l Universal
l./ Life

EvroAnl Apeong Xpéwong EXIMNE (SEPA) SEPA Direct Debit Mandate MAnpwpévo
XapTtoéonuo
Stamp Duty
Kwdikég Avagopdg avabBeong - ZupnAnpwvetal and to dikaouxo opyaviopd/Mandate reference - to be completed by the creditor Paid

Me tnv napouoa e¢ouatodoteite Tn (A) Universal Life Insurance Public Co Ltd va anootéNAel 0dnyieg otnv Tpdneda oag yia XpEwaon Tou Aoyaplacuou aag kat (B) tnv tpanela
00G Va XPEWVEL TO AOYOPLOOHS 0aG CUPQWVA PE TIG OXETIKEG 0dnyieg nou Aapfavel and tn Universal Life Insurance Public Co Ltd.

Qg p€PoG TwV JKAWHATWY 0ag, SIKALOUOTE VA analTACETE ENOTPOPT MOGoU and Tnv Tpaneda 0o CUUPWVA HE TOUG GPOUG Kal TIG NPoUNoBETELG TNG HETAEU 0OG CUPPWVIOG.
Enwotpogr) nogol npénet va agwbei evtog 8 eBSopddwy and Tnv nUEPOUNVia XpEwang Tou Aoyaplacuol oog.

MapakaAeioBe va oupunAnpwoeTe 6Aa Ta NEdia NOU YEPOUV ACTEPIOKO *.

By signing this mandate form, you authorise (A) Universal Life Insurance Public Co Ltd to send instructions to your bank to debit your account and (B) your bank to debit your
account in accordance with the instructions from Universal Life Insurance Public Co Ltd.

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks
starting from the date on which your account was debited. Please complete all the fields marked *.

TO OVOHATENWVUHO 0OG *

Your name

‘Ovopa Kal ENWVUHO 0QENETN (-wV) /
Name of the debtor(s)

O apBpdg TaUTOTNTAG 00G

Your identification card number
Ap1Bp6G TAUTOTNTAG OPEINETN(-WV)
Debtor(s) identification card number

H dietBuvon cag
Your address

034¢ Kat aptBuog Taxudpoukog Kwdikog MoAn Xwpa
Street name and number Postal Code City Country

O ap1Bp6g Aoyaplacpol cag
Your account number

IBAN AoyapiacpoUl/ Account number - IBAN

Ovopaoia Tpanedag/ Name of Bank SWIFT BIC/ SWIFT BIC

SRR UNIVERSAL LIFE INSURANCE PUBLIC CO LTD

opyaviopou

Creditor's name Enwvupia SikatoUxou opyaviopou/ Creditor name

CY782ZZ0072

Kwdk6g avayvwplong dikatouxou opyaviopou/ Creditor Identifier

TONoG NANPWHAG EmravaAapBavopevn TAnpwun

Type of payment Recurrent payment

MapakaAw unoypayTe 6w * Huepopnvia *
Please sign here Date

Ynoypdgtnke atn(v) *
Signed in

Znpeiwon: Ta dIKaWHATA avapopIika HE TNV wg Gvw avabeon npoadlopifovTal o€ drAwaon, TNV 0Mnoia HNOPEITE va anoKTAOETE and Tnv TPAneda 0ag.
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from bank.

NENTOPEPEIEG OXETIKA PE TNV UMOKEIUEVN OXEON HETAEU TOU AlKaloUxou Kat Tou OPENETN - anOKAELOTIKA Yla okonoUg NANPo@opnang.

Details regarding the underlying relationship between the Creditor and the Debtor - for information purposes only.

Mpoéowno yia )\ovapluoué TOu onoiou

yivetat n nAnpwpn

Person on whose behalf payment is

made ‘Ovopa Tou NPOoWou yia Aoyaplacpol Tou onoiou yivetal n nAnpwpr). Edv npofaivete oe nAnpwpn Bdoel cupgwviag petagu tng Universal Life Insurance
Public Co Ltd kat evog GAAou npocwmnou (dnAadr), edv NANPWVETE yia Aoyaplacud GAAOU Npoownou), NapakaAoUHE ONwG avaypayeTe To Gvopa Tou dANou
npoownou €dw. Edv nAnpwvete yia idlo Aoyaplaopd, pn CUMNANPWOETE TO OUYKEKPIUEVO NEdIO.
Name of the Debtor Reference Party: If you are making a payment in respect of an arrangement between Universal Life Insurance Public Co Ltd and another
person (e.g. where you are paying the other person’s bill) please write the other person’s name here.
If you are paying on your own behalf, leave blank.

Kwd1k6G avayvwplong Tou Npocwnou yia To onoio yivetat dektr n nAnpwpry/Identification code of the Debtor Reference Party

ZXETIKA PE T oUpPaan
In respect of the contract

Kwdik6g unokeipevng ouppaong/Identification number of the underlying contract

Ac@dAioTpa Zwng / Multicare / MpoowTikwyv Atuxnudtwyv / NoonAgutikwyv E§63wv
Premium for Life Policy/Multicare/ Personal Accident / Hospital
Meptypagr) oupBaong/Description of contract

Na enotpagei oe: B H : XwWpog yla SKalouxo opyaviopd:
A A Universal Life Insurance Public Co Ltd Creditor's use only:

UNIVERSAL LIFE INSURANCE PUBLIC CO LTD: Universal Tower, T.©. 21270, 1505 Aeukwaia, Kunpog, TnA: 357 22882222 ®ag: 357 22882200 www.universallife.com.cy
UNIVERSAL LIFE INSURANCE PUBLIC CO LTD: Universal Tower, P.O.Box 21270, 1505 Nicosia, Cyprus, Tel: 357 22882222, Fax: 357 22882200 www.universallife.com.cy
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