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C L A I M  
FOR THE APPLICATION OF THE DOUBLE TAXATION 

CONVENTION BETWEEN GREECE AND  THE UNITED KINGDOM 
 

-     This claim is valid for one calendar year 
 

      BENEFICIAL OWNER OF THE INCOME (block letters) 
        /  /  
      Full Name or Name of firm ............................................................................................................................  
       
      Legal  form  ............................................................................................. ...................................................... 
       
      Activity / profession ....................................................................................................................................... 
       
      Full address (street, city, postal code, country) .............................................................................................. 
      .......................................................................................................................................................................  
      
      Name and address  of Representative in Greece (if any) ................................................................................ 
     ............................................................................................................................. ............................................ 
       -  Date of Power of Attorney (if any) .................................................... 
__________________________________________________________________________________________ 

 
      PAYER OF THE INCOME 
       /  /  
      Full Name or Name of firm ............................................................................................................................  
       
       Legal  form  ...................................................................................................................................................  
       
      Activity / profession ....................................................................................................................................... 
       
      Full address (street, city, postal code) .......................................................................................................... .. 
___________________________________________________________________________________________ 

.    -  DESCRIPTION OF THE INCOME 
       ................................................................................................. ...................................................................... 
       ............................................................................................................................. .......................................... 
___________________________________________________________________________________________ 

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

-    FURTHER DETAILS 
        
       During any calendar year in which the above specified income became due: 
  -YES 
                                                                         -NO 
       were you engaged in trade or business in Greece through a permanent establishment 
       situated therein?                                                                                                                                  
                             -YES 
      K. ?                                               -NO 
               -YES 
       will the whole amount of the income specified above be remitted to the U.K.?                                  OXI-NO 
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If any answer was given under (b) and (c) is «yes», give full particulars under item «Observations». 
_________________________________________________________________________________________ 

 - OBSERVATIONS   .......................................................................................................... 
............................................................................................................................................................................. 
___________________________________________________________________________________________ 
VI.      -  DECLARATION OF THE BENEFICIARY 
        
        
       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. 
 
       -  Place and date                                     
                                                                                                           Signature and stamp of the beneficiary 
 
        ...................................................................                                   .............................................................. .... 
___________________________________________________________________________________________ 

 
         . 
    
___________________________________________________________________________________________ 
(i) (2)  INDIVIDUALS - COMPANIES (1) =   -  (1) 
 
    I certify that the beneficiary is / was (2) during the year specified overleaf, a resident of the United Kingdom 
    within the meaning of the a/m Tax Treaty and subject to the United Kingdom tax on the income mentioned 
    overleaf, and subject to the United Kingdom tax on the income mentioned overleaf, 
   (2) - for the whole amount thereof, or 
         - for the amount remitted to the United Kingdom. 
     
     
     
   (2) -  
         -   
___________________________________________________________________________________________ 
(ii) (2)  PARTNERSHIPS (3)  -    (3) 
    I certify that the whole, or ............... percent of, (2) the capital of the beneficiary is owned directly by 
    partners/members (2)who (which) are residents of  the United Kingdom within the meaning of the a/m  
   Tax Treaty and subject to the United Kingdom tax on the income mentioned overleaf, 
    (2) - for the whole amount thereof, or 
          - for the amount remitted to the United Kingdom. 
     
     
     
   (2) -  
         -  
_________________________________________________________________________________________ 
         -  Place  and date                         -  Signature ................................... 
                                                                                                    -  Designation ................................. 
    .................................................................... 
                                                                                                -  Official Stamp of the Tax Authority 
______________________________________________________________________________________ 
 -  NOTES 
(1)        And any other entity which is a taxable unit  -   
                                                                                            
(2)        Delete as necessary  -    . 
(3)        And any other entity which is not a taxable unit   -        
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