
√ÓÔÌ·ÙÂÒÓ˘ÌÔ (ÎÂÊ·Ï·›· ÁÚ¿ÌÌ·Ù·)  –  Name and Surname (Capital Letters)

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

¢ÈÂ‡ı˘ÓÛË ¢È·ÌÔÓ‹˜: √‰fi˜/∞ÚÈıÌfi˜  – Address: Street/Number: ................................................................................................................

......................................................................................................................................... ∞Ú. ∆ËÏ. – Phone No.:  ......................................

∂ÓÔÚ›·/ÃˆÚÈfi – Parish/Village: ...................................................................................... ∞Ú. º·Í – Fax No.: ...........................................

∂·Ú¯›· – District: ......................................................................................................... ∆·¯. ∫Ò‰. – Postal Code: ..................................

∂¿ÁÁÂÏÌ· ·ÈÙËÙ‹: ............................................................................. ∏ÌÂÚÔÌËÓ›· ¤Ó·ÚÍË˜ ··Û¯fiÏËÛË˜: ..............................................
Applicant’s Proffession:                                                                           Date that commenced working:

∞Ú. ∆·˘Ù. ™˘˙‡ÁÔ˘
Husband’s/Wife’s I.D. No.

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

TfiÔ˜
°¤ÓÓËÛË˜
Place of Birth

........./......../..............

∏ÌÂÚÔÌËÓ›·
°¤ÓÓËÛË˜
Date of Birth

....................................
º‡ÏÔ: ∞/£
Sex: M/F

∫ÔÈÓfiÙËÙ·: 
Community: ...............................................

√ÓÔÌ·ÙÂÒÓ˘ÌÔ ¶·Ù¤Ú· ∞ÈÙËÙ‹
Applicant’s Father Name and Surname

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

√ÈÎÔÁÂÓÂÈ·Î‹
∫·Ù¿ÛÙ·ÛË
Marital Status

ÕÁ·ÌÔ˜/Ë
Single
ŒÁÁ·ÌÔ˜/Ë
Married

¢È·˙Â˘ÁÌ¤ÓÔ˜/Ë
Divorced
Ã‹ÚÔ˜/·
Widow

(™ËÌÂÈÒÛÙÂ Ã ·Ó¿ÏÔÁ·)  – (Put Ã accordingly)

™˘ÌÏËÚÒÓÂÙ·È ÌfiÓÔ ·fi ÔÏ›ÙÂ˜ ¯ˆÚÒÓ ÌÂÏÒÓ ÙË˜ ∂˘Úˆ·˚Î‹˜ ŒÓˆÛË˜ Î·È ÙÔ˘ ∂˘Úˆ·˚ÎÔ‡ √ÈÎÔÓÔÌÈÎÔ‡ ÃÒÚÔ˘.
To be filled only by E.U. or European Economic Area Citizens.

ÀËÎÔfiÙËÙ· – Citizenship: ........................................ ∞Ú. ∞ÛÊ./∞Ú. ∂ÁÁÚ·Ê‹˜ – Soc. Insur. Number/Registration Number: .....................................

°π∞ ∂¶π™∏ª∏ Ãƒ∏™∏

∞ƒ. ∞™º∞§π™∂ø™

∞π∆∏™∏ ∂°°ƒ∞º∏™ ªπ™£ø∆√À/∞À∆√∆∂§ø™ ∂ƒ°∞Σ√ª∂¡√À – ∞PPLICATION FOR  EMPLOYEE/SELF EMPLOYED REGISTRATION
ª∂ƒ√™ π - ™∆√πÃ∂π∞ ∞π∆∏∆∏/∞π∆∏∆ƒπ∞™  –  PART I - APPLICANT’S INFORMATION

∞Ú. ∆·˘ÙfiÙËÙ·˜ ............................. ∞Ú. ∂ÁÁÚ. ∞ÏÏÔ‰·Ô‡ ...................................... ∞Ú. ¢È·‚·ÙËÚ›Ô˘ .................................
I.D. Number                                             Aliens Number                                                              Passport  Number

ª∂ƒ√™ ππ – ™Àª¶§∏ƒø¡∂∆∞π ™∂ ¶∂ƒπ¶∆ø™∏ ∞À∆√∆∂§ø™ ∂ƒ°∞Σ√ª∂¡√À ¶ƒ√™ø¶√À
PART II  – TO BE FILLED IN THE CASE OF A SELF EMPLOYED PERSON
¢ÈÂ‡ı˘ÓÛË ∞·Û¯fiÏËÛË˜: √‰fi˜/∞ÚÈıÌfi˜ – Employment address: Street/Number: ....................................................................................

......................................................................................................................................... ∞Ú. ∆ËÏ. – Phone No.:  ......................................

∂ÓÔÚ›·/ÃˆÚÈfi – Parish/Village: ...................................................................................... ∞Ú. º·Í  – Fax No.: ...........................................

∂·Ú¯›· – District: ......................................................................................................... ∆·¯. ∫Ò‰.  – Postal Code: ..................................

∫À¶ƒπ∞∫∏ ¢∏ª√∫ƒ∞∆π∞
À¶√Àƒ°∂π√ ∂ƒ°∞™π∞™ ∫∞π ∫√π¡ø¡π∫ø¡ ∞™º∞§π™∂ø¡

√ ÂÚ› ∫ÔÈÓˆÓÈÎÒÓ ∞ÛÊ·Ï›ÛÂˆÓ ¡fiÌÔ˜
√ ÂÚ› ∂ÙËÛ›ˆÓ ∞‰ÂÈÒÓ ªÂÙ’ ∞ÔÏ·‚ÒÓ ¡fiÌÔ˜
√ ÂÚ› ∆ÂÚÌ·ÙÈÛÌÔ‡ ∞·Û¯ÔÏ‹ÛÂˆ˜ ¡fiÌÔ˜
√ ÂÚ› ∞Ó¿Ù˘ÍË˜ ∞ÓıÚÒÈÓÔ˘ ¢˘Ó·ÌÈÎÔ‡ ¡fiÌÔ˜
√ ÂÚ› ∂ÎÙ¿ÎÙÔ˘ ∂ÈÛÊÔÚ¿˜ ÁÈ· ÙËÓ ÕÌ˘Ó· ¡fiÌÔ˜
√ ÂÚ› ∆·ÌÂ›Ô˘ ∫ÔÈÓˆÓÈÎ‹˜ ™˘ÓÔ¯‹˜ ¡fiÌÔ˜

À¶∏ƒ∂™π∂™ ∫√π¡ø¡π∫ø¡ ∞™º∞§π™∂ø¡
1465 §∂À∫ø™π∞

™ºƒ∞° π¢∞

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

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

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

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

∏ÌÂÚÔÌËÓ›·
°¿ÌÔ˘
Date of 
Marriage

.........../........../.................

ŸÓÔÌ· ™˘˙‡ÁÔ˘
Husband’s/Wife’s Name

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

∞Ú. ∫ÔÈÓ. ∞ÛÊ. ™˘˙‡ÁÔ˘
Husband’s/Wife’s Soc. Ins. No.

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

ª∂ƒ√™ πππ – ™Àª¶§∏ƒø¡∂∆∞π ™∂ ¶∂ƒπ¶∆ø™∏ ªπ™£ø∆√À – PART III – TO BE FILLED IN THE CASE OF EMPLOYED PERSON

ŸÓÔÌ· EÚÁÔ‰fiÙË – Employer’s Name: .......................................................................................................................................................

∞ÚÈıÌfi˜ ªËÙÚÒÔ˘ ∂ÚÁÔ‰fiÙË: ..................................................... ∞Ú. ∆ËÏ.: ........................................ ∞Ú. º·Í: .........................................
Employer’s Registration No.:                                                          Phone No.:                                        Fax No.:

™ËÌÂ›ˆÛË: ªÈÛıˆÙÔ› Î·È ∞˘ÙÔÙÂÏÒ˜ ∂ÚÁ·˙fiÌÂÓÔÈ Ô˘ ı· ··Û¯ÔÏËıÔ‡Ó ÌÂ ‚¿ÛË ÙÔÓ ∫·ÓÔÓÈÛÌfi ∂∫ 1408/71 ÛÂ ÎÚ¿ÙÔ˜ Ì¤ÏÔ˜ ÙË˜ ∂.∂., ÙÔ˘ ∂√Ã Î·È
ÙË˜ ∂Ï‚ÂÙ›·˜, ı· Ú¤ÂÈ Ó· Û˘ÌÏËÚÒÛÔ˘Ó ·›ÙËÛË ÁÈ· ¤Î‰ÔÛË ÙÔ˘ ÎÔÈÓÔÙÈÎÔ‡ ÂÓÙ‡Ô˘ ∂101.

Note:       Employees and Self-Employed persons which will be employed and covered under the provisions of the E.U. Regulation  E.C. 1408/71 in a
member state of E.U., E.E.A. and Switzerland, should fill an application for issuing the Community document E101.

°È· ÛÎÔÔ‡˜ ÂÍ¤Ù·ÛË˜ ÙË˜ ·›ÙËÛ‹˜ ÌÔ˘, ÔÈ ÀËÚÂÛ›Â˜ ∫ÔÈÓˆÓÈÎÒÓ ∞ÛÊ·Ï›ÛÂˆÓ Â›Ó·È ‰˘Ó·Ùfi Ó· Û˘ÏÏ¤ÁÔ˘Ó ‰Â‰ÔÌ¤Ó· ·fi ÙÚ›ÙÔ˘˜ Ô˘ Â›Ó·È Û¯ÂÙÈÎ¿
ÌÂ ÙÔ ·ÓÙÈÎÂ›ÌÂÓÔ ÙË˜ ·›ÙËÛË˜. ¶·Ú¿ÏÏËÏ· ÔÈ ÀËÚÂÛ›Â˜ ÌÔÚÔ‡Ó Ó· ÎÔÈÓÔÔÈÔ‡Ó ÚÔÛˆÈÎ¿ ÌÔ˘ ‰Â‰ÔÌ¤Ó· ÛÂ ¿ÏÏÂ˜ ˘ËÚÂÛ›Â˜ Û‡ÌÊˆÓ· ÌÂ ÙÈ˜
ÚfiÓÔÈÂ˜ ÙÔ˘ ÂÚ› ∂ÂÍÂÚÁ·Û›·˜ ¢Â‰ÔÌ¤ÓˆÓ ¶ÚÔÛˆÈÎÔ‡ Ã·Ú·ÎÙ‹Ú· (¶ÚÔÛÙ·Û›· ÙÔ˘ ∞ÙfiÌÔ˘) ¡fiÌÔ˘ ÙÔ˘ 2001.

For examination purposes, the Social Insurance Services may collect data from a third party, concerning the application object. Furhermore, the  SIS
may give my personal data in others services according to the Processing of personal Data (Protection of Individuals) Law 2001.

∏ÌÂÚÔÌËÓ›· – Date: ..........................................    ÀÔÁÚ·Ê‹ ∞ÈÙËÙ‹ – Applicant’s Signature: ....................................................................

(This is a guidance Form. You should fill and submit the application which is in Greek)



°π∞ ∂¶π™∏ª∏ Ãƒ∏™∏  –   FOR FORMAL USE ONLY

π. ¶∞ƒ∞∆∏ƒ∏™∂π™ ¶ƒ√ØπØ™∆∞ª∂¡√À ∫§∞¢√À

¶·Ú·¤ÌÂÙ·È ÁÈ· ‰ÈÂÚÂ‡ÓËÛË:   ¡∞π / √Ãπ 

∏ÌÂÚÔÌËÓ›·: ....................................................................          ÀÔÁÚ·Ê‹: ...........................................................................

* ∂ÁÎÚ›ÓÂÙ·È ·fi .............................................................
* ∞ÔÚÚ›ÙÂÙ·È.

∏ÌÂÚÔÌËÓ›·: ....................................................................         ÀÔÁÚ·Ê‹: ............................................................................

∏ÌÂÚÔÌËÓ›· Î·Ù·¯ÒÚËÛË˜: ............................................          ÀÔÁÚ·Ê‹: ............................................................................

ππ. ¶∞ƒ∞∆∏ƒ∏™∂π™ ∂¶π£∂øƒ∏∆∏:

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

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

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

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

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

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

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

∏ÌÂÚÔÌËÓ›·: ................................................................               ÀÔÁÚ·Ê‹: ..........................................................................

* ¢È·ÁÚ¿ÊÂÙ·È ·Ó¿ÏÔÁ· ÌÂ ÙËÓ ÂÚ›ÙˆÛË.

(ŒÓÙ˘Ô À.∫.∞. 1–008)


