: e

KIVNTO: o s

HAEKTPOVIKI) AIEUBUVON: ..eeivieiiiiiiic e

2

>TOIXEIA ENMEKTAZHZ ETTPA®HZ ®YZIKOY MNPOZQMOY

2.1 InuedoTe aTov Mo KATW Trivaka pe ¥ 1o MNTpwo oTo OTIoio ETTBUUEITE VO ETTEKTEIVETE TIC EPYACIEC TG Kal TOV

avrtioToixo KAddo ac@diiong (KAGdog Mevikng duoewg f/ka
a0@aAIOTIKOUG BlapecoAaBnTéG yia TIG/TOUG OTToiEG/0TToiouUg

1 KAG®0g Zwng). ANAWOTE TIG a0QANICTIKEG ETAIPEIEG /KAl TOUG
QITEIOTE ETTEKTAON TNG EYYPOPNG OOG.

KAGdog

MnTpwo Eyypaeng eviKAG

Puoewg Zwig

Ac@ahioTikiy ETaipeia i Ac@aAlioTIkog AlapecoAafnTig

MnTpwo ACQAAICTIKWY
MpakTépwv

MnTpwo ACQAAICTIKWY
Meoaldvtwv

MnTpwo AGQAAIOTIKWV
>upBoUAwv

MnTpwo Zuvdedepévwv
ACQOAIOTIKWV ZUuBoUAWY

Mntpwo AeuTtepeloucag
ApaocTnpidTnTag
AlapecoAapnTwv

MnTtpwo MeoiTwv
Ac@aAicewv

2.2 Av éxeTe avagépel o TTavw 6T Ba Sie€dyete epyaciec otov KAGBo Zwhg, onueiwoTe Ye ¥ av ol SpactnpidTnTeg

SIavoung aCQOAICTIKWY TTPOIOVTWY Ba aokouvtal o€ OXE
TTPOIOVTWV:

on Je TNV TTwAnon Baci{éuevwy o€ ac@AAIon ETTEVOUTIKWY

2.3 ZnuewoTe pe V av TTPOKEITAI VO OOKEITE £pyaciec aoGAIoNS R/KAl avTao@ANIonG:

EPYOGIEG AGQANIONG: ..veieieee e

Epyaoieg AVTIAOQANGONG: ...eee e
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3 MIZTOMOIHTIKA/BEBAIQZEIX
H aitnon mpémel va cuvodeleTal amrapaitnTa atrd Ta akdAouba TIoTOTToINTIKA/BERAIWTEIG.

ZNUEDOTE Pe  Ta TIOTOTIOINTIKG/BEBAIDGCEIC Ta OTTOi0 B UTTOBAAETE.

A/A

\/

(Av n eTTéKTOON AQOPA ETTEKTOOT KAGDOU)

MoTotroinTiké BaoikAg Ac@alioTikg Kartdptiong tou Ac@aAioTikoU IlvoTitoutou KUtpou yia Tov
OUYKEKPIPEVO KAGBO eTTEKTAONG, ) GAAOU 1I008UVaPOU i AVWITEPOU TTPOCOVTOG.

(H o kdtw dnAwan dev apopd Meaitn Ac@alicewv)
BeBaiwan katdAANANG TTPAKTIKAG EKTTAIdEUONG aTTO AOPANICTIKA ETTIXEIPNON 1} A0PAANICTIKO diapegoAapnTr).

(H 1m0 k&tw d\Awan dev apopd Meaitn AG@aAicoewv)

YmetBuvn dAAwon amd To TPOCOWTTO yia To oTroio o diapegoAaBntig Ba aokei epyacieg diavoung
A0QANICTIKWV/AVTOTQAANICTIKWY TTPOIOVTWY, OTI

(a) emBupei TNV €TTEKTACN TNG EYYPOPAG TOu O€ éva atrd Ta TTpoBAeTTopeva MnTpwa, Kal

(B) n oUpBacn diapuecoAdBnong €xel UTTOypPa@Ei Kal amd Ta dUo uépn Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviopwv.

ATTOOEIKTIKO GTOIXEIO TTANPWHAG TWV ATTAITOUHEVWY TEAWV.

2HMEIQZH:

ZU0ppwva pe 1o apbpo 394K tou Nopou, uttdpyel uttoxpéwaon OTTwG avakoivwvetal otov ‘E@opo Acg@alicewv KaBe
METABOAN TTOU €TTEPYETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIO TTOU TTEPIEXOVTAI OTA £yypa@a TToU KaTaTiBevTal oTnv
Tapolaa aitnon, Kabwg Kal o OTTOIadATIOTE TTPOYEVEDTEPN aiTNON, TO apyoTEPO €vTOG TpidvTa (30) nuepwv améd Tnv
emmeABouoa petafoln. e mepimmtwon Trapdpaong tng didragng autrig, o 'E@popog Ac@aliocwyv eTTIB&AAEl S10IKNTIKO
TTPOCTIUO UYoUG PEXPI evvEa XINIAdwY eupw (€9.000).

O 'Egopog Acpalioewv diatnpei To dikaiwya va {nTrioel OTToIETOATIOTE ETMITTPOCOETEG TTANPOPOPIES ETTIOUNEI CUPPWVA
ME Toug TTEPi ACQAAIOTIKWY Kal AvTac@aAioTikwy Epyaaiwv kai AANMwyv Zuvaguwv Oepdtwy Nopoug kal Kavoviopoug.




66
TYNOZ E.A./A.6

4. NAHPQMH TEAQN

MNa va ptropéoel va egeTaoTei n aitnon oag Ba TpéTTel va KataBAnBei To kaBopiopévo TéAog Twv €35.00 (TpidvTa TTévTe
€Upw) ocuppwva pe Tov Kavoviopd 39 twv tepi ACQAMOTIKWY Kal AvTaoc@alioTIKwy Epyaciwv kai AAwv Zuvaewv
OeudTwv Kavoviouwv.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKG pEow TpaTre(ikoU €UBACUOTOG OTO AOYapIaGHO Tng
Ymnpeoiag EAéyxou AopalioTikwy ETaipeiwv otnv KevTpikr) Tpdatreda Tng Kutrpou.

O1 AetrTopépeleg Tou TpatTeCikou Aoyaplacpou eival ol akOAOUBEG:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Katd 1n diektrepaiwaon Tng TANpwHNG Ba TpETTel va TrepIAapBdavovTal Ta akdAouBa aToiXeia OTIG AETITOPEPEIEG TTANPWUNAG.

205

Ap1Bu6g TautdtnTag/ApIBuog AlaBaTnpiou

Ap1Budg MioToTToINTIKOU

OVOouOTETTWVUHO ao@aAICTIKOU dlaueaoAaBnTh
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5. TPOZQMNIKA AEAOMENA

H emegepyaoia Twv TPoowTTikwy dedopévwy dievepyeital olppwva pe Tov Tepi TG MNpooTaciag Twv PuoIKwv
MpoowTttwv ‘Evavti 1ng Emegepyaoiag Twv Aedopévwy MNpoowtrikol XapaktApa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwv Népo tou 2018 (N.125(1)/2018), 6TTwg EKAOTOTE TPOTTOTTOIEITAN.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nToudvTal he Tov TUTTO, TNPOUVTAI Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWva Pe Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIkwy Epyaciwv kai ANwV Zuvapwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTWG auTdG EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apxég emmegepyaaiag 6TTwg auTtég TTpoAETTOVTAI aTTo ToVv IMeviké Kavoviouo Mpootaciag Asdopévwy (FKIMA).

lNa otroieodnTToTE TTANPOPOPIEG TE OXEON WE TOV TPOTTO JIAXEIPIONG TWV TTPOCWTTIKWY OeQ0UEVWV QVATPEETE aTNV
TIONITIKI] TTpooTaciag dedopévwy otnv 1oTooehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg  Ovopa)
OnAwvw utrelBuva oTI:

a) O1 TTANPOQYOpIEG TTOU TTAPEXOVTAI OE AUTO TO EVTUTTO KABWG KAl Ol TTANPOQOPIES TTOU TTAPEXOVTAI OTA OIKAIOAOYNTIKA Kal
OUVOOEUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpifw Kal MOoTelw, Kal CUPQWVW va Trapéxw otov ‘Egopo
Aogalicewv kai oTnv Ymnpeoia EAéyxou AcpahioTikwyv ETtaipeiov (YEAE) Tuxdv GUUTTANPWHATIKEG TTANPOPOPIEG Kal
BIEUKPIVIOEIG TTOU aTTaIToUVTal O OXEON PE TNV OAOKApwaon TNG agloAdynong kai egéracng Tou TUTTOU.

B) Oa sidomroinow apéowg Tov Epopo Acgpaliocwyv kal TNV YEAE yia Tuxdv aAAayEg TTou pTropw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACYKE! KAI TTAPEXW YPOTITWG, TIG AETITOMEPEIEG QUTWY TWV AAAOYWYV Kal TUXOV GAAEG OXETIKEG
ONUAVTIKEG TTANPOYOPiEG TTou TTEpIAaPBAavovTal aTov TUTTO Kal O€ OTTOI0dNTTOTE OIKAIOAOYNTIKO KAl GUVODEUTIKG £yypa®o
avd TTdoa oTIyur JETA TNV NuEPoUnvia Tng TTapouaag dSAAwWONG.

y) Karavow 611 n mapoxn weudwy, TaparmAavnTikwy A amratnAwy TAnpogopiwv otov ‘E@opo AcpaAiocwy kai otnv YEAE
atroTeAei adiknua ocUpewva Pe TIg dIaTAgEIG Tou apBpou 403 Tou Nopou.

0) E¢ouaiodotw Tov Epopo Acgaiicewv kai Tnv YEAE va {ntrioel atmo TIg apuodieg apxég/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI OTTAPAITNTN YIa OKOTTOUG emieRaiwang otmoiaagdATTOTE TTANPO®OpPiag Kal dedouévwy, TTou TrepIAapBdavovTal
oTov TUTTo A 0€ 0TToI00ATTOTE BIKAIOAOYNTIKO | OUVOBEUTIKO £yYPAPO.

€) Karavow 6T Tuxov TTpoowTrika dedopéva trou TrapéxovTal atov Egopo Aogpalioewv kai otnv YEAE kai To 8edvTwg
€€oua1080TNUEVO TTPOCWTTIKG TG, Ba xpnoipoTroinBolyv yia TNV EKTTARPWON TV VOUIJWY KAONKOVTWY Twv OUPQWVa PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI va YVWOTOTTOINBOUV O€ TPITOUG Yia TOUG OKOTTOUG auToug. Me 1o TTapov, €0uaiodoTw
aueTaKANTa Kal Oivw €AeUBepa TN pnNTA Jou ouykatdBean otnv YEAE, pe Tnv mapouoa dAwaon Kai ge atmréAuTn cuveidnon,
va XeIpifovTal Ta TIPOCWTTIKA pou dedopéva, euaiodbnTta f un, cUuewva e Tov MNevikd Kavovioud MNpooTagiag Aedopévwy
Kail Tov Trepi Tng MNpoaTaciag Twv Puoikwyv MNpoowttwv Evavt Tng ETegepyaaiag Twv Aedopévwy MpoowTTikou XapakTrpa
Kai TG EAeUBepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTTOTTOIEITOI KATA KaIPOUG.

oT) Katavow 611 6Aa Ta TTpocWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKA, CUNQWVA E TIG DIATALEIS TWV TTIO TTAVW
Nouwv, kai Ba Tuyxdvouv €UTTIOTEUTIKAG HeTaxeipiong amd Tov ‘E@opo AogaAicewv, tTnv YEAE kai 10 degdvTwg
€€0UO1000TNUEVO KAl KATAAANAQ EKTTAIDEUPEVO TTPOTWTTIKG TNG VIO TO XEIPITUO TETOIWY JEOOUEVWV.

¢) Katavow ot oUppwva pe tov MNevikd Kavoviouo MNpootaciag Aedopévwy (EE 2016/679) 6TTwg TpoTToTrolEiTal KATA
KaIpOUG, €xw To OIKaiwpa TTANPOPOpnong Kal TTpécfacng, 1o dikaiwua va {nTw d10pBwaEIg Kal diaypagn Twv ev Adyw
oedopévwyv kabwg kal To dikaiwpa €voTaong, Kal To diKaiwpa avakAnong Tng OUYKOTABEONG pou avda TTdoa oTiyun,
vooupévou 611 OAa autd ek@pdlovTal YPaTITWG.

n) EmBefaiovw 011 dev eutTAékopal i dev éxw EUTTAOKED TTOTE, AUECa N €UUeca O€ eyKANUATIKEG EVEPYEIEG N O€
dpacTnEIOGTNTEG TTOU Ba uTTopOoUCaV va XpnoiuoTTroinfoulyv yia Tny Tpowenan, TTpoaywyn, BonBeia, UTToKivnan 0IKOVOUIKOU
€EYKAAUATOG 1) TTOU Ba pTTopouce va BewpnBei 6TI uTTOPOUV va XpnaoipgoTroinbolv aTnv TTpowdnaon, TTpoaywyr, Bonbecia n
UTTOKiVNGN OIKOVOUIKOU E£YKAMOTOG.

0) Karavow 611 6110TE ou ¢nTnB¢i i kpiveTal okOTIPo atrd Tov E@opo Aagaiiccwy kai Tnv YEAE, Ba Trpoo@épw T BorBeia
KOl TN OUVEPYOOIa JOU TTPOKEINEVOU va €TTITEUXOEI N CUPPOPPWON We Ta TTIo TTavw. TEAoG, katavow o1l 0 ‘E@opog
Ao@aAicewyv, n YEAE kai To dedvTwg €€ouaiodoTnuévo TTpoowTrikd TnG Ba eival utrelBuvol yia Tnv eTTegepyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AutA n dAAwaon 10x0el TG00 yia Ta onUEPIVE GO0 Kal yia TUXOV HEAAOVTIKG dedopéva Kal TTANPOQPOpIieg TTOU OXETICOVTAIl JE
guéva.

[ TV EaToToT U101V (o (PR PEPROUSPRRTRIN
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*Na diaypa@ei 611 dev eQapuoleTal
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box. 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION BY A NATURAL PERSON FOR THE EXTENSION
OF REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Identity Card Number (ID) or Passport Number
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1.3 Contact details

R4 Lo T3 S =Y TR 1 o
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2 INFORMATION FOR REGISTRATION EXTENSION OF A NATURAL PERSON

2.1 Mark with  in the table below the Register in which you wish to extent your business and the corresponding Insurance
Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which you are applying for
an extension of your registration.

Class
Register - Insurance Company or Insurance Intermediary
General Life

Register of Insurance Agents

Register of Insurance Sub- | | e
Agents

Reg|ster Of INSUraNCe | | e e
Advisors

Reg|ster Of Tied INSUraANCEe | | | e s
Advisors

Reg|ster Of Anc”lary ..............................................................................
Insurance Intermediaries

Register of Insurance
Brokers

2.2 If you have stated above that you will be conducting Life business, please mark with ¥ whether the insurance product
distribution activities will be carried out in connection with the sale of insurance-based investment products:

Y B S o N o

2.3 Mark with V if you are going to carry out insurance and/or reinsurance business:

TS0 = g (o ReINSUIraNCE: ... .ovieiii e
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3 CERTIFICATES/DECLARATIONS

The application must be accompanied by the following certificates/declarations required by the Insurance and Reinsurance
Business and Other Related Issues Regulations ("the Regulations").

Mark with v the certificates/declarations that you will submit.

AA | A
(If the extension concerns extension of class)
1 Certificate of Basic Insurance Training of the Cyprus Insurance Institute for the specific class of extension,
or other equivalent or higher qualification.
9 (The following statement does NOT apply to a broker)
Certificate of appropriate practical training by the insurance company or insurance intermediary.
(The following statement does NOT apply to a broker)
Declaration statement by the person for whom the intermediary will carry out distribution of
3 insurance/reinsurance products:
(a) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations, and
(b) agreeing to the extension of the registration of the applicant in one of the prescribed Registers
4 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application, or to any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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4. PAYMENT OF FEES
In order for the application to be examined the prescribed fee of €35 (thirty five euro) has to be paid in accordance with

Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

FORM E.A./A.6

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the

Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name

INSURANCE CO. CONTROL SERVICE

Account Number 6001053
Currency Euro
IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC

CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Identity Card Number / Passport No.

Certificate No.

Full name of the Intermediary
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5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. DECLARATION STATEMENT

[, the UNdersigned ..o (full name) declare responsibly that:

a)

b)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. I, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ...

1T 0T L (B = PSR TSSPR

Fullname Of the @ppliCaNt: ...... ..o e et e e e e e e e e et e e e e et e e e e s e e e e e e e aaaes
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Y J
\:‘ .0./
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s
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEFXOY AZDAAIZTIKQN ETAIPEIQON
YIMOYPTEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMHPEZIA EAEMXOY AZOAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH NOMIKOY MNPOXQMOY I'A EMEKTAXZH EITPA®HY XE
MHTPQO ETAIPEION AZPAAIZTIKHZ/ANTAZDAAIZTIKHZ SOPATIAA
AIAMEZOAABHZHZ

2nu.: Z10 akOAoUBO KeipeVo OTTOU YiveTal avapopd ae aag@aAioTIKO diaueaoAafnTr TepIAauBAveTal KOl O avTaGQAAIGTIKOG
diapecoAafnTAG Kai OTToU yiveTal avagopd aTnv ac@aAion TepIAaudaveral kal n avrac@diion. Otrou yivetal avagopd oe
eTaipeia autd agopd eTaipeia aag@aAIoTIKAG/avTac@aAIoTIKAG dlapecoAdBnong.

0dnyieg yia Tn cUPTIARPWON Tou TTapovTog TUTTOU:

1. O TUmog TrpéTrel va gival 0eOVTWS GUUTTANPWHEVOG KAl UTTOYEYPANPEVOG ATTd TOV QITNTH/QITATPIA.

2. O kevog Xxwpog PETd atrd kabe epwTtnaon atov TUTTo AEN gival evOeIKTIKOG TNG €KTAONG TNG OKOTTOUUEVNG OTTAVTNONG.
3. OAeg ol epwTACEIG TIPETTEI VO ATTAVTWVTAI KAl VA PNV JEVOUV KEVOI Ol XWPOoI JETA aTTo KABE epwiTnon. Edv otroladroTe

€PWTNON OV €xel EQapuoyn, va avaypdeetal A/E aTov Kevd XWpPo.

1. ZTOIXEIA ETAIPEIAX
1.1 Emmwvupia Tng eTaipeiag (Je ke@aAaia)

1.4 XtoIxEia emmKoIVWwviag

I 7,701 o (o1 T Ul S PN
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2. XITOIXEIA ENEKTAXHX EITPA®HX THX ETAIPEIAX
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2.1 SNUEIWOTE OTOV TTO KATW TTivaka pe Y To MNTPWo OTO OTToio ETTIBUEITE ETTEKTACN EYYPOPAS TNG ETAIPEIRS KAl TOV
avrtioToixo KAGdo ao@ahiong (KAGdog MevikAg Puoewg f/kal KAadog Zwng). ANAWOTE TIG GOQANIOTIKEG ETAIPEIEG /KAl TOUG
a0@aAIOTIKOUG SlauecoAaBnTéG yia TIG/TOUG OTTOIEG/OTTOIOUG QITEIOTE ETTEKTACN £YYPOPAG TNG ETAIPEIOG.

KAGdog
Mntpwo Eyypaerig TEVIKNC 2ot AcoaAioTik) ETaipeia fj AcpahioTikég AlapuecoAanThg
Puoewg wns

MnTtpwo ETaipeiwv
Ac@alioTikng MNpakTépeuong

MnTtpwo ETtaipeiwyv
AcaAioTikwv MeoalévTwyv

MnTtpwo ETaipeiwyv
AcQOAIOTIKWVY ZUuBoUAWY

MnTtpwo ETaipeiwv
2 | Zuvdedepévwv ACQANIOTIKWV
>upBolAwv

MnTtpwo ETaipeiwv

ACQAAEIOUETITWV

3 Asu-rspsﬂouo-ag ..............................................................................
ApacTnpIidTnTOg
A|qp£0’o)\GBnva ..............................................................................
4 Mntpwo ETaipeiwv ANE

2.2 Av éXETe avagépel TTIo TTavw OTI N eTaipeia Ba Sie€dyel epyacic oTov KAGBo Zwhg, onueidoTe Pe  av ol dpaaTnpIdTnTEG
O1avouAg ao@ANICTIKWY TTPOIOVTWY Ba ackouvtal o€ oX€on PE TNV TTWANCN BacifOuevwy 0 ao@AAION ETTEVOUTIKWV

TTPOIOVTWV:

NAL

2.3 TnuewoTe pe Y av n eTaipeio TTPOKEITAI VO OOKET EPYacies aopaAiong f/kal avTacPaAIong:

EpYaoieg AGQANIONG: . ouvveiiieieiee e

EpYaoieg AVTIAGQANIONG: «.ouvniniiieieeieee e

3. ZTOIXEIA AITHTH/AITHTPIAX

OVOUATETTWVUHO: ©.etttetiiteeee e e e e e eie e ae e e e e aaas

Ap. AeAtiou TautoTNTaG/Ap. AIoBaTNEIOU: oevivieiiieaae

1816TNTO AITNTA/QITATPIOG OTNV ETAIPEID: ovvveeneeieeeeneenen.
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MIZTONOIHTIKA/BEBAIQZEIX
H aitnon mpémel va cuvodeleTal amrapaitnTa atrd Ta akdAouba TIoTOTToINTIKA/BERAIWTEIG.

ZnuedoTe pe V Ta ToToTroINTIKA/BEBAILITEIS Ta OTToi0 Ba UTTORBAAETE.

AA

\/

(Av n emékTaON aPopa eTTéKTAON KAGdOU)

MoTotroinTiké BaoikAg Ac@alioTikg Kartdptiong tou Ac@aAioTikoU IlvoTitoutou KUtpou yia Tov
OUYKEKPIPEVO KAGBO eTTEKTAONG, ) GAAOU 1I008UVaPOU i AVWITEPOU TTPOCOVTOG.

[yia Toug dieuBUvovTeg oTnv eTaipeia (Managers) kai Toug dnAwBEVTES aTrd TNV £TaIpEia UTTAAAAAOUG 01 OTTOIOI
Ba eival utreUBuVOI yIa TN SIAVOUA AUTWY TWV ACQAAICTIKWV/AVTACPAAICTIKWY TTPOIOVTWV]

(H o kdtw dnAwaon AEN agopd Etaipgia AGQAAEIONETITWV)

BeBaiwaon katdAANANG TTPOKTIKAG eKTTAiIdEUONG atrd ao@AAITTIKN ETTIXEIPNON | ao@ANICTIKO dlapeaoAaBnTh
yla Toug dieuBlvovTeg aTtnv etaipeia (Managers) ol otroiol Ba €ival utrelBuvol yia Tn dlaVOUR QUTWV TWV
a0 QAAIOTIKWV/AVTAGQPAAICTIKWV TTPOIOVTWV

BeBaiwaon katdAANANG TTPaKTIKAG eKTTAiIdEUONG atrd ao@AAITTIKN ETTIXEIPNON | aoPANICTIKO dlapeaoAaBnTh
yla Toug OnAwBEvTeg atd Tnv eTalpeia UTTAAARAOUG o1 oTroiol Ba eival utrelBuvol yia Tn SIavour auTwy TwvV
QO QOAIOTIKWV/AVTOGQOAIGTIKWY TTPOIOVTWV.

(H o k&tw dnAwaon AEN agopd ETaipeia ACQaAEIOPETITWIV)

YmeuBuvn dNAwon amd 1o TTPOOWTIO yia TO OTroio o diapecoAafntig Ba aokei epyacaieg dIavoung
ao@AAIGTIKWV/AVTOGQAAIGTIKWY TTPOIOVTWY, OTI :

(a) emBuUpE TNV €TTEKTACT TNG EYYPAPH TOU C€ £va aTTo Ta TTPORAETTOPEVA MnTpWa, Kai

(B) n oUuBaon diapecoAdBnong £xel UTTOYPa@Ei Kal aTTé Ta dUO péPn Kal TTANPOI OAEG TIG TTPOVOIEG TWV
Kavoviopwv.

ATTOOEIKTIKO GTOIXEIO TTANPWHAG TWV ATTAITOUPEVWY TEAWV.

2HMEIQZH:

ZU0ppwva pe 1o apbpo 394K tou Nopou, uttdpyel utToxpéwan OTTWG avakoivwvetal otov ‘E@opo Acg@aliccwv kaBe
METABOAN TTOU ETTEPXETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIQ TTOU TTEPIEXOVTAI OTA £yypOaPa TTOU KATATIOEVTAI OTNV
TTapouca aitnon, Kabwg Kal o€ OTTOIadATIOTE TIPOYEVEDTEPN QITNAN, TO APYOTEPO €VTOG TPIAvTa (30) nuEPWVY aTmd TNV
emeABouaa peTafoAn. e mepirtwon Tapdpacng tng didragng autrg, o 'E@opog Ac@alicewyv emIRAAAEl SI0IKNTIKO
TTPOOTIHO UYWoUG PEXPI EvvED XINIAdwWY eupw (€9.000).

O 'Epopog Acpalicswv diatnpei To dikaiwya va {nTrioel OTTOIECOATTOTE ETTITTPOCOETEG TTANPOPOPIES ETTIOUNEI CUPPWVA
ME Toug TTEPi AGQANICTIKWY Kal AvTac@ahioTikwy Epyaciwv kal ANMwv Zuvaguwyv Oepdtwy Nopoug kal Kavoviopoug.
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5. TIAHPQMH TEAQN

MNa va ptropéoel va egeTaoTei n aitnon cag Ba Tpérel va KataBAnBei To kaBopiopévo TéAog Twv (€35.00 (TpidvTa TTévTe
eupw) + €35.00 (TpiavTa TTEVTE EUpW) yia KABe dieuBUvovTa TTou N eTaIpeia €xel OnAwoel, cuppwva pe Tov Kavoviopd 39
TWV TTEPI AGPAAIOTIKWVY Kal AvTaag@aAioTIKWY Epyaciwyv kal ANwVY Zuvaguwy Ogudtwy Kavoviouwy.

O 1po6TTOG KATOBOANG TOU TTIO TTAVW TEAOUG YIVETOI OTTOKAEIOTIKG pEow TpaTre(ikoU €UBACUOTOG OTO AOYapIaGHO Tng
Ymnpeoiag EAéyxou AopalioTikwy ETaipeiwv otnv KevTpikr) Tpdatreda Tng Kutrpou.

O1 AetrTopépeleg Tou TpatTeCikou Aoyaplacpou eival ol akOAOUBEG:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Katd 1n diektrepaiwaon Tng TANpwHNG Ba TpETTel va TrepIAapBdavovTal Ta akdAouBa aToiXeia OTIG AETITOPEPEIEG TTANPWUNAG.

205

ApIBu6g eyypagng eTaipeiag HE

Ap1Budg MioToTToINTIKOU

Emrwvupia Nouikou TTpocwirou
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6. MPOZQrMIKA AEAOMENA

H eme€epyacia Twv TTpoowTmikwy dedopévwy Olevepyeital oUupwva pe Tov Tepi TG MpooTaciag Twv Puoikwv
MpoowTttwyv ‘Evavt Tng Emegepyaciag Twv Aedopévwy MNpoowtrikol XapaktApa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwdv Népo tou 2018 (N.125(1)/2018), 6TTwg EKAOTOTE TPOTTOTTOIEITAN.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nroudvTal he Tov TUTTO, TNPOUVTAl Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWVA Je Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIKwy Epyaciwv kai ANwV Zuvopwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTwWG auTdg EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apyég emegepyaaiag OTTwg auTtég TTPoRAETTOVTaI OTTO ToV [evikd Kavovioud MpooTaaiag Aedopévwy (FTKIMA).

MNa otoieadiTToTe TTANPOYOpPIEG OE OXEON YE TOV TPOTIO dIAXEIPIONG TWV TTPOCWTTIKWY OedOUEVWY avaTpEéSTE OTNV
TONITIKI] TTpooTaciag dedopévwy otnv 1oTogehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeiidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg Gvopua)
ONAWVW uTTEUBUVA OTI Eipal BEOVTWGS £E0UCIOBOTNPEVOG Va TTPORW oTNV TTapouca YTreuBuvn AfAwon kal BeBaiw TTwg OAeg
ol TTAnpo@opieg TTou TTapEXw eival opBEG kal aAnBeig.

[ TV EaToToT¥ 10NV (o (PRSP
81077 Lo (0] o OO
TTAAPEG OVOUO QUTNTI/QUITIITDIOG . .ueeteeueeeaeueeeeeeeeesueeaeanteeeaneeeeanneeeanseeeaasaeeaanseeesmseeaanseeeamseeeamseeean amseeeanneeesnneeeaseneeanseeenneeeennseeens

*Na diaypa@ei 611 dev eQapuoleTal
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION OF A LEGAL PERSON FOR THE EXTENSION OF
REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION COMPANIES

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance. Where reference is made to a company, this concerns
an insurance/reinsurance intermediary company.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write a N/A in the blank space.

1. COMPANY INFORMATION
1.1 Name of the company (in capitals)

e 0 = |

R A2 07 (<




2.
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INFORMATION FOR REGISTRATION EXTENSION OF THE COMPANY

2.1 Mark with ¥ in the table below the Register in which you wish to extend your business and the corresponding Insurance
Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom you are

applying for a registration extension of the company.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance
Agency Companies

Register of Insurance Sub-
Agency Companies

Register of Insurance
Advisory Companies

Register of Tied Insurance
Advisory Companies

Register of Ancillary
Insurance Intermediation
Companies

Register of Insurance
Brokerage Companies

2.2 If you have stated above that the company will be conducting Life Business, please mark with ¥ whether the insurance
product distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N s

2.3 Mark with ¥ whether the company is going to carry out insurance and/or reinsurance business:

INSUIANCE: ...

REINSUIrANCE: ...

3. APPLICANT DETAILS

ID Number / Passport Number: ..............ooiiiiiiiinennn.

Position of applicant in the company: ....................cooe..
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4. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with + the certificates/declarations that you will submit.

AA |
(If the extension concerns extension of class)
Certificate of Basic Insurance Training of the Cyprus Insurance Institute for the specific class of extension,

1 or other equivalent or higher qualification.

[for the managers of the company and the employees declared by the company who will be responsible for
the distribution of these insurance/reinsurance products]
(The following statement does NOT apply to a brokerage company)

2 Certificate of appropriate practical training by the insurance company or insurance intermediary for the
managers of the company who will be responsible for the distribution of these insurance/reinsurance
products.

Certificate of appropriate practical training by the insurance company or insurance intermediary for the

3 employees declared by the company who will be responsible for the distribution of these
insurance/reinsurance products.

(The following statement does NOT apply to a brokerage company)
Declaration statement by the person for whom the intermediary will carry out distribution of

4 insurance/reinsurance products:

(a) agreeing to the extension of the registration of the applicant in one of the prescribed Registers, and
(b) that the intermediation agreement has been signed by both parties and meets all the provisions of the
Regulations.
5 Evidence of payment of required fees.
NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that

occurs

in regards to the information and data contained in the documents submitted in this application, or to any previous

applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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5. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €35 (thirty five euro) + €35 (thirty five euro) for each
declared manager of the company, has to be paid in accordance with Regulation 39 of the Insurance and Reinsurance
matters and Other Related Issues Regulations.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Company Registration No. HE

Certificate No.

Name of the Company
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6. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. DECLARATION STATEMENT

I, the UNAersigned ... e e e e (full name) declare
responsibly that | am duly authorized to proceed with this Declaration Statement and | certify that all the information |
provide is correct and true.

= PSSP OPPR
1T | (0= SO

[Tl P T g TN oy = o] o] [Tor=T o | A ST US PRSPPI
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Y J
\:‘ .0./
0 ‘0/
N\ /7
N\ L
s
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEFXOY AZDAAIZTIKQN ETAIPEIQON
YIMOYPTEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMHPEZIA EAEMXOY AZOAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH ®YZIKOY MPOZAQMOY INA ANANEQXH EIMPA®HY XE
MHTPQO AZPAAIZTIKHZ/ANTAZPAAIZTIKHE AIAMEZOANABHZHZ SOPATIAA

2nu.: Z10 akOAoUBO KeipeVo OTTOU YiveTal avapopd ae aag@aAioTIKO diaueaoAafnTr TepIAauBAveTal KOl O avTaGQAAIGTIKOG
dlapecoAafnTng kal é1rou yivetal avagopd otnv ac@alion TTepIAauBAveTal Kal N aviao@aAion.

Odnyieg yia Tn cUPTTARPWGON Tou TTapovTog TUTTOU:

1. O TUmog TrpéTrel va gival 0eOVTWS GUUTTANPWHEVOG KAl UTTOYEYPANPEVOG ATTO TOV AITNTH/QITATPIA.

2. O Kkevog Xwpog heTd atrod kabe epwtnaon otov TUTTo AEN givarl evOeIKTIKOG TNG €KTAONG TG OKOTTOUUEVNG OTTAVTNONG.

3. OAeg ol epwTACEIG TIPETTEI VO ATTAVTWVTAI KAI VA PNV JEVOUV KEVOI Ol XWPOoI JETA aTTd KABE epwyTnon. Edv otroiadrroTe
€pPWTNON OV €xel EQapuoyn, va avaypdestal A/E aTov Kevo XWpPo.

1. TPOZQMIKA ZTOIXEIA
1.1 OvopaTemwvupo

1.2 Hugpopnvia kai TOTT0G yévvnong

[ [T o Lo WL g\ Vi (o QYA VY g o o PP UPPRPTPIN

B I 11 (0 T oA A4 o 13 T PPN

1.3 ApiBudg AgAtiou TautdtnTag (AAT) i Ap. AlaBaTnpiou

AN I

D0 oo (=1 Ce T T o I PP

[ 1T 0o 70 T3 1V o Y oo TS

o A Lo {1 & 7o [ 11 PP

D0 T o B o o2 el PP

[ T oo Yo U101V (o AN Tt PP
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1.4 Ymnkootnta/eg

1.5 AiglBuvon epyaaiog

(@ T Tl o 1 (o] 15U o T
LI 5 0P
FAN g [WTeTa/] =¥ oTo o7l (0N o] o I o (I = 1 (o o) (o A

(00T o o

1.6 Tayxudpouikn AlelBuvon

1.7 AiguBuvon diapovng

(@ T Tl o 1 (0] 1S o Ter
I PRSPPI
FAN Q[ SToTa/] =a¥/oToT o7l (N o] o (o (N =i 1 {o () (Lo A S

(00T o o

1.8 ZTtoixeia emmKoIvwviag

B 1 8T, 1Yo (o 1 [o (s

175 1 (o (PP

1 0o P

HAEKTPOVIKI) ATEUBUVOT: ...ttt ettt e ettt et ettt ettt et ettt et et e e e a e eene e




89

TYMNOZ E.A./A.8

2. XITOIXEIA ANANEQ>HX EFTPA®HY ®YZIKOY MNPOZQMOY

2.1 TNUEILOTE GTOV IO KATW Trivaka pe ¥ 1o MNTPWOo OTO OTToi0 ETTIBUPEITE VO AVAVEWGCETE TNV EYYPAPAS GaC KAl TOV
avrtioToixo KAGdo ao@ahiong (KAGdog MevikAg Puoewg f/kal KAadog Zwng). ANAWOTE TIG GOQANIOTIKEG ETAIPEIEG /KAl TOUG
ao@aAIaTIKOUG SlauecoAaBnTéG yia TIG/TOUG OTTOIEG/OTTOIOUG AITEIOTE avavEéwan TNG EYYPAPRG 0aG.

KAGdog
Mntpwo Eyypaerig FevikAg Zor AogahioTiki ETaipeia i Ao@aAioTikdg AlapecoAaBnTig
Puoewg wns

MNTPWO AGQOANIGTIKWIV | | | e
MpakTépwv

MnTp(bo AO(pGA|0T|K(bV ..............................................................................
Meoaldvtwyv

Mr]'rp(bo Ao'(pa)“o"“K(bv ..............................................................................
ZupBoUAwY

MnTp(bo ZUV6€6£HéVUJV ..............................................................................
ACQaAIOTIKWV ZUuBoUAwY

MnTtpwo Agutepelouocag
3 | ApaoTtnpidTnTag
AlapecoAafnTwv

MnTpwo Meoitwv
Ac@aiicewv

2.2 Av €xete ava@épel o TTavw o1l Ba dieayeTe epyaaieg otov KAGSO Zwrg, ONUEIWOTE YE v av ol dpaacTNPIOTNTEG
O1avouAg ao@ANICTIKWY TTPOoIOVTWY Ba ackouvtal og oX€on PE TNV TTWANON BacifOuevwy o€ ao@AAIOn ETTEVOUTIKWV
TTPOIOVTWV:

I 7 [0 ), S

2.3 TnuewoTe pe Y av TTPOKEITAI VO OOKEITE Epyacieg ao@EAIong A/Kal avTao@aAIong:

EpYaoieg AGQANIONG: . .ucveiiieieeeee e EpYaoieg AVTIAOQANIONG: . ouuvriieiitieii e

24 Inueote upe N av  Ole€dyete  oTrOIOdATIOTE  GAAN  €pyaoia  €kTOC aTO  TIC  €PYOOiES  SIAVOMAG
a0 @AAICTIKWV/AVTOGQAAICTIKWY TTPOIOVTWV:

NAL OXI: e

Av val, va TTapacyeBoUv AeTTTOUEPEIEG TNG EPYATIAG AUTNAG.
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3. MIZTOMOIHTIKA/BEBAIQZEIX
H aitnon mpémel va guvodeleTal amrapaitnTa atmd Ta akdAouBa TTICTOTTOINTIKG/BERAIVCEIG

ZNUEDOTE Pe  Ta TIOTOTIOINTIKG/BEBAIDGCEIC Ta OTTOi0 B UTTOBAAETE.

AA

\/

Y1retBuvn dAAwaon OTI £xouv KaAUPBEi OAEG o1 aTTaITAOEIG TUVEXOUG ETTAYYEAUOTIKAG KATAPTIONG Kail EEAIENG
oUpewva Je TIGg dlatagelg Tou dpBpou 361 Tou Nopou kal Tou Kavoviopou 33, padi e KatdAoyo TnNG OXETIKAG
eKTTaidEUONG IO Ta TEAeUTaIa TPia £Tn.

MoTotroiNTikd AgukoU TTOIVIKOU UNTPWOU TTou egac@alifetal atrd Tov Apxnyo ACTuvopiag Kol @EpEl
nuepopnvia Ox1 TTPOYEVEDTEPN TWV TPIWV UNVWV OTTG TNV nuEpounvia uToBoAng Tng aitnong. (XTnv
TEPITITWON TTOU O AITNTAG €ival UTTAKOOG GAAOU KpdTtoug PEAOUG R TPITNG Xwpag, va uttofAnGei 1o
TMOTOTTOINTIKO oUPPWva he Tov Kavoviouo 15)

MoTotroiNTIkd pn TTwyeuong Tou e€aoc@alieTal amd 1o Tunua E@opou Etaipeiwv kai AlavonTikAg
Id1o0KTNCTiag Kal GEPEI NUEpoUNvia OX1 TTIPOYEVESTEPN TWV TPIWV PNVWV atrd TNV nUepopnvia uttoBoAng Tng
aitnong. (ZTnv TEPITITWON TTOU O AITNTAG €ival UTTAKOOG GAAOU KPATOUG JEAOUG I TPITNG XWPAG, va UTTORANBET
TO TNIOTOTTOINTIKO cUUQWVa e Tov Kavoviouo 15)

MoToTroINTIKG ao@AAIoNG ETTAYYEANATIKNG EUBUVNG.

(H 1m0 kdtw dAAwan dev apopd Meaitn Ac@alicewv)

YmetBuvn dAAwon amd To TTPOCWTTO yia To oTroio o diapegoAaBntig Ba aokei epyacdieg diavoung
QOQOAICTIKWV/AVTOTQOANIGTIKWY TTPOIOVTWY, OTI €MOUNEI TNV avavéwaon TNG Eyypagrg Tou o€ £va aTro Ta
TTpoBAeTTépEva MnTpwa.

ATTOSEIKTIKO GTOIXEIO TTANPWHAG TWV ATTAITOUPEVWY TEAWV.

2HMEIQZH:

JUppwva pe 1o apBpo 394K Tou Nopou, uttdpyel utToxpéwaon OTTWG avakoivwveTal otov ‘E@opo Ac@aliocwy KaBe
METABOAN TTOU ETTEPXETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIA TTOU TTEPIEXOVTAI OTA £yypaPa TTOU KaTaTiBevial oTnv
TTapouca aitnon Kabwg Kal € TTPOYEVESTEPEG AITATEIG, TO apyoTEPO £viog Tpidvta (30) nuepwyv atmod Tnv ereABoloa
METABOAN. Z¢e TrepiTrTwon apdfaong g didragng auTrg, o 'Epopog Aa@aiiocwyv eTIBAAAEI 10IKNTIKO TTPOCTIUO UWOUG
pEXP! evvEa XINIGOwY eupw (€9.000).

O 'Egopog Acpalicewv diatnpei To dikaiwua va {nTroel OTToIETOATIOTE ETTITTPOCOETEG TTANPOPOPIES ETTIOUEI CUPPWVA
ME Toug TTEPi AGQANIOTIKWY Kal AvTao@aAioTIKWV Epyaciwv kal ANMwy Zuvagwyv Ogpdtwv Néuoug kal Kavoviopoug.
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4. NAHPQMH TEAQN

MNa va ptropéoel va egeTaoTei n aitnon oag Ba Tpérrel va kataBAnBei To kabopiopévo TéAog Twy €70.00 (BdouAVTa EUPW)
oupewva pe Tov Kavoviopd 39 twv 1repi AGQAANIOTIKWY Kal AvTao@AAIOTIKWY Epyaciwv kal AAMwv Zuva@wv OeudTtwy
Kavoviouwv.

e mepiTTwon Tou n aitnon dev uttoBAnBei évav (1) TouAdyioto pAva Tpiv TN Agn TnNg 10XU0G TNG EyYPA®RG Tou
SlapecoAafnTr 1o kaBopiopévo TEAOG TTIo TTAvw dITTAaCIAdeTal.

O 1p6TTOG KATABOAAG TOU TTIO TTAVW TEAOUG YivETOl OTTOKAEIOTIKG pEéow TpaTTe(ikoU €UBACUOTOG OTO AOYapIaoHO NG
Ymnpeaiag EA£yxou AogaiioTikwy ETaipeiwv otnv Kevrpikr) Tpdmeda Tng Kutrpou.

O1 AeTrTopépeieg Tou TPaTTEQIKOU Aoyaplagpou gival ol akOAOUBEG:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Kartd 1n diektrepaiwan TG TTANPWHNG Ba TTpETTel va TrepIAaPBAvovTal Ta akOAouBa aToIXEia OTIG AETITOPEPEIEG TTANPWUNG.

205

Ap1Bu6g TautéTNTag/Ap. AlaBatnpiou

Ap1Budg MigToTToINTIKOU

OvopaTemmwvuuo
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5. NPOZQIIKA AEAOMENA

H emegepyaoia Twv TPoowTTikwy dedopévwy dievepyeital olppwva pe Tov Tepi TG MNpooTaciag Twv PuoIKwv
MpoowTttwv ‘Evavti 1ng Emegepyaoiag Twv Aedopévwy MNpoowtrikol XapaktApa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwv Népo tou 2018 (N.125(1)/2018), 6TTwg EKAOTOTE TPOTTOTTOIEITAN.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nToudvTal he Tov TUTTO, TNPOUVTAI Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWva Pe Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIkwy Epyaciwv kai ANwV Zuvapwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTWG auTdG EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apxég emmegepyaaiag 6TTwg auTtég TTpoAETTOVTAI aTTo ToVv IMeviké Kavoviouo Mpootaciag Asdopévwy (FKIMA).

lNa otroieodnTToTE TTANPOPOPIEG TE OXEON WE TOV TPOTTO JIAXEIPIONG TWV TTPOCWTTIKWY OeQ0UEVWV QVATPEETE aTNV
TIONITIKI] TTpooTaciag dedopévwy otnv 1oTooehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg  Ovopa)
OnAwvw utrelBuva oTI:

a) O1 TTANPOQYOpIEG TTOU TTAPEXOVTAI OE AUTO TO EVTUTTO KABWG KAl Ol TTANPOQOPIES TTOU TTAPEXOVTAI OTA OIKAIOAOYNTIKA Kal
OUVOOEUTIKA éyypaga eival akpIBeig kal TTANPEIS atrd 600 yvwpifw Kal MOoTelw, Kal CUPQWVW va Trapéxw otov ‘Egopo
Aogalicewv kai oTnv Ymnpeoia EAéyxou AcpahioTikwyv ETtaipeiov (YEAE) Tuxdv GUUTTANPWHATIKEG TTANPOPOPIEG Kal
BIEUKPIVIOEIG TTOU aTTaIToUVTal O OXEON PE TNV OAOKApwaon TNG agloAdynong kai egéracng Tou TUTTOU.

B) Oa sidomroinow apéowg Tov Epopo Acgpaliocwyv kal TNV YEAE yia Tuxdv aAAayEg TTou pTropw va AdBw yvwaon oTig
TTANPOPOPIEG TTOU £XW TTOPACYKE! KAI TTAPEXW YPOTITWG, TIG AETITOMEPEIEG QUTWY TWV AAAOYWYV Kal TUXOV GAAEG OXETIKEG
ONUAVTIKEG TTANPOYOPiEG TTou TTEpIAaPBAavovTal aTov TUTTO Kal O€ OTTOI0dNTTOTE OIKAIOAOYNTIKO KAl GUVODEUTIKG £yypa®o
avd TTdoa oTIyur JETA TNV NuEPoUnvia Tng TTapouaag dSAAwWONG.

y) Karavow 611 n mapoxn weudwy, TaparmAavnTikwy A amratnAwy TAnpogopiwv otov ‘E@opo AcpaAiocwy kai otnv YEAE
atroTeAei adiknua ocUpewva Pe TIg dIaTAgEIG Tou apBpou 403 Tou Nopou.

0) E¢ouaiodotw Tov Epopo Acgaiicewv kai Tnv YEAE va {ntrioel atmo TIg apuodieg apxég/ opyaviopoug kKaBe TTAnpogopia
TTOU KPIVETAI OTTAPAITNTN YIa OKOTTOUG emieRaiwang otmoiaagdATTOTE TTANPO®OpPiag Kal dedouévwy, TTou TrepIAapBdavovTal
oTov TUTTo A 0€ 0TToI00ATTOTE BIKAIOAOYNTIKO | OUVOBEUTIKO £yYPAPO.

€) Karavow 6T Tuxov TTpoowTrika dedopéva trou TrapéxovTal atov Egopo Aogpalioewv kai otnv YEAE kai To 8edvTwg
€€oua1080TNUEVO TTPOCWTTIKG TG, Ba xpnoipoTroinBolyv yia TNV EKTTARPWON TV VOUIJWY KAONKOVTWY Twv OUPQWVa PE
TIG S1aTAEEIG TOU NOPOU Kal eVOEXETAI va YVWOTOTTOINBOUV O€ TPITOUG Yia TOUG OKOTTOUG auToug. Me 1o TTapov, €0uaiodoTw
aueTaKANTa Kal Oivw €AeUBepa TN pnNTA Jou ouykatdBean otnv YEAE, pe Tnv mapouoa dAwaon Kai ge atmréAuTn cuveidnon,
va XeIpifovTal Ta TIPOCWTTIKA pou dedopéva, euaiodbnTta f un, cUuewva e Tov MNevikd Kavovioud MNpooTagiag Aedopévwy
Kail Tov Trepi Tng MNpoaTaciag Twv Puoikwyv MNpoowttwv Evavt Tng ETegepyaaiag Twv Aedopévwy MpoowTTikou XapakTrpa
Kai TG EAeUBepng KukAogopiag Twv Aedopévwy autwv Nopo Tou 2018 (N. 125(1)/2018), 6TTwg TpoTTOTTOIEITOI KATA KaIPOUG.

oT) Katavow 611 6Aa Ta TTpocWTTIKA pou dedopéva Ba BewpolvTal EUTTIOTEUTIKA, CUNQWVA E TIG DIATALEIS TWV TTIO TTAVW
Nouwv, kai Ba Tuyxdvouv €UTTIOTEUTIKAG HeTaxeipiong amd Tov ‘E@opo AogaAicewv, tTnv YEAE kai 10 degdvTwg
€€0UO1000TNUEVO KAl KATAAANAQ EKTTAIDEUPEVO TTPOTWTTIKG TNG VIO TO XEIPITUO TETOIWY JEOOUEVWV.

¢) Katavow ot oUppwva pe tov MNevikd Kavoviouo MNpootaciag Aedopévwy (EE 2016/679) 6TTwg TpoTToTrolEiTal KATA
KaIpOUG, €xw To OIKaiwpa TTANPOPOpnong Kal TTpécfacng, 1o dikaiwua va {nTw d10pBwaEIg Kal diaypagn Twv ev Adyw
oedopévwyv kabwg kal To dikaiwpa €voTaong, Kal To diKaiwpa avakAnong Tng OUYKOTABEONG pou avda TTdoa oTiyun,
vooupévou 611 OAa autd ek@pdlovTal YPaTITWG.

n) EmBefaiovw 011 dev eutTAékopal i dev éxw EUTTAOKED TTOTE, AUECa N €UUeca O€ eyKANUATIKEG EVEPYEIEG N O€
dpacTnEIOGTNTEG TTOU Ba uTTopOoUCaV va XpnoiuoTTroinfoulyv yia Tny Tpowenan, TTpoaywyn, BonBeia, UTToKivnan 0IKOVOUIKOU
€EYKAAUATOG 1) TTOU Ba pTTopouce va BewpnBei 6TI uTTOPOUV va XpnaoipgoTroinbolv aTnv TTpowdnaon, TTpoaywyr, Bonbecia n
UTTOKiVNGN OIKOVOUIKOU E£YKAMOTOG.

0) Karavow 611 6110TE ou ¢nTnB¢i i kpiveTal okOTIPo atrd Tov E@opo Aagaiiccwy kai Tnv YEAE, Ba Trpoo@épw T BorBeia
KOl TN OUVEPYOOIa JOU TTPOKEINEVOU va €TTITEUXOEI N CUPPOPPWON We Ta TTIo TTavw. TEAoG, katavow o1l 0 ‘E@opog
Ao@aAicewyv, n YEAE kai To dedvTwg €€ouaiodoTnuévo TTpoowTrikd TnG Ba eival utrelBuvol yia Tnv eTTegepyaaia Twv
TIPOCWTTIKWY HOU OEOOUEVWV.

AutA n dAAwaon 10x0el TG00 yia Ta onUEPIVE GO0 Kal yia TUXOV HEAAOVTIKG dedopéva Kal TTANPOQPOpIieg TTOU OXETICOVTAIl JE
guéva.

[ TV EaToToT U101V (o (SO ERPURPRRTIN

1077 Lo (0] o USRS

[P a o X:XaeXV o] ¥l & (i1 a 137 o i 1q 1 ][ (PSPPSR

*Na diaypa@ei 611 dev eQapuoleTal
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el
REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION BY A NATURAL PERSON FOR THE RENEWAL OF
REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write N/A in the blank space.

1. PERSONAL INFORMATION
1.1 Full Name

1.2 Date and place of birth

[0 F=1 L= 0 o 11 o SR

[ = T30 o1 {0

1.3 Identity Card Number (ID) or Passport Number

D NUMI BT et et e e e e e ———

(O 18] o1 Ao 1T U= PP

[ q ] = [ o 1o = (= P

L= T 0T T o 1101 o=

(071U o1 2o 1T U= PP

(o] =1 110] o= (=
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1.4 Nationality/ies

1.5 Work Address

ST =TT N EE T TSI N 10T 0] =

[ 1S3 =1 N @7 Yo [

Municipality/Parish/Village and Cily: ... ettt

(070 1H o1 1

1.6 Postal Address

O TR = T N

0Ty 7= I @0 o [ N

1.7 Residence Address

TS N P T LR 0T o =Y

L0 TS] =1 I 0o To [

Municipality/Parish/Village and City: ........ouieiiii i e et eeeeeeeeeeeeeeeeeaaaaas

7o g1 S

1.8 Contact details

e 0 = |
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2. RENEWAL INFORMATION OF A NATURAL PERSON

6

FORM E.A./A.8

2.1 Mark with ¥ in the table below the Register in which you wish to renew your registration and the corresponding

Insurance Class (General and/or Life). State the insurance
you are applying a registration renewal.

companies and/or insurance intermediaries for which/whom

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance Agents

Register of Insurance Sub-
Agents

Register of Insurance Advisors

Register of Tied Insurance
Advisors

Register of Ancillary Insurance
Intermediaries

Register of Insurance Brokers

2.2 If you have stated above that you will be conducting Life

business, please mark with \ whether the insurance product

distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N o s

2.3 Mark with v if you are going to carry out insurance and/or reinsurance business:

ReINSUraNCE: ...,

2.4 Mark with V if you carry out any work other than insuranc

e/reinsurance distribution activities:

Y E S

N o s

If yes, provide details of this work
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3. CERTIFICATES/DECLARATIONS

The application must be accompanied by the following certificates/declarations required by the Insurance and Reinsurance
Business and Other Related Issues Regulations ("the Regulations").

Mark with v the certificates/declarations that you will submit.
AA | A

Declaration statement that all the requirements of continuous professional training and development have
1 been met in accordance with the provisions of article 361 of the Law and Regulation 33, together with a list
of the relevant training for the last three years.

A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
2 months from the date of submission of the application. (If the applicant is a national of another Member State
or a third country, the certificate must be submitted in accordance with Regulation 15)

Certificate of non-bankruptcy obtained from the Department of Registrar of Companies and Intellectual
Property and bearing a date not earlier than three months from the date of submission of the application. (If

3 the applicant is a national of another Member State or a third country, the certificate must be submitted in
accordance with Regulation 15)
4 Certificate of professional liability insurance.

(The following statement does NOT apply to a Broker)

5 Statement by the person on whose behalf the applicant will carry out distribution of insurance/reinsurance
products agreeing to the renewal of his/her registration in one of the prescribed Registers.

6 Evidence of payment of required fees.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted with this application or any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.




98

FORM E.A./A.8

4. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €70 (seventy euro), has to be paid in accordance with
Regulation 39 of the Insurance and Reinsurance matters and Other Related Issues Regulations.

In case the application is not submitted within at least one (1) month before the expiry date of the registration, the above
fee is doubled.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Identity Card No. /Passport Number

Certificate No.

Name of the Intermediary
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5. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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6. DECLARATION STATEMENT

[, the UNdersigned ..o (full name) declare responsibly that:

a)

e)

f)

The information provided in this Form and the information provided in the supporting documentation is accurate
and complete to the best of my knowledge and belief, and | agree to provide the Superintendent of Insurance and
the Insurance Companies Control Service (namely “ICCS’) with any supplementary information and clarifications
required in connection with the completion of the evaluation and examination of this Form.

| will promptly notify the Superintendent of Insurance and the ICCS of any changes in the information which | have
provided and provide in writing, the details of such changes and any other relevant material information included
in this Form and in any supporting documentation which | may become aware at any time after the date of this
declaration.

| understand that the provision of false, misleading information to the Superintendent of Insurance and the ICCS
is an offence in accordance with the provisions of article 403 of the Law.

| authorize the Superintendent of Insurance and the ICCS to require from the appropriate authorities/
organizations any information deemed necessary for purposes of confirmation of any information and data
included in this Application Form or in any supporting documents.

| understand that any personal data provided to the Superintendent of Insurance, the ICCS and its duly authorized
staff will be used to discharge their statutory duties under the provisions of the Law and may be disclosed to third
parties for those purposes. | hereby, irrevocably authorize and freely give my explicit consent to the
Superintendent of Insurance and the ICCS, with the present declaration and with complete conscience, to treat
my personal data, sensitive or not, according to the Protection of Natural Persons with regard to the Processing
of Personal Data and for the Free Movement of such Data Law of 2018, as may be amended from time to time.

| understand that all my personal data will be considered confidential, as per the provisions of the above Laws,
and will enjoy confidential treatment by the Superintendent of Insurance, the ICCS and its duly authorized and
suitably trained staff for handling such data.

| understand that according to the General Data Protection Regulation (EU 2016/679) as amended from time to
time, | have the right of information and access, the right of requesting corrections and erasure of the data in
question as well as the right of objection, and the right to withdraw my consent at any time, all of which should be
expressed in writing.

| confirm that | am not involved or have never been engaged, directly or indirectly in any criminal actions or in any
activities which might be used in the promotion, advancement, assistance, instigation of economic crime or that
could be considered that they might be used in the promotion, advancement, assistance or instigation of economic
crime.

| understand that whenever | am required and/or it is deemed appropriate by the Superintendent of Insurance and
the ICCS, | will offer my assistance and cooperation in order to achieve compliance with the above. I, finally,
understand that the Superintendent of Insurance, the ICCS and its duly authorized staff will be responsible for the
processing of my personal data.

This declaration applies to both current as well as to any future data and information related to me.

Date: ..

ST To ] = 0= PSPPSRI

Fullname Of the @ppliCant: ...... ..o et e et e e e s e e e e e et e e e e s et re e e e e sabaeeaaeaanes
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Y J
\:‘ .0./
0 ‘0/
N\ /7
N\ L
s
KYMNPIAKH AHMOKPATIA YIMHPEZIA EAEFXOY AZDAAIZTIKQN ETAIPEIQON
YIMOYPTEIO OIKONOMIKQN BUpwvog 29, 1096 Asukwaia
YMHPEZIA EAEMXOY AZOAAIZTIKQN ETAIPEIQN T.0. 23364, 1682 Acukwaia

O MEPI AZOAAIZTIKON KAI ANTAZPAAIZTIKON EPTAZION
KAI AAAQN ZYNAGQON OEMATON NOMOX

AITHZH NOMIKOY MPOZQrOY A ANANEQXH EIMTPA®HX XE
MHTPQO ETAIPEION AZPAAIZTIKHZ/ANTAZDAAIZTIKHZ SOPATIAA
AIAMEZOAABHZHZ

2nu.: Z10 akOAoUBO KeipeVo OTTOU YiveTal avapopd ae aag@aAioTIKO diaueaoAafnTr TepIAauBAveTal KOl O avTaGQAAIGTIKOG
diapecoAafnTAG Kai OTToU yiveTal avagopd aTnv ac@aAion TepIAaudaveral kal n avrac@diion. Otrou yivetal avagopd oe
eTaipeia autd agopd eTaipeia aag@aAIoTIKAG/avTac@aAIoTIKAG dlapecoAdBnong.

0dnyieg yia Tn cUPTIARPWON Tou TTapovTog TUTTOU:

1. O TUmog TrpéTrel va gival 0eOVTWS GUUTTANPWHEVOG KAl UTTOYEYPANPEVOG ATTd TOV QITNTH/QITATPIA.

2. O kevog Xxwpog PETd atrd kabe epwTtnaon atov TUTTo AEN gival evOeIKTIKOG TNG €KTAONG TNG OKOTTOUUEVNG OTTAVTNONG.
3. OAeg ol epwTACEIG TIPETTEI VO ATTAVTWVTAI KAl VA PNV JEVOUV KEVOI Ol XWPOoI JETA aTTo KABE epwiTnon. Edv otroladroTe

€PWTNON OV €xel EQapuoyn, va avaypdeetal A/E aTov Kevd XWpPo.

1. ZTOIXEIA ETAIPEIAX
1.1 Emmwvupia Tng eTaipeiag (Je ke@aAaia)

1.4 AiglBuvon eyyeypappévou ypageiou

L@ T Tl o (0] (58 o Ter PN

0PN

VAN ¥loTe/A =¥ oTo] (o (D, q¥N o] lo TN (o I =5 1 {o (o) ( (o AP
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1.5 Taxudpopikn AleuBuvon

1.6 XToIXEiO ETTIKOIVWVIAG

Bl 7AW o)V (o1 To (s PSPPI

LY o PN

[ P oo )Y L WA EL U 101 o o PP PP

Lo oo F0, YT o @ A TAT/= o 1S3 1 LY P

2. ZTOIXEIA ANANEQ>HX EIMMPA®HX THX ETAIPEIAX

2.1 TNUEILOTE OTOV TTIo KATW Trivaka pe ¥ To MNTpwo OTO OTIoio eTMIBUEITE avavéwon eyypPArS TNG ETAIPEIAG Kal ToV
avTtioToixo KAGdo aopahiang (KAadog MevikAg ®uaswg f/kal KAGdog Zwng). ANAWOTE TIG a0QOMNCTIKEG ETAIPEIEG /KAl TOUG
a0@aAIOTIKOUG BiauecgoAafnTéG yia TIG/TOUG OTTOIEG/OTTOIOUG QITEIOTE AVAVEWGOT EYYPAPNG TNG ETAIPEING.

KAGdog

evikng
Puoeswg

Mntpwo Eyypa@rg Ac@ahioTiki ETaipeia i ACQaAIoTIKOG AiapecoAafnTig

Zwng

MnTpwo ETtaipeiov
Ao@alioTikAg MNpakTépeuong

Mntpwo ETaipeiwv
AogalioTikwv MegalovTtwy

Mntpwo Etaipeiwv
Ac@aNIoTIKWV ZupBoUAwyv

MnTpwo ETtaipeiov
2uvOEedEPEVWV ACPANIOTIKWV
2UMBOUAWY

MnTpwo ETaipeiov
Agutepeouocag
ApaoTnpidTnTag
AlapecolapnTwv

Mntpwo ETaipeiiv
Ac@aAeIOPETITWV

2.2 Av éxeTe avagépel TTIo TTavw OTI N Talpeia Ba Sie€dyel epyacicg oTov KAGBo Zwhig, onueidoTe Pe Y av oI dpacTnpidTnTES
OIavOuAG aO@ANICTIKWY TTPOIOVTWY Ba ackouvTal o€ OoXEéon PE TNV TTWANCN Bacifouevwy o€ aoQAAIon E€TTEVOUTIKWV
TTPOIOVTWV:
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2.3 InueioTe pe \ av n eTaipeia TIPOKEITAI va aoKel EpYacieg ao@aAIong f/kal aviac@dAiong:

EpYagieg AGQANGONG: . .ueviiiieieiee e

Epyacieg AVTAOQANIONG: ..vuveeieiiiieieii e

2.4 Avagépertal
a0 @AANICTIKWV/AVTOGQAAICTIKWY TTPOIOVTWV.

mo KATW Toug OleuBlvovTeg TnG €TaIpEiag Ol

omroiol Ba  e€ival utrevBuvol yia T diavoun

OVOuaTETTWVUHO

A.AT. (4 AloBartnpiou) KA&dog

Aoc@daAliong

2.5 ¥e epiTrTwon 1rou n eTaipeia epyodoTei UTTAAAAoUG (TTANV Twv dieuBuvovTwY) TTou Ba GUPPETEXOUV Apeaa oTn dlavoun
OCQOANIOTIKWV/QVTOOQANIGTIKWY TTPOIOVTWY, va GUPTTANPwOOoUV Ta OTOIXEIO TOUG:

OvouaTeETTWVUHO

A.AT. (74 AloBartnpiou)

3. ZTOIXEIA AITHTH/AITHTPIAX

OVOUATETTWVUHO: . .euiteiiteeene it et ee et e e aneaenns

Ap. Aehtiou TautdTNTAG/AP. AIGBOTNPIOU: .evieieiieieiennn

1516TNTO AITNTA/QITATPIOG OTNV ETAIPEI: ©.venieeeneaenaaanee
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4. TMIZTONOIHTIKA/BEBAIQZEIX
H aitnon mpémel va cuvodeleTal amrapaitnTa atrd Ta akdAouba TIoTOTToINTIKA/BERAIWTEIG.

ZnuedoTe pe V Ta ToToTroINTIKA/BEBAILITEIS Ta OTToi0 Ba UTTORBAAETE.

AA | A

Y1reuBuvn driAwaon 611 £X0uv KAAUPBEi OAEG Ol ATTAITATEIG OUVEXOUG ETTAYYEAMATIKNG KATAPTIONG Kal £EENIENG
oUpewva pe TIg dlaTagelg Tou apBpou 361 Tou Nopou kai Tou Kavoviopou 33, padi ue KatdAoyo TNG OXETIKAG
1 eKTTaidEUONG IO Ta TEAEUTaIa TPia £Tn.

[yia Toug dieuBlUvovTeg oTnv eTaipeia (Managers) kai Toug dnAwBEvTeEG aTrd TNV eTaIpEia UTTAAAAOUG TTOU
aoxoAouvTal ye 1n diapgecoAdpfnon]

MoTotroiNTIKG AgukoU TTOIVIKOU pnTpwou Trou e§ac@aAiletar amd Tov Apxnyod ACTuvopiag Kol @QEpel
nUepounvia éxi TTPOYEVETTEPN TWV TPIWV UNVWV a1Td TNV NUEPONNVIa UTTOBOANG TNG aitnong.

[loxuer 1600 yia Toug dieuBuvtég(Directors) TTou avagépovtal ato MoTotoinTikd AlcuBuvTwy Tou TuRuaTog
E@dpou ETaipeiwv kar AiavonTikAg I8iokTnoiag 600 kai yia Toug dieuBuvovTeg otnv etaipeia (Managers)]
(ZTnv TrepimTwon Tou o1 B1EuBuvTEG A/kal o1 dieuBuvovTeg gival UTTAKool GAAOU KPAToug PEAOUG 1 TPITNG
XWpag, va uttoBAnBei To maToTroINTIKé oUp@wva e Tov Kavoviopo 15)

MoToTtroiNTIKG PN TITwXeuong Tou e€ao@aliCetal amd 10 TuAua E@dpou ETtaipeiwv kal AlavonTikAg
I810KTNOiag Kal @EPEI NUEPOUNVIa OXI TTPOYEVEDTEPN TWV TPIWV PINVWYV ATTd TV NUEPopnvia UTTOROAAG TNG
aitnong.

3 [loxUer Téoo yia Toug dicuBuvtég (Directors)|trou avagépovtal ato MigTotroinTiké AleubuvTwy Tou TPAPATOG
E@dpou ETaipeiwv kai AlavonTikrg 18iokTngiag 600 kai yia Toug dieuBuvovTteg (Managers) oTtnv eTaipeial
(ZTnv TrepimTwon Tou o1 B1EuBuvTEG A/Kal o1 dieuBuvovTeg gival UTIAKool GAAOU KPAToug PEAOUG 1 TPITNG
Xwpag, va utrtoBAnBei To maToTroINTIKé oUuwva e Tov Kavoviopo 15)

4 MoToTToINTIKG aoPAANIONG ETTAYYEAUATIKNG EUBUVNG OTO OVOUQ TNG ETAIPEIOG.

(H mo k&tw dnAwon dev agopd Etaipeia Meoimwv Aopalioewv)

5 YmeuBuvn dNAwon amd To TTPOCWTIO yia To OTToio O diauecoAafnTtig Ba aokei epyacieg diavoung
QOQOAIOTIKWV/AVTOGQONIGTIKWY TTPOIOVTWY, OTI €TTIOBUNET TNV avavéwan TG £yypaeng Tou o€ £va aTmo Ta
TTpoBAeTTéueva MnTpwa.

6 ATTOBEIKTIKO OTOIXEIO TTANPWHNAG TWV ATTAITOUPEVWYV TEAWV.

Znueiwon: O1 dieuBuvovTeg (managers)oTnyv eTaipeia eival Ta dTopa Ta oTroia Ba aokoUv epyacieg dlapuegoAGBNong Kai
oQeiAOUV VO KATEXOUV TG TTPOCOVTA KOI VA IKAVOTTOIOUV TIG TTPOUTTOBETEIG VI £yYPapn wg acg@alioTikoi diapuecoAafnTég.
O1 diguBuvTég (directors) Tng eTaipeiag ival Ta Gropa TTou avagépovtal oto MioTotoinTikd AlcuBuvTwy Tou TuAPATOG
E@dpou ETaipeiwv kai AlavonTikig 181okTnaiag.

2HMEIQZH:

ZU0pgwva pe 1o apbpo 394K tou Nopou, uttdpyel utToxpéwan OTTwWG avakoivwvetal otov ‘E@opo Acg@aliocwv kaBe
METABOAN TTOU ETTEPXETAI OTIG TTANPOPOPIEG KAl OTA OTOIXEIO TTOU TTEPIEXOVTAI OTA £yypOa@Pa TTOU KATATIOEVTAI OTNV
TTapoUca aiTnan, Kabwg KAl O€ TIPOYEVECTEPEG AITHOEIG, TO ApPyOTEPO €VTOG TPIdvTa (30) nuepwv atod Tnv eTeABoloa
peTaBoAn. Ze epimTwaon mapdBaong Tng dIATagng auTig, o 'E@opog Aopalicewy emiBaAAel dIoiknTIKG TTPACTIMO UWoUg
MEXPI EvvEa XINABwWY eupw (€9.000).

O 'Epopog Acpaliccwv diatnpei To dikaiwya va {nTrioel OTTOIECOATTOTE ETTITTPOCOETEG TTANPOPOPIES ETTIOUNEI CUPPWVA
ME Toug TTEPi AGQAAIOTIKWY Kal AvTac@alioTikwy Epyaciwv kai ANMwyv Zuvaguwv Oepdtwy Nopoug kar Kavoviououg.
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5. NMAHPQMH TEAQN

MNa va ptropéoel va e&eTaoTei n aitnon oag Ba Tpérel va kataBAnbei 1o kaBopiopévo TéAog Twv (€100.00 (ekatdv eupw) +
€70.00 (epdopnvTa cupw) yia KGBe dieuBuvovTa TToU N eTaIpeia £xel dSnAwoel, cUuupwva pe Tov Kavoviopo 39 Twv trepi
AcQaNIoTIKWV Kal AVTao@aAIoTIKWV Epyaaiwv kal AAAwY Zuva@wyv Oeudtwy Kavoviouwy.

e mepiTTwon Tou n aitnon dev uttoBAnBei évav (1) TouAdyioto pAva Tpiv TN Agn TnNg 10XU0G TNG EyYPA®RG Tou
SlapecoAafnTr 1o kaBopiopévo TEAOG TTIo TTAvw dITTAaCIAdeTal.

O 1p6TTOG KATABOAAG TOU TTIO TTAVW TEAOUG YivETOl OTTOKAEIOTIKG pEéow TpaTTe(ikoU €UBACUOTOG OTO AOYapIaoHO NG
Ymnpeaiag EA£yxou AogaiioTikwy ETaipeiwv otnv Kevrpikr) Tpdmeda Tng Kutrpou.

O1 AeTrTopépeieg Tou TPaTTEQIKOU Aoyaplagpou gival ol akOAOUBEG:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

Kartd 1n diektrepaiwan TG TTANPWHNG Ba TTpETTel va TrepIAaPBAvovTal Ta akOAouBa aToIXEia OTIG AETITOPEPEIEG TTANPWUNG.

205

Ap1Bu6g eyypagnig etaipeiag HE

Ap1Budg MigToTToINTIKOU

Etmrwvupia Nopikou TTpocwTrou
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6. MPOZQrMIKA AEAOMENA

H emegepyaoia Twv TPoowTTikwy dedopévwy dievepyeital olppwva pe Tov Tepi TG MNpooTaciag Twv PuoIKwv
MpoowTttwv ‘Evavti 1ng Emegepyaoiag Twv Aedopévwy MNpoowtrikol XapaktApa kal TG EAeuBepng KukAogopiag Twv
Aedopévwy autwv Népo tou 2018 (N.125(1)/2018), 6TTwg EKAOTOTE TPOTTOTTOIEITAN.

Ta TpoowTTiKG dedopéva Ta oTroia ¢nToudvTal he Tov TUTTO, TNPOUVTAI Kal TUYXAVOUV €TTECEPYATiag yia OKOTTOUG
e¢€Taong TNG TTapolaag aitnong cUPPWva Pe Tov TTEpi AGQAAIOTIKWY Kal AvTag@alioTIkwy Epyaciwv kai ANwV Zuvapwv
OepdTwyv Nopo tou 2016 (N. 38(1)/2016), 6TTWG auTdG EKACTOTE TPOTTOTTOIEITAI ) AvTIKaBioTaTal.

H diaxeipion kai emegepyania Twv TTPOOWTTIKWY OeOOUEVWV YiVETAI JE ACQAAEIQ KOl EXEPUBEIO KOl UTTOKEITAI OTIG
Baoikég apxég emmegepyaaiag 6TTwg auTtég TTpoAETTOVTAI aTTo ToVv IMeviké Kavoviouo Mpootaciag Asdopévwy (FKIMA).

lNa otroieodnTToTE TTANPOPOPIEG TE OXEON WE TOV TPOTTO JIAXEIPIONG TWV TTPOCWTTIKWY OeQ0UEVWV QVATPEETE aTNV
TIONITIKI] TTpooTaciag dedopévwy otnv 1oTooehida Tng Ymnpeoiag EAéyxou AogaMioTikwv ETaipeidv otov akdAoubo
ouvdeopo: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf

107

TYMNOZ E.A./A.9

7. YMNEYOYNH AHAQZH

Eyw, o/N* KATWOI UTTOYEYPOPHPEVOG/NT ..ottt ettt e eenes (TTAfpeg Gvopua)
ONAWVW uTTEUBUVA OTI Eipal BEOVTWGS £E0UCIOBOTNPEVOG Va TTPORW oTNV TTapouca YTreuBuvn AfAwon kal BeBaiw TTwg OAeg
ol TTAnpo@opieg TTou TTapEXw eival opBEG kal aAnBeig.

[ TV EcToToT¥ 10NV (o (PP UPPURPRRPN
81077 Lo (1] XSSP ERRR
TTAAPEG OVOUO QUTNTI/QITIITDIOG ..ueeeeeneeeeeiueeeesieeeeueeeesnteaeaneaeesseeeessseeeasteeeanseeeanseeaanseeeanseeaanseeean saseeeanseeesnneeesnseeessseesaneeessnsenann

*Na diaypa@ei 611 dev eQapuoleTal
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REPUBLIC OF CYPRUS INSURANCE COMPANIES CONTROL SERVICE
MINISTRY OF FINANCE Vyronos 29, 1096 Nicosia
INSURANCE COMPANIES CONTROL SERVICE P.O. Box 23364, 1682 Nicosia

THE INSURANCE AND REINSURANCE BUSINESS
AND OTHER RELATED ISSUES LAW

APPLICATION OF A LEGAL PERSON FOR THE RENEWAL OF
REGISTRATION IN A REGISTER OF INSURANCE/REINSURANCE STAMP
INTERMEDIATION COMPANIES

Note: In the following text, where reference is made to an insurance intermediary, it includes the reinsurance intermediary
and where reference is made to insurance, it includes reinsurance. Where reference is made to a company, this concerns
an insurance/reinsurance intermediary company.

Instructions for completing this Form:
1. The Form must be duly completed and signed by the applicant.

2. The blank space after each question in the Form is NOT indicative of the extent of the intended answer.

3. All questions must be answered and spaces must not be left blank after each question. If any question does not apply,
write a N/A in the blank space.

1. COMPANY INFORMATION
1.1 Name of the company (in capitals)

1.4 Registered Office Address

StrEEE NAME & NUMID O ..ot e et e et eaaes

L0 TS] =1 I 0o To [N

Municipality /Parish/Village @and City: ........coiii e e e e e ettt a e

70 T g1




1.5 Postal Address
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Postal Code: .....ouviiiiii e

PO, BOX: ottt

1.6 Contact details

E-mail oo

WEDSItE: .. e

2. RENEWAL INFORMATION OF THE COMPANY

2.1 Mark with v in the table below the Register in which you wish to renew the company’s registration and the corresponding
Insurance Class (General and/or Life). State the insurance companies and/or insurance intermediaries for which/whom

you are applying a company registration renewal.

Class

Register

General Life

Insurance Company or Insurance Intermediary

Register of Insurance
Agency Companies

Register of Insurance Sub-
Agency Companies

Register of Insurance
Advisory Companies

Register of Tied Insurance
Advisory Companies

Register of Ancillary
Insurance Intermediation
Companies

Register of Insurance
Brokerage Companies

2.2 If you have stated above that the company will be conducting Life Business, please mark with ¥ whether the insurance
product distribution activities will be carried out in connection with the sale of insurance-based investment products:

YE S

N s
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2.3 Mark with \ whether the company is going to carry out insurance and/or reinsurance business:

[ EST0 = (o

ReINSUIrANCE: ... .o

2.4 Provide information regarding the managers of the company who will be responsible for the distribution of

insurance/reinsurance products.

Full name

Class of
Insurance

Identity Card Number
(or Passport No.)

2.5 In case the company employs personnel (other than the managers) who will be directly involved in the distribution of

insurance/reinsurance products, fill in their details:

Full name

Identity Card Number (or Passport Number)

3. APPLICANT DETAILS

FUITNGME: ..o e

ID Number / Passport Number: ............cooeviviiiiiiiienenne.

Position of applicant in the company: ..............ccoiiiinis
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4. CERTIFICATES/DECLARATIONS
The application must be accompanied by the following certificates/declarations.

Mark with + the certificates/declarations that you will submit.
AA | A

Declaration statement that all the requirements of continuous professional training and development have
been met in accordance with the provisions of article 361 of the Law and Regulation 33, together with a list
1 of the relevant training for the last three years.

(for the managers of the company and the employees declared by the company who will be responsible for
the distribution of the insurance/reinsurance products)

A clean criminal record certificate obtained by the Chief of Police and bearing a date not earlier than three
months from the date of submission of the application. [applies to the directors mentioned in the Certificate
of Directors of the Department of Registrar of Companies and Intellectual Property and the managers of the

2 company]
(If the directors and/or managers are nationals of another Member State or a third country, the certificate
must be submitted in accordance with Regulation 15)
Certificate of non-bankruptcy obtained by the Department of Registrar of Companies and Intellectual
Property and bearing a date not earlier than three months from the date of submission of the application.
[applies to the directors mentioned in the Certificate of Directors of the Department of Registrar of
3 Companies and Intellectual Property and the managers of the company]
(If the directors and/or managers are nationals of another Member State or a third country, the certificate
must be submitted in accordance with Regulation 15)
4 Certificate of professional liability insurance in the name of the company.

(The following statement does NOT apply to an Insurance Brokerage Company)

5 Statement by the person on whose behalf the company will carry out distribution of insurance/reinsurance
products agreeing to the company’s registration renewal in one of the prescribed Registers.

6 Evidence of payment of required fees.

Note: The Managers of the Company are the persons who will be involved in the distribution of insurance/reinsurance
products and need to have the qualifications and fulfil the requirements for registration as an insurance distributor. The
Directors of the Company are the persons referred to in the Directors Certificate from the Department of Registrar of
Companies and Intellectual Property.

NOTE:

According to article 394K of the Law, there is an obligation to notify the Superintendent of Insurance of any change that
occurs in regards to the information and data contained in the documents submitted in this application, or any previous
applications, no later than thirty (30) days from the change. In case of violation of this provision, the Superintendent of
Insurance imposes an administrative fine of up to nine thousand euros (€9.000).

The Superintendent of Insurance reserves the right to request any additional information he may require according to
the Insurance and Reinsurance Business and Other Related Issues Laws and Regulations.
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5. PAYMENT OF FEES

In order for the application to be examined the prescribed fee of €100 (one hundred euro) + €70 (seventy euro) for each
declared manager of the company, has to be paid in accordance with Regulation 39 of the Insurance and Reinsurance
matters and Other Related Issues Regulations.

In case the application is not submitted within at least one (1) month before the expiry date of the registration, the above
fee is doubled.

The method of payment is exclusively through bank transfer in the Insurance Companies Control Service account with the
Central Bank of Cyprus.

The details of the bank account are as follows:

Account Name INSURANCE CO. CONTROL SERVICE
Account Number 6001053

Currency Euro

IBAN No. Paper format CY19 0010 0001 0000 0000 0600 1053

IBAN No. Electronic Format CY19001000010000000006001053

SWIFT BIC CBCYCY2NXXX

During the processing of the payment the following information should be included in the details of the payment.

205

Company Registration No. HE

Certificate No.

Name of the Company
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6. PERSONAL DATA

The processing of personal data is carried out in accordance with the Law providing for the protection of natural persons
with regard to the Processing of Personal Data and for the Free Movement of such Data of 2018 (Law 125(1)/2018) as
amended from time to time.

The personal data requested with this Form is stored and processed for the purposes of examining and assessing the
present application in accordance with the provisions of the Insurance and Reinsurance Business and Other Related Issues
Law of 2016 (Law 38(1)/2016) as amended from time to time.

The management and processing of personal data is done safely and confidentially and is subject to the basic principles
of data processing as provided by the General Data Protection Regulation (GDPR).

For any information regarding how personal data is managed, refer to the data protection policy on the website of the
Insurance Companies Control Service using the following link: https://www.mof.gov.cy/mof/iccs.nsf



https://www.mof.gov.cy/mof/iccs.nsf
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7. DECLARATION STATEMENT

I, the UNAersigned ... e e e e (full name) declare
responsibly that | am duly authorized to proceed with this Declaration Statement and | certify that all the information |
provide is correct and true.

= PSSP OPPR
1T | (0= SO

[Tl P T g TN oy = o] o] [Tor=T o | A ST US PRSPPI



