         APPLICATION FOR MEMBERSHIP

ON THE AUXILIARY FUND
1. INSURANCE COMPANY / REINSURANCE COOPERATIVE
The Insurance Company / Reinsurance Cooperative with the Corporate name: …………………………..………………………………………………...
Headquarters: Address: Street……………………………………. number………

Post Code ………………………..Region …………………………... 

Telephone No: ………………………….. Fax: …………………………………… 
TIN: ………………………........................... Tax Office: ………………………….
E-mail: ………………………………………………………………………………...   
DETAILS OF THE BUSINESS REPRESENTATIVE ON THE AUXILIARY FUND
(given name & surname) …………………………………………………………..                                                     
of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..
Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….
2. FREEDOM TO PROVIDE SERVICES
Parent company corporate name: …………………………………………………. 
Country of origin: …………………………………………………………………..
Headquarters: ……………………………………………………………………….
2Α. DETAILS OF THE SPECIFIC REPRESENTATIVE
 (in relation to a natural person) 

(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

(in relation to a legal person)

Company Corporate Name: 
Street ……………………… number ………………
Post Code ……………………….. Region: …………………………... 

Telephone No: ………………………….. Fax: …………………………………… 

TIN: ………………………........................... Tax Office: ………………………….

E-mail: ………………………………………………………………………………...   

Legal Person’s Representative   

(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

2Β. DETAILS OF THE LOSS ADJUSTMENT REPRESENTATIVE
(in relation to a natural person) 

(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

(in relation to a legal person)

Company Corporate Name: 
HQ: Street ……………………… number ………………

Post Code ……………………….. Region: …………………………... 

Telephone No: …………………….. Fax: ……………………… TIN: ………….... Tax Office: ………………………. E-mail: ……………………………………...   

Legal Person’s Representative   

(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

2C. DETAILS OF THE TAXATION REPRESENTATIVE
 (given name & surname) ……………………………………………………………                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

2D. DETAILS OF THE BUSINESS REPRESENTATIVE ON THE AUXILIARY FUND
(given name & surname) ……………………………………………………………                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

3. ESTABLISHMENT OF AN INSURANCE BUSINESS BRANCH  BASED IN A MEMBER STATE WITHIN EU-EFR / OUTSIDE EU-EFR
WITHIN EU-EFR ……….. / OUTSIDE EU-EFR …….. (choose with Χ)

Parent company corporate name: ……………………………………………..… 

Place of origin: ………………… HQ: ………………………………………..
Insurance Business Branch with the Corporate name: …………………………..………………………………………………………………
HQ: Address: Street: ……………………………………………. Number: ………

Post Code: ………………………..Region: ………………………….. 

Telephone No: ………….. Fax: …………………e- mail…………………………   

TIN: ………………………........................... Tax Office: ………………………….

3Α. LEGAL REPRESENTATIVE’S DETAILS 

(in relation to a natural person) 

(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Street: …………………………. Number: ….. Post Code: ………….. 

Region: …………………………... Telephone No: …………….. 

Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

(in relation to a legal person)

Company Corporate Name: 

HQ: Street ……………………… number: ………………

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail: ………………………

TIN: …………………. Tax Office: ………………………….

Legal Person’s Representative   

(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

3Β.DETAILS OF THE BUSINESS REPRESENTATIVE ON THE AUXILIARY FUND
(given name & surname): ……………………………………………………….…..                                                     

of (father’s given name) …………………………………..………………………...               

Address: Street …………………………………………….number…………..

Post Code ……………………….. Region: …………………………... 

Telephone No: …………….. Fax: ………………… E-mail…………….…………   

ID Card No: …………………… TIN: ………….. Tax Office: ………….………….

As the representative on the Auxiliary Fund of the insurance company with the corporate name of ………………………….………………………………….. based at …………………………for exercising insurance activities in the  field of Terrestrial Motor Vehicle Civil Liability insurance, as it has been designated in the Decision bearing number …………………….. by its Board of Directors, a copy of which I have attached hereto.

I expressly and unreservedly declare that:
1. The insurance business with the corporate name of …………………………………………………………………… and based at …………….......... number ……..…. Street …………………………………… Post Code ………………….. has received the operating license on …………, with the Decision of the ………………………… bearing number ………………. 
2. The insurance activities in the field of Terrestrial Motor Vehicle Civil Liability insurance are carried out at the address: number ……..…. Street …………………………………… Post Code ……….. Region ….………………..
 Telephone No: ………….. Fax: …………………. e- mail………………………… 

 The following person has been appointed as the administratively responsible officer for the Civil Liability activities of Terrestrial Motor Vehicles: ………………………………………………………. of ……..…………………. Telephone No: ………….. ID Card No: …..……………. Mobile: .……………….                        E-mail: ……………………………………………………………………………...
3.  The computerised system for registering and servicing our client register in the field of Terrestrial Motor Vehicle Civil Liability insurance has been installed at the address: number ……..…. Street …………………………………… Post Code ……….. Region ….………………..
The following person has been appointed as the head of the computerised system: (given name & surname): ………………………………………….…..                                                     

of (father’s given name) ……………………………..………………………...               

Telephone No: ………….. ID Card No: …..…………. Mobile: .……………….                        Fax: …………………. e- mail………………………… and is uniform for both registering and servicing our client register and for updating the Information Centre.
4. The computerised system that shall provide the information has been manufactured by the company: ………..……………………………………….., model: ……………………………………… and the operating system is: …………………………………………….. Our computer application has been created by: ……………………………......................................................
5. I will immediately provide the Information Centre with all the information, which is provided at paragraph 3 under article 27 (b) pursuant to Presidential Decree 237/86, as it is in force, as well as every amendment thereto, whilst strictly observing all the instructions and circulars of the Information Centre. In the event where this activity is suspended or is no longer exercised, I shall inform the Information Centre every month with my written declaration that I have not insured any motor vehicle for civil liability, unless I request to be deregistered from the Auxiliary Fund, after having previously informed the Bank of Greece in writing and my said declaration has been accepted. 
6. In accordance with Presidential Decree 237/1986, as it was supplemented and amended by article 4 pursuant to Law 4092/2012 and subsequently with the Decision bearing number 54/4/15-11-2012 by the Bank of Greece Credit and Insurance Committee, I am aware that the following apply: 
6.1 The contribution in favour of the Auxiliary Fund is calculated at six (6 %) per cent of the gross registered insurance premiums in the motor vehicle sector;
6.2 Within fifteen (15) days from the expiry of every calendar two-monthly period, the insurance businesses shall attribute to the Auxiliary Fund the insurance premiums that correspond to the insurance policies that they concluded or renewed during the two-month period that ended;
6.3 The minimum annual contribution by every member, regardless of the amount for the gross registered insurance premiums shall amount to the sum of € 10,000.00;
6.4 The mutual insurance cooperatives are required to attribute to the Auxiliary Fund the contributions that correspond to cooperatives in the first degree, which they re-insure, regardless of whether they have collected these contributions.

6.5 The Auxiliary Fund is required after the expiry of every calendar two-monthly period to inform the Bank of Greece about the amount of contributions that it has received in detail for every business, as well as payment date for the contribution, as well as which businesses have not remitted their contribution.

7.  I have been informed that the following apply to the payment of contributions:

·       The contributions shall be deposited into the Bank Account (NATIONAL BANK) of the Auxiliary Fund within fifteen (15) days from the expiry of every calendar two-monthly period. In the case of a public holiday, the deposit shall be made upon the immediately following working day.

·       The attached form “contributions payable” shall be completed and dispatched to the email address: info@epikef.gr prior to any deposit into the Auxiliary Fund. 

8. The register file of my clientele is available to the Auxiliary Fund for an audit regarding the payment of contributions or an audit on providing information to the Information Centre, in accordance with paragraph 5 under article 17 in Ministerial Decision Κ4-4633/23.12.1986 (OGG 11/5.1.1987, SA & LLC Companies Volume) “The organisation and operation of the Auxiliary Fund in accordance with article 16 pursuant to Presidential Decree 237/86”.
9. I shall inform the Auxiliary Fund within three working days about any whatsoever variation, change or amendment to the hereinabove information.
10. I am required to complete within 15 days from the lodgement of this “declaration – application” any whatsoever information that has not been completed. 
11. I shall inform my registered members about all the hereinabove (also applies to re-insurance cooperatives).
And I Hereby Apply for
The enrolment of the insurance business with the corporate name of …………………………………………………………………………………., on the registers of the “Auxiliary Fund for Motor Vehicle Accident Civil Liability”, which shall exercise insurance activities in the field of Terrestrial Motor Vehicle Civil Liability insurance and in accordance with Presidential Decree 237/1986, as it was supplemented and amended by article 4 pursuant to Law 4092/2012, whereby the sum of € 50,000.00 is hereby remitted to the “Auxiliary Fund for Motor Vehicle Accident Civil Liability” as registration fees.
                                                                                     Athens …/……/…….   
The applicant
The Representative 

Note: You must provide us by attachment – as required – with the following documents:

1. The Decision by the Bank of Greece to issue the Operating License for an Insurance Business;
2. An extract from the Minutes by the Board regarding representation of the Insurance Business on the Auxiliary Fund;
3. A List with the cooperatives in the first degree that are re-insured by the re-insurance cooperatives;

4. An Extract from the Register of the Supervisory Authority at the headquarters of the foreign company (for exercising free service provision / establishing a branch in Greece), which has been lawfully translated and bears the Seal of the Hague, which provides the complete corporate name and address of the company, as well as the sectors for which it holds a legitimate operating license;
5. A certification of registration by the corresponding Auxiliary Fund at the headquarters of the foreign company (for exercising free service provision / establishing a branch in Greece), which has been lawfully translated and bears the Seal of the Hague;
6. A Power of Attorney appointing specific / legal representatives for the companies to exercise free service provision / establish a branch in Greece (within the meaning of articles 120 and 261 respectively under Law 4364/2016), which has been lawfully translated and bears the Seal of the Hague. Where a specific representative is appointed, a legal person is required with an extract of the Minutes by the Board of the legal person, which shall appoint the natural person representing it on the Board.
7. A Specific Power of Attorney by the foreign company to the natural person, who shall represent it throughout the procedure relating to registration on the Auxiliary Fund ΕΚ, which has been lawfully translated and bears the Seal of the Hague.

8. An Extract of the Minutes by the Board of the foreign company, wherein it refers to the Resolution for exercising free service provision / establishing a branch in Greece and appointing specific / legal representatives, which has been lawfully translated and bears the Seal of the Hague.
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