
ΔΛΛΗΝΙΚΗ ΓΗΜΟΚΡΑΣΙΑ                                                            HELLENIC REPUBLIC 

ΤΠΟΤΡΓΔΙΟ ΟΙΚΟΝΟΜΙΚΩΝ                                                      MINISTRY OF FINANCE 

 

1ο ανηίγπαθο για ηην Δλληνική Φοπολογική Απσή  -  1st copy for the Hellenic Tax Authority 

  

A I T H  Η  

ΓΙΑ ΣΗΝ ΔΦΑΡΜΟΓΗ ΣΗ ΤΜΒΑΗ ΑΠΟΦΤΓΗ ΣΗ ΓΙΠΛΗ 

ΦΟΡΟΛΟΓΙΑ ΜΔΣΑΞΤ ΔΛΛΑΓΟ ΚΑΙ ΜΟΛΓΑΒΙΑ 

C L A I M  

FOR THE APPLICATION OF THE DOUBLE TAXATION 

CONVENTION BETWEEN GREECE AND MOLDOVA 
 

Αςηή η αίηηζη ιζσύει για ένα ημεπολογιακό έηορ    -     This claim is valid for one calendar year 

 

Ι.   ΠΡΑΓΜΑΣΙΚΟ  ΓΙΚΑΙΟΤΥΟ ΣΟΤ ΔΙΟΓΗΜΑΣΟ 

      BENEFICIAL OWNER OF THE INCOME (block letters) 
      Πλήπερ όνομα / επωνςμία / ηίηλορ 

      Full Name or Name of firm ............................................................................................................................. ...  

      Νομική μοπθή 

      Legal  form  ....................................................................................... ....................................................................    

      Γπαζηηπιόηηηα / επάγγελμα 

      Activity / profession ..............................................................................................................................................  

      Πλήπηρ δ/νζη (οδόρ, πόλη, ηασ. κώδικαρ, σώπα) 

      Full address (street, city, postal code, country) ...................................................................................................  

      ............................................................................................................................. ...................................................  

     ‘Ονομα και διεύθςνζη ανηιπποζώπος  ζηην Δλλάδα 

      Name and address  of Representative in Greece (if any) ...................................................................................  

     ............................................................................................................................. ...................................................   

     Ημεπομηνία ζσεηικού ζςμθωνηηικού  -  Date of  Power of Attorney (if any) ....................................................... 

___________________________________________________________________________________________ 

II. Ο ΚΑΣΑΒΑΛΛΩΝ ΣΟ ΔΙΟΓΗΜΑ 

      PAYER OF THE INCOME 
     Πλήπερ όνομα / επωνςμία / ηίηλορ 

      Full Name or Name of firm ............................................................................................................... ...................  

      Νομική μοπθή 

      Legal  form  ............................................................................................................................. ..............................  

      Γπαζηηπιόηηηα / επάγγελμα 

      Activity / profession ..............................................................................................................................................  

      Πλήπηρ δ/νζη (οδόρ, πόλη, ηασ. κώδικαρ) 

      Full address (street, city, postal code) .................................................................................................................   

___________________________________________________________________________________________ 

ΙΙΙ. ΠΔΡΙΓΡΑΦΗ ΔΙΟΓΗΜΑΣΟ  -  DESCRIPTION OF THE INCOME 

       ............................................................................................................................. ............................................ 

       .........................................................................................................................................................................  

___________________________________________________________________________________________ 

IV.  ΔΣΟ ΚΣΗΗ ΣΟΤ ΔΙΟΓΗΜΑΣΟ ........................................................................................................ 

       YEAR DURING WHICH THE INCOME BECAME DUE ....................................................................... 

___________________________________________________________________________________________ 

V.   ΛΟΙΠΔ ΠΛΗΡΟΦΟΡΙΔ   -    FURTHER DETAILS 

       Καηά ηη διάπκεια ηος ημεπολογιακού έηοςρ ενηόρ ηος οποίος αποκηήθηκε ηο ειζόδημα: 

       During any calendar year in which the above specified income became due: 

  α) αζσοληθήκαηε με εμπόπιο ή άλλερ επγαζίερ μέζω μιαρ μόνιμηρ εγκαηάζηαζηρ                                        ΝΑΙ-YES                                                                       

       πος βπίζκεηαι ζηην Δλλάδα ;                                                                                                                   ΟΥΙ-NO 

       were you engaged in trade or business in Greece through a permanent establishment 

       situated therein?                                                                                                                         
 β)  ήζαζηε εηαίπορ μιαρ πποζωπικήρ εηαιπείαρ πος ιδπύθηκε και λειηοςπγεί ζηην Δλλάδα;                          ΝΑΙ-YES                                                                     

       were you a member of a partnership created or organized within Greece?                                        ΟΥΙ-NO  

c) ήζαζηε μέηοσορ μιαρ ανώνςμηρ εηαιπείαρ πος ιδπύθηκε και λειηοςπγεί                                                   

        καηά ηοςρ ελληνικούρ νόμοςρ;                                                                                                                ΝΑΙ-YES 

       did you possess a holding in a company created under Hellenic  law?                                               ΟΥΙ-NO 
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Για οποιαδήποηε καηαθαηική απάνηηζη ζηιρ επωηήζειρ ηηρ πεπίπηωζηρ V, να δοθούν λεπηομεπή  

ζηοισεία (π.σ. ποζοζηό ζςμμεηοσήρ κλπ.) ζηην ένδειξη «Παπαηηπήζειρ». 

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of participation e.t.c.) 

under item «Observations». 
___________________________________________________________________________________________ 

 

ΠΑΡΑΣΗΡΗΔΙ - OBSERVATIONS   ........................................................................................................... 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

___________________________________________________________________________________________ 

 

VI.  ΓΗΛΩΗ ΣΟΤ ΓΙΚΑΙΟΤΥΟΤ  -   DECLARATION OF THE BENEFICIARY 

       Γηλώνω όηι είμαι ο ππαγμαηικόρ δικαιούσορ ηος ειζοδήμαηορ πος αναθέπεηαι ζηην πποηγούμενη 

       ζελίδα και όηι ηα αναθεπόμενα ζ’ αςηή ηην αίηηζη είναι απολύηωρ ακπιβή. 

       I hereby declare that I am beneficially entitled to the income stated overleaf and that the particulars  

       given in this Claim are true in every respect. 
 

       Tόπορ και ημεπομηνία  -  Place and date                                    Τπογπαθή και ζθπαγίδα ηος δικαιούσος 

                                                                                                           Signature and stamp of the beneficiary 
 

 

 

 

 

        ...................................................................                                   ....................................... ........................... 

___________________________________________________________________________________________ 
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ΠΡΟΟΥΗ: Οι δύο ζελίδες ασηού ηοσ ενηύποσ θα πρέπει να εκησπώνονηαι ζηις δύο όυεις  

                      ενός μόνο θύλλοσ 

ATTENTION:  Both pages of this document should be printed in one sheet of paper 
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ΔΛΛΗΝΙΚΗ ΓΗΜΟΚΡΑΣΙΑ                                                            HELLENIC REPUBLIC 

ΤΠΟΤΡΓΔΙΟ ΟΙΚΟΝΟΜΙΚΩΝ                                                      MINISTRY OF FINANCE 

 

2ο ανηίγραθο για ηην Αλλοδαπή Φορολογική Αρτή  -  2nd copy for the Foreign Tax Authority 

A I T H  Η  

ΓΙΑ ΣΗΝ ΔΦΑΡΜΟΓΗ ΣΗ ΤΜΒΑΗ ΑΠΟΦΤΓΗ ΣΗ ΓΙΠΛΗ 

ΦΟΡΟΛΟΓΙΑ ΜΔΣΑΞΤ ΔΛΛΑΓΟ ΚΑΙ ΜΟΛΓΑΒΙΑ 

C L A I M  

FOR THE APPLICATION OF THE DOUBLE TAXATION 

CONVENTION BETWEEN GREECE AND MOLDOVA 
 

Αςηή η αίηηζη ιζσύει για ένα ημεπολογιακό έηορ    -     This claim is valid for one calendar year 

 

Ι.   ΠΡΑΓΜΑΣΙΚΟ  ΓΙΚΑΙΟΤΥΟ ΣΟΤ ΔΙΟΓΗΜΑΣΟ 

      BENEFICIAL OWNER OF THE INCOME (block letters) 
      Πλήπερ όνομα / επωνςμία / ηίηλορ 

      Full Name or Name of firm ............................................................................................................................. ...  

      Νομική μοπθή 

      Legal  form  ....................................................................................... ....................................................................    

      Γπαζηηπιόηηηα / επάγγελμα 

      Activity / profession ..............................................................................................................................................  

      Πλήπηρ δ/νζη (οδόρ, πόλη, ηασ. κώδικαρ, σώπα) 

      Full address (street, city, postal code, country) ...................................................................................................   

      ............................................................................................................................. ...................................................  

     ‘Ονομα και διεύθςνζη ανηιπποζώπος  ζηην Δλλάδα 

      Name and address  of Representative in Greece (if any) ...................................................................................  

     ....................................................................................................................................................... .........................   

     Ημεπομηνία ζσεηικού ζςμθωνηηικού  -  Date of  Power of Attorney (if any) ....................................................... 

___________________________________________________________________________________________ 

II. Ο ΚΑΣΑΒΑΛΛΩΝ ΣΟ ΔΙΟΓΗΜΑ 

      PAYER OF THE INCOME 
     Πλήπερ όνομα / επωνςμία / ηίηλορ 

      Full Name or Name of firm ............................................................................................................................. .....  

      Νομική μοπθή 

      Legal  form  ............................................................................................................................. ..............................  

      Γπαζηηπιόηηηα / επάγγελμα 

      Activity / profession ..............................................................................................................................................   

      Πλήπηρ δ/νζη (οδόρ, πόλη, ηασ. κώδικαρ) 

      Full address (street, city, postal code) .................................................................................................................   

___________________________________________________________________________________________ 

ΙΙΙ. ΠΔΡΙΓΡΑΦΗ ΔΙΟΓΗΜΑΣΟ  -  DESCRIPTION OF THE INCOME 

       ............................................................................................................................. ............................................ 

       .........................................................................................................................................................................  

___________________________________________________________________________________________ 

IV.  ΔΣΟ ΚΣΗΗ ΣΟΤ ΔΙΟΓΗΜΑΣΟ ........................................................................................................ 

       YEAR DURING WHICH THE INCOME BECAME DUE ....................................................................... 

___________________________________________________________________________________________ 

V.   ΛΟΙΠΔ ΠΛΗΡΟΦΟΡΙΔ   -    FURTHER DETAILS 

       Καηά ηη διάπκεια ηος ημεπολογιακού έηοςρ ενηόρ ηος οποίος αποκηήθηκε ηο ειζόδημα: 

       During any calendar year in which the above specified income became due: 

  α) αζσοληθήκαηε με εμπόπιο ή άλλερ επγαζίερ μέζω μιαρ μόνιμηρ εγκαηάζηαζηρ                                        ΝΑΙ-YES                                                                       

       πος βπίζκεηαι ζηην Δλλάδα ;                                                                                                                   ΟΥΙ-NO 

       were you engaged in trade or business in Greece through a permanent establishment 

       situated therein?                                                                                                                         
 β)  ήζαζηε εηαίπορ μιαρ πποζωπικήρ εηαιπείαρ πος ιδπύθηκε και λειηοςπγεί ζηην Δλλάδα;                          ΝΑΙ-YES                                                                     

       were you a member of a partnership created or organized within Greece?                                        ΟΥΙ-NO  

d) ήζαζηε μέηοσορ μιαρ ανώνςμηρ εηαιπείαρ πος ιδπύθηκε και λειηοςπγεί                                                   

        καηά ηοςρ ελληνικούρ νόμοςρ;                                                                                                                ΝΑΙ-YES 

       did you possess a holding in a company created under Hellenic  law?                                               ΟΥΙ-NO 
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Για οποιαδήποηε καηαθαηική απάνηηζη ζηιρ επωηήζειρ ηηρ πεπίπηωζηρ V, να δοθούν λεπηομεπή  

ζηοισεία (π.σ. ποζοζηό ζςμμεηοσήρ κλπ.) ζηην ένδειξη «Παπαηηπήζειρ». 

If any answer to be given under (V) is «yes», give full particulars (e.g. percentage of participation e.t.c.) 

under item «Observations». 
___________________________________________________________________________________________ 

 

ΠΑΡΑΣΗΡΗΔΙ - OBSERVATIONS   ........................................................................................................... 

...................................................................................................................................................... ....................... 

............................................................................................................................................................................. 

___________________________________________________________________________________________ 

 

VI.  ΓΗΛΩΗ ΣΟΤ ΓΙΚΑΙΟΤΥΟΤ  -   DECLARATION OF THE BENEFICIARY 

       Γηλώνω όηι είμαι ο ππαγμαηικόρ δικαιούσορ ηος ειζοδήμαηορ πος αναθέπεηαι ζηην πποηγούμενη 

       ζελίδα και όηι ηα αναθεπόμενα ζ’ αςηή ηην αίηηζη είναι απολύηωρ ακπιβή. 

       I hereby declare that I am beneficially entitled to the income stated overleaf and that the particulars  

       given in this Claim are true in every respect. 
 

       Tόπορ και ημεπομηνία  -  Place and date                                    Τπογπαθή και ζθπαγίδα ηος δικαιούσος 

                                                                                                           Signature and stamp of the beneficiary 
 

 

 

 

 

        ...................................................................                                   .................................................................. 

___________________________________________________________________________________________ 
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ΠΡΟΟΥΗ: Οι δύο ζελίδες ασηού ηοσ ενηύποσ θα πρέπει να εκησπώνονηαι ζηις δύο όυεις  

                      ενός μόνο θύλλοσ 

ATTENTION:  Both pages of this document should be printed in one sheet of paper 
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Forma / l-DTA-13

CERTIFICAT DE REZillENTA / RESIDENCE CERTIFICATE

Nr./No. _
La nr./ Νο. din/of

Anexa nr. '
la Ηοtaι-ιrea Guvernului nr.! ΟΙ din 05 februarie 20 J

Annex J{2 .

Ιο Government's Decision nr. ΙΟΙ of 05 februaιy, 20 Ι

1. DATE DESPRE SOLICITANT / INFORMA ΤΙΟΝ ΟΝ ΤΗΕ APPLICANT

r--', Denumirea intreprinderii sau numelte ~ίprenumeIe
Name of enterprise or snrname and 11rstname

Numarul de identifίcare fiscaI
Tax identification nιιmber

Termenul de
valabίlitate
Term of validity

Data elίberarii
Date of issne

Numarul
Nnmber

Denumirea documentului de inregistrare saιι
identitate

Name of registration or identifιcation document

ι ~ Ι 1-

Tara
Country

Localitatea
Place

Codul po~t31
Postal code

Strada, numarul
Street, number

~--_]_[ __ I_-

2. CERTIFICATUL ΑΌτοωτΑτιι COMPETENTE Α REPUBLICII MOLDOV ΑΙ
CERTIFICATEOFTHECOMPETENT AUTHORITY OF ΤΗΕ REPUBLIC ΟΡ MOLDOVA

Autoritatea cοmΡetenΗί certifica, ca contribuabilul indicat ιη aceasta forma este rezident al ,REPUBLICll
,OLDOVA ιη sensηl articolului 4 al Conven~iei (Acordului) pentru evitarea dublei impunel'i 'intre 'Republica
Ioldova ~ί , semnata la la _
The cornpetent authoritycertίfies that the taxpayer indieated in this forrn is a resident of the REPUBLIC OF
MOLDOVA within the meaning of the Artiele 4 of the Conventioη (Agrement) /or the avoidance 0/ doztble taxation
between the Republίc 0/Moldova and the .__ , slgned α! on ~ _

PrezenΙUI certificat este eliberat pentru lntreprinderea________ '~ίeste valabil pentru anul fiscal ____ __
This eertificαte is lssuedfor the enterΡrί.se and ί.svalidfor thefiscal year __ "

Locul/ Place
Data/ Date

Numele ~ίprenumele/
Surname and first name
Semnatura/ Signature
FunctiaJ Tίtle

~ta,mpilaJ Stamp
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