
Canada/Greece Agreement 
 

Version (2018-11-13) 

Applying for a Greek Survivor’s benefit 
 
Here is some important information you need to consider when completing your application. 
 

Please ensure you sign the application.  If you are signing with a mark, (for example: “X”) the signature of 
a witness is required. 
 
Your application must be supported by documentation.  Please submit the documents requested.  Failure 
to complete the application and provide the requested documentation may result in delays in processing 
your application. 
 
Where original documents are specifically requested, originals must be submitted with your application.  
You should keep a certified true copy of any originals you send us for your records. Some countries 
require original documentation which will not be returned to you.  
 
You may submit the original or a photocopy that is certified as true for any of the documents where 
originals are not required.  It is better to send certified copies of documents rather than originals.  If you 
choose to send original documents, send them by registered mail.  We will return the original documents 
to you.  We can only accept a photocopy of an original document if it is legible and if it is a certified true 
copy of the original.  Our staff at any Service Canada centre will photocopy your documents and certify 
them free of charge.  If you cannot visit a Service Canada Centre, you can ask one of the following people 
to certify your photocopy: 
 
Accountant; Chief of First Nations Band; Commissioner for Oaths; Employee of a Service Canada Centre 
acting in an official capacity; Funeral Director; Justice of the Peace; Lawyer, Magistrate, Notary; Manager 
of Financial Institution; Medical and Health Practitioners:  Chiropractor, Dentist, Doctor, Naturopathic 
Doctor, Nurse Practitioner, Ophthalmologist, Optometrist, Pharmacist, Psychologist, Registered Nurse; 
Member of Parliament or their staff; Member of Provincial Legislature or their staff; Minister of Religion; 
Municipal Clerk; Official of a federal government department or provincial government department, or one 
of its agencies; Official of an Embassy, Consulate or High Commission; Officials of a country with which 
Canada has a reciprocal Social Security Agreement; Police Officer; Professional Engineer; Social Worker; 
Teacher, University Professor. 
 
People who certify photocopies must compare the original document to the photocopy, state their official 
position or title, sign and print their name, give their telephone number and indicate the date they certified 
the document. 
 
They must also write the following statement on the photocopy:  This photocopy is a true copy of the 
original document which has not been altered in any way. 
 
If a document has information on both sides, both sides must be copied and certified.  You cannot certify 
photocopies of your own documents, and you cannot ask a relative to do it for you.   
 
Return your completed application, forms and supporting documents to: 
 
     International Operations 
     Service Canada 
     P.O. Box 2710 Station Main 
     Edmonton, AB  T5J 2G4  
     CANADA 

 



 

Disclaimer: 

This application form has been developed by external 
sources in cooperation with Employment and Social 
Development Canada. The content and language 
contained in the form respond to the legislative needs 
of those external sources. 
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ΣΥΜΒΑΣΗ ΚΟΙΝΩΝΙΚΗΣ ΑΣΦΑΛΔΙΑΣ ΜΔΤΑΞΥ ΤΗΣ ΔΛΛΗΝΙΚΗΣ ΓΗΜΟΚΡΑΤΙΑΣ ΚΑΙ ΤΟΥ ΚΑΝΑΓΑ 

AGREEMENT ON SOCIAL SECURITY BETWEEN THE HELLENIC REPUBLIC AND CANADA 

 

ΔΞΔΤΑΣΗ ΑΙΤΗΣΗΣ ΓΙΑ ΔΛΛΗΝΙΚΗ ΣΥΝΤΑΞΗ 

EXAMINATION OF AN APPLICATION FOR A GREEK PENSION 

 

 

□ Αλαπεξίαο / Invalidity □ Γήξαηνο / Old-age □ Δπηδώλησλ / Survivors’ 

 

1. Σηοισεία αζθαλιζμένος (νηρ) 

     Information concerning the contributor 

 

1.1 Δπώλπκν 

      Surname 

 

 

1.2  Όλνκα 

       Given name 

 

 

1.3  Όλνκα Παηέξα 

       Father’s name 

 

 

1.4  Πξνεγνύκελν Δπώλπκν 
(1) 

        Previous surname 

 

 

1.5 Ζκεξνκελία γέλλεζεο 

      Date of birth 

 

 

(ημέρα/μήνας/έηος-day/month/year) 

      

1.6  Σόπνο γέλλεζεο 

       Place of birth 

1.7 Τπεθνόηεηα 

      Nationality 

1.8                Φύιν 

 Άλδξαο            Γπλαίθα 

Sex 

Male              Female 

□           □ 

1.9 Οηθνγελεηαθή θαηάζηαζε :     Άγακνο(ε)      Έγγακνο(ε)          Υήξα (νο)        Γηαδεπγκέλνο(ε)     από ηελ (εκ./κήλαο/έηνο)                                                   

       Marital status                            Single              Married             Widow(er)           Divorced             since    (day/month/year) 

                              □          □           □            □ 
                                                             

      

1.10 Αξηζκόο Μεηξώνπ ειιεληθνύ αζθαιηζηηθνύ θνξέα 
(2)

 

        Greek Social Security number 

 

 

 

1.11 Δπσλπκία ειιεληθνύ αζθαιηζηηθνύ θνξέα 
(2)

 

        Name of Greek Insurance Institution 

 

 

1.12 Διιεληθόο Αξηζκόο Φνξνινγηθνύ Μεηξώνπ (ΑΦΜ)
 (3)

 

        Greek tax registration number (AFM) 

 

 

 

1.13 Διιεληθόο Αξηζκόο Μεηξώνπ Κνηλ. Αζθάιηζεο (ΑΜΚΑ)
 (3)

 

        Greek Social Security Identification Number (AMKA) 

1.14 Αξηζκόο θνηλσληθήο αζθάιηζεο ηνπ Καλαδά 

        Canadian Social Insurance Number 

 

 

1.15 Πιήξεο δηεύζπλζε θαηνηθίαο / Full address 
(4) 
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2. Σηοισεία ζςζύγος 
(5)

 

    Information concerning the spouse 

 

2.1 Δπώλπκν 

      Surname 

 

2.2 Όλνκα 

      Given name 

 

2.3 Όλνκα Παηέξα 

      Father’s name 

 

2.4 Πξνεγνύκελν Δπώλπκν 
(1) 

      Previous surname 

 

2.5 Ζκεξνκελία γέλλεζεο 

      Date of birth 

 

 

(ημέρα/μήνας/έηος-day/month/year) 

      

2.6 Σόπνο γέλλεζεο 

      Place of birth  

2.7 Τπεθνόηεηα  

       Nationality 

2. 8                Φύιν 

 Άλδξαο            Γπλαίθα 

Sex 

Male              Female 

     □           □ 

2.9 Αξηζκόο Μεηξώνπ ειιεληθνύ αζθαιηζηηθνύ θνξέα 
(2)

 

      Greek Social Security number 

 

 

2.10 Δπσλπκία ειιεληθνύ αζθαιηζηηθνύ θνξέα 
(2)

 

         Name of Greek Insurance Institution 

 

 

2.11 Διιεληθόο Αξηζκόο Φνξνινγηθνύ Μεηξώνπ (ΑΦΜ)
 (3)

 

        Greek tax registration number (AFM) 

 

2.12 Διιεληθόο Αξηζκόο Μεηξώνπ Κνηλ.Αζθάιηζεο (ΑΜΚΑ)
 (3)

 

        Greek Social Security Identification Number (AMKA) 

2.13 Αξηζκόο θνηλσληθήο αζθάιηζεο ηνπ Καλαδά 

        Canadian Social Insurance Number 

 

2.14 Δπαγγεικαηηθή θαηάζηαζε/Professional status: 

 

    □ Γελ εξγάδεηαη-δελ ζπληαμηνδνηείηαη / Not working/not retired   (6)  

 

    □ Δξγάδεηαη από / Working since  …………………………………………………………….. 

                                                                      (ημέρα/μήνας/έηος-day/month/year) 

 

 

    □ ΢πληαμηνδνηείηαη από / Retired since  …………………………………………………….  

                                                                       (ημέρα/μήνας/έηος-day/month/year) 

 

 

 

         Μηθηό κεληαίν πνζό ζύληαμεο /Gross monthly pension amount:                      ……………………………………………. 

 

 

         Δπσλπκία αζθαιηζηηθνύ Οξγαληζκνύ/Name of Insurance Institution:       …………………………………………… 

         

 

2.15 Πιήξεο δηεύζπλζε (λα αλαγξαθεί κόλν εθόζνλ δελ είλαη ε ίδηα κε ηνπ αζθαιηζκέλνπ) 
(4)

 

        Full address (to be stated only in case it is not the same with that of the insured person) 
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3. Σηοισεία εξαπηωμένων μελών ηος/ηηρ αζθαλιζμένος (νηρ) εκηόρ από ηον/ηην ζύζςγο
 (7) 

    Information concerning the dependent family members of the insured person apart from the spouse
 

 

 

 

 

1
ν
  παηδί 

1
st
  child 

2
ν
  παηδί 

2
nd

  child 

3
ν
  παηδί 

3
rd

 child 

3.1 Δπώλπκν 

Surname 

 

   

3.2 Όλνκα  

Given name 

 

   

3.3 Αξηζκόο Μεηξώνπ Κνηλ. Αζθάιηζεο (ΑΜΚΑ)
 (3)

 

Greek Social Security Identification Number(AMKA) 

 

   

3.4 

 

Ζκεξνκελία γέλλεζεο      (εκέξα/κήλαο/έηνο) 

Date of birth                      (day/month/year) 

 

 

      

 

      

 

      

3.5 Σόπνο γέλλεζεο 

Place of birth 

 

   

3.6 Φύιν            ( Άλδξαο / Γπλαίθα ) 

Sex                ( Male / Female ) 

 

   

3.7 Τπεθνόηεηα 

Nationality 

 

 

 

  

3.8 Δπώλπκν θαη όλνκα ηνπ άιινπ γνλέα 
(8) 

Surname and given name of the other parent 

 

 

   

3.9 Δίλαη ζπνπδαζηήο-ζηξηα/θνηηεηήο-ηξηα. 

He/she is a student. 

 

 

 

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

3.10 Δίλαη αλάπεξνο-ε / αλίθαλνο-ε γηα εξγαζία. 

He/she is disabled / incapable of working. □Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

3.11 Δάλ απαληήζαηε «λαη» ζην 3.10, αλαθέξαηε όλνκα 

θαη δηεύζπλζε ηνπ θεδεκόλα/επηηξόπνπ. 

If you answered “yes” to 3.10, please state name 

and address of the guardian.  

 

   

3.12 Δξγάδεηαη/επηδνηείηαη/ζπληαμηνδνηείηαη. 

Employed/subsidized/retired. □Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

3.13 Ο άιινο γνλέαο είλαη ζπληαμηνύρνο θαη ιακβάλεη 

επίδνκα ηέθλσλ; 

The other parent is retired and receives children 

allowance? 

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No         
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4. Σςμπληπώνεηαι ζε πεπίπηωζη αίηηζηρ για ζύνηαξη γήπαηορ ή αναπηπίαρ 

    To be completed when applying for old-age or for invalidity pension  

 

 

4.1 Ο αζθαιηζκέλνο εξγάδεηαη αθόκε σο κηζζσηόο; 

      Is the contributor still engaged in paid employment? 

       

      Ο αζθαιηζκέλνο αζθεί αθόκε αλεμάξηεην επάγγεικα; 

      Is the contributor still self-employed? 

 

□  Ναη/Yes 

 

□  Ναη/Yes 

□  Όρη  

 

□  Όρη 

 

4.2 Δάλ απαληήζαηε «λαη» ζην 4.1, ζεκεηώζηε : 

      If you answered “yes” to 4.1, indicate : 

 

 

 

Δίδνο εξγαζίαο ή αζθνύκελνπ αλεμαξηήηνπ επαγγέικαηνο 

Kind of work or of self-employed activity 

 

……………………………………………………………… 

 

Ώξεο εξγαζίαο ηελ εβδνκάδα 

Hours of work per week            ……………………………. 

 

 

Ύςνο κηθηνύ κεληαίνπ κηζζνύ 

Amount of gross salary per month    ……………………….. 

 

4.3 Δάλ απαληήζαηε «όρη» ζην 4.1, ζεκεηώζηε εκεξνκελία δηαθνπήο ηεο επαγγεικαηηθήο δξαζηεξηόηεηαο.  

      If you answered “no” to 4.1, indicate the date of cessation of professional activity.  

 

 

  

 

(ημέρα/μήνας/έηος-day/month/year) 
 

      

4.4 ΢ε πεξίπησζε αίηεζεο γηα ζύληαμε αλαπεξίαο, ε αληθαλόηεηα γηα εξγαζία είλαη θαηά πάζα πηζαλόηεηα ζπλέπεηα εξγαηηθνύ 

      αηπρήκαηνο ή επαγγεικαηηθήο αζζέλεηαο; 

      In case of application for invalidity pension, is the incapacity to work probably due to a work accident or disease? 

□   Ναη/Yes                      □   Όρη/No 

 

4.5.΢ε πεξίπησζε αίηεζεο γηα ζύληαμε αλαπεξίαο, απαηηνύληαη πξόζθαηεο ηαηξηθέο γλσκαηεύζεηο (ηελεσηαίοσ ηεηραμήνοσ). 

       In case of application for invalidity pension, recent medical reports are necessary (issued within the last four months). 

 

 

□ Δπηζπλάπηνληαη ηαηξηθέο γλσκαηεύζεηο (………. θύιια). 

      Medical reports attached   (………. pages). 

 

 

 

5. Σςμπληπώνεηαι ζε πεπίπηωζη αίηηζηρ για ζύνηαξη επιζώνηων 

    To be completed when applying for a survivors’ pension 

 

 

 

5.1 Ο/Ζ αζθαιηζκέλνο/ε πέζαλε ζηηο                             

      The contributor died on   

 

                                                                                     (ημέρα/μήνας/έηος-day/month/year) 

 

      

5.2 O ζάλαηνο είλαη θαηά πάζα πηζαλόηεηα ζπλέπεηα εξγαηηθνύ αηπρήκαηνο ή επαγγεικαηηθήο αζζέλεηαο; 

      Is death probably due to a work accident or occupational disease? 

□   Ναη/Yes                      □   Όρη/No 
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Σηοισεία για ηη σήπα ή ηον σήπο 
(5)

 

Information concerning the widow or widower 

5.3 Δπώλπκν 

      Surname 

5.4 Όλνκα 

      Given name 

5.5 Όλνκα Παηέξα 

      Father’s name 

5.6  Tν γέλνο ηεο ρήξαο 
(1) 

       Widow’s maiden name 

5.7 Ζκεξνκελία γέλλεζεο 

      Date of birth 

(ημέρα/μήνας/έηος-day/month/year) 

      

5.8 Σόπνο γέλλεζεο 

      Place of birth  

5.9 Τπεθνόηεηα  

       Nationality 

5. 10                Φύιν 

 Άλδξαο            Γπλαίθα 

Sex 

Male              Female 

       □           □ 

5.11 Αξηζκόο Μεηξώνπ ειιεληθνύ αζθαιηζηηθνύ θνξέα 
(2)

 

        Greek Social Security number 

 

 

5.12 Δπσλπκία ειιεληθνύ αζθαιηζηηθνύ θνξέα 
(2)

 

        Name of Greek Insurance Institution 

 

 

5.13 Διιεληθόο Αξηζκόο Φνξνινγηθνύ Μεηξώνπ (ΑΦΜ)
 (3)

 

        Greek tax registration number (AFM) 

 

5.14 Διιεληθόο Αξηζκόο Μεηξώνπ Κνηλ.Αζθάιηζεο (ΑΜΚΑ)
 (3)

 

        Greek Social Security Identification Number (AMKA) 

 

 

5.15 Ζκεξνκελία ηέιεζεο γάκνπ 

        Date of marriage 

 

(ημέρα/μήνας/έηος-day/month/year) 

      

5.16 Ο γάκνο  δηαξθνύζε θαηά ηελ       

        εκεξνκελία  ηνπ ζαλάηνπ; 

        Was the applicant still married  

        on the date of death? 

    □ Ναη/Yes             □ Όρη/ No 

5.17 Δάλ όρη, εκεξνκελία ιύζεο ηνπ γάκνπ  

        If no, date of dissolution of the marriage  

 

 

 

(ημέρα/μήνας/έηος-day/month/year) 

      

5.18 Ζ ρήξα/ν ρήξνο έρεη μαλαπαληξεπηεί; 

Has the widow(er) remarried? 

□ Ναη/Yes             □ Όρη/ No 

 

5.19 Δάλ λαη, εκεξνκελία λένπ γάκνπ 

If yes, date of remarriage 

 

(ημέρα/μήνας/έηος-day/month/year) 

      

5.20 Δπαγγεικαηηθή θαηάζηαζε / Professional status: 

    □ Γελ εξγάδεηαη-δελ ζπληαμηνδνηείηαη / Not working-not retired (6)  

    □ Δξγάδεηαη από/Working since …………………………………………………………………………….. 

                                                                                          (ημέρα/μήνας/έηος-day/month/year) 

        □ ΢πληαμηνδνηείηαη από / Retired since ……………………………………………………………………. 

                                                                                          (ημέρα/μήνας/έηος-day/month/year) 

 

         Μηθηό κεληαίν πνζό ζύληαμεο/ Gross monthly pension amount  …………………………………………….. 

 

 

          Δπσλπκία αζθαιηζηηθνύ Οξγαληζκνύ/Name of insurance Institution …………………………………………….. 

          

5.21 Αλ είλαη ζπληαμηνύρνο, ιακβάλεη επίδνκα ζπδύγνπ ή επίδνκα παηδηώλ; 

        If he/she is retired, does he/she receive spouse benefit and/or children allowance? 

Ναη/Yes 

□ 

Όρη / No 

□ 

5.22 Πιήξεο δηεύζπλζε θαηνηθίαο / Full address 
(4) 
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Σηοισεία οπθανών  
(7)

 

Information concerning the orphans 

1
ν
  παηδί 

1
st
  child 

2
ν
  παηδί 

2
nd

  child 

3
ν
  παηδί 

3
rd

 child 

5.23 Δπώλπκν 

Surname 

 

   

5.24 Όλνκα  

Given name 

 

   

5.25 Αξηζκόο Μεηξώνπ Κνηλ. Αζθάιηζεο (ΑΜΚΑ) 
 (3)

 
Greek Social Security Identification Number (AMKA) 
 

   

5.26 Ζκεξνκελία γέλλεζεο (εκέξα/κήλαο/έηνο) 

Date of birth (day/month/year) 

 
 

      
 

      
 

      

5.27 Σόπνο γέλλεζεο 

Place of birth 

 

   

5.28 Φύιν            ( Άλδξαο / Γπλαίθα ) 

Sex                ( Male / Female ) 

 

   

5.29 Τπεθνόηεηα 

Nationality 

 

   

5.30 Δπώλπκν θαη όλνκα ηνπ άιινπ γνλέα 
(8) 

Surname and given name of the other parent 

 

 

   

5.31 Δίλαη ζπνπδαζηήο-ζηξηα/θνηηεηήο-ηξηα 

He/she is a student. 

 

 

 

□Ναη  από / 

     Yes since  

………/......./...........

□Όρη/No         

□Ναη  από / 

     Yes since  

………/......./..........

□Όρη/No 

□Ναη  από / 

     Yes since  

…..…/......./............ 

□Όρη/No 

5.32 Δίλαη αλάπεξνο-ε / αλίθαλνο-ε γηα εξγαζία.  

He/she is disabled / incapable of working. 
□Ναη  από / 

     Yes since  

………/......./...........

□Όρη/No 

□Ναη  από / 

     Yes since  

………/......./...........

□Όρη/No 

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No 

5.33 Δάλ απαληήζαηε λαη ζην 5.32, αλαθέξαηε όλνκα 

θαη δηεύζπλζε ηνπ θεδεκόλα/επηηξόπνπ. 

If you answered yes to 5.32, please state name and 

address of the guardian.  

 

   

5.34 Δξγάδεηαη/επηδνηείηαη/ζπληαμηνδνηείηαη. 

Employed/subsidized/retired. 
□Ναη  από / 

     Yes since  

………/......./..........

□Όρη/No 

□Ναη  από / 

     Yes since  

………/......./...........

□Όρη/No 

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No 

5.35 Ο άιινο γνλέαο είλαη ζπληαμηνύρνο θαη ιακβάλεη 

επίδνκα ηέθλσλ. 

The other parent is retired and receives children 

allowance. 

□Ναη  από / 

     Yes since  

………/......./...........

□Όρη/No 

□Ναη  από / 

     Yes since  

………/......./..........

□Όρη/No 

□Ναη  από / 

     Yes since  

………/......./........... 

□Όρη/No 
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6. Λοιπά ζηοισεία για ηον/ηην αζθαλιζμένο (νη) 

    Miscellaneous information concerning the contributor 

6.1 Πιεξνθνξίεο ζρεηηθέο κε ηελ επαγγεικαηηθή ζηαδηνδξνκία ζηελ Διιάδα. 
(9)

 

      Information concerning the professional career in Greece 

Από/From Έσο/To 
Δηδηθόηεηα 

Occupation 

Όλνκα θαη δηεύζπλζε 

εξγνδόηε 

Name and address of 

employer 

Σακείν αζθάιηζεο 

θαη αξηζκόο 

αζθάιηζεο 

Insurance Institution 

and insurance 

number 

Παξαηεξήζεηο 

Remarks 

 

 

     

 

 

     

 

 

     

 

 

     

      

      

      

      

      

6.2 Πλαζμαηικοί τρόνοι αζθάλιζης  -Fictitious insurance periods 

      Δάλ ν/ε αηηώλ(νύζα) επηζπκεί ηελ αλαγλώξηζε θάπνησλ από ηνπο παξαθάησ ρξόλνπο, ζα πξέπεη λα ζπκπιεξώζεη κε “Χ” ην 

      θαηάιιειν πεδίν. 

      If the applicant wishes the reckoning of the following certain periods, he/she has to mark “X” the relevant box. 

6.2.1Αλαγλώξηζε τωρίς θαηαβνιή εηζθνξώλ (τωρίς πιεξσκή) 

         Reckoning without payment of contributions 

6.2.2 Αλαγλώξηζε με θαηαβνιή εηζθνξώλ (με πιεξσκή) 

         Reckoning with payment of contributions 

 

Υξόλνο επηδόηεζεο ιόγσ αλεξγίαο 

Period of receipt of unemployment benefit  □ 
Υξόλνο ζηξαηησηηθήο ππεξεζίαο 

΢ηξαηνινγηθό Γξαθείν : ………………………………. 

Period of military service  

Military registration office: ………………………….. 

□ 

Υξόλνο επηδόηεζεο ιόγσ αζζελείαο  

Period of receipt of sickness benefit □ 
Υξόλνο ζπνπδώλ 

Period of studies  □ 

Υξόλνο απνπζίαο από ηελ εξγαζία ιόγσ θύεζεο θαη 

ινρείαο 

Period of absence from work due to pregnancy and 

confinement  

□ 

Υξόλνο καζεηείαο (π.ρ. ζε πξνγξάκκαηα απόθηεζεο 

εξγαζηαθήο εκπεηξίαο) 

Period of apprenticeship (e.g. in programs for gaining 

work experience) 

□ 

 

 

 

 

 

 

*Αθνξά όζνπο θπιαθίζηεθαλ κέρξη 27.06.1997 ιόγσ άξλεζεο 

εθπιήξσζεο ηεο ζηξαηησηηθήο ζεηείαο, ιόγσ ηδενινγηθώλ θαη/ή 

ζξεζθεπηηθώλ πεπνηζήζεσλ. 

For those imprisoned till 27.06.1997 because they refused to perform 

military service on the grounds of freedom of conscience and/or 

religion. 

Υξόλνο παηδηώλ 

Period for childcare □ 

Υξόλνο γνληθήο άδεηαο αλαηξνθήο παηδηώλ 

Period of child raising leave □ 

Υξόλνο εθπαηδεπηηθήο άδεηαο ρσξίο απνδνρέο 

Period of unpaid educational leave □ 

Κελά δηαζηήκαηα αζθάιηζεο 

Periods with no insurance  □ 

Υξόλνο απεξγίαο 

Period of strike □ 

Υξόλνο θπιάθηζεο * 

Period of imprisonment  □ 
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6.3 ΢ε πεξίπησζε αζθάιηζεο ζε πεξηζζόηεξα ηνπ ελόο ειιεληθά αζθαιηζηηθά Σακεία (ΗΚΑ-ΔΣΑΜ, ΟΑΔΔ, ΟΓΑ θιπ), επηζπκεί 

      ν/ε αηηώλ(νύζα) ην ζπλππνινγηζκό ηνπ ρξόλνπ αζθάιηζεο ησλ άιισλ Σακείσλ; 

      In case of insurance to more than one Greek insurance Institutions (IKA-ETAM, OAEE, OGA etc), does the applicant wish 

      the totalization of all insurance periods? 

□   Ναη/Yes                      □   Όρη/No 

 

6.4 Λακβάλεη ν/ε αζθαιηζκέλνο(λε) ήδε ζύληαμε από ειιεληθό αζθαιηζηηθό Σακείν ή ην Γεκόζην; 

      Does the contributor already receive a pension from a Greek insurance Institution or the scheme for civil servants? 

                 □ Ναη/Yes                  □  Όρη/No                           □ Δάλ λαη, ζεκεηώζηε :/If yes, indicate : 

 

      Δίδνο ηεο ζύληαμεο :                   □ αλαπεξίαο                        □ γήξαηνο                         □ επηδώλησλ 

      Type of pension :                              invalidity                                 old-age                                survivor’s 

 

      Διιεληθό αζθαιηζηηθό Σακείν: 

      Greek insurance Institution:                                …………………………………………………………… 

      Διιεληθόο αξηζκόο αζθάιηζεο: 

      Greek social security number:                             ……………………………………………………………  

          

6.5 Έρεη  ν/ε αζθαιηζκέλνο(λε) ππνβάιεη παιαηόηεξα αίηεζε γηα ζύληαμε;                    □ Ναη/Yes                  □  Όρη/No                

      Has the contributor previously submitted a pension claim?    

 

6.6 Έρεη ν/ε αηηώλ/νύζα αζθαιηζηεί ζε ηξίην θξάηνο;                            □ Ναη/Yes                  □  Όρη/No 

      Has the applicant been insured in a third country?                                          

 

      Δάλ «λαη», αλαθέξαηε ηε ρώξα θαη ηνλ ζρεηηθό αξηζκό θνηλσληθήο αζθάιηζεο. 

      If yes, indicate the country and the relevant social insurance number. 

 

      ………………………………………………………………………………………………………………………………… 

6.7 Ο/Ζ αηηώλ(νύζα) επηζπκεί λα ιακβάλεη ηε ζύληαμή ηνπ/ηεο ζηνλ εμήο ηξαπεδηθό ινγαξηαζκό (ζεκεηώζηε κε “Υ” ην 

      θαηάιιειν πεδίν): 
(10)

 

      The applicant wishes to receive his/her pension at the following bank account (mark “X” appropriate box): 

□ ΛΟΓΑΡΗΑ΢ΜΟ΢ ΗΒΑΝ ΢Δ ΔΛΛΖΝΗΚΖ ΣΡΑΠΔΕΑ / GREEK IBAN 

       Δπσλπκία θαη δηεύζπλζε Σξάπεδαο / Bank name and address 

 

      ……………………………………………………………………………………………………………………………….. 

 

      ……………………………………………………………………………………………………………………………….. 

       

IBAN 
                           

 

      SWIFT/BIC………………………………………………………………………………………………………………….. 

 

□ ΛΟΓΑΡΗΑ΢ΜΟ΢ ΢Δ ΣΡΑΠΔΕΑ ΢ΣΟΝ ΚΑΝΑΓΑ / CANADIAN BANK ACCOUNT  

       Δπσλπκία θαη δηεύζπλζε Σξάπεδαο / Bank name and address 

 

      ………………………………………………………………………………………………………………………………… 

       

      ………………………………………………………………………………………………………………………………… 

       ΢ηνηρεία ηξαπεδηθνύ ινγαξηαζκνύ / bank account number 

 

      ………………………………………………………………………………………………………………………………... 

 

      ………………………………………………………………………………………………………………………………... 
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7. Δήλωζη ηος/ηηρ αιηούνηα (ούζαρ) 

    Applicant’s declaration 

 

 

Με ηελ αίηεζε απηή δεηώ ζύληαμε ζύκθσλα κε ηελ ειιεληθή λνκνζεζία. 
 

I hereby apply for a pension according to the Greek legislation. 
 

 

Γειώλσ όηη νη πιεξνθνξίεο πνπ παξέρνληαη ζ’ απηή ηελ αίηεζε είλαη ζσζηέο θαη νινθιεξσκέλεο θαη αλαιακβάλσ ηελ 

ππνρξέσζε λα εηδνπνηώ ηνλ αξκόδην ειιεληθό Οξγαληζκό γηα θάζε αιιαγή πνπ ζα κπνξνύζε λα επεξεάζεη ην δηθαίσκά κνπ γηα 

ζύληαμε. 

I hereby declare that the information given in this application is accurate and complete and I undertake to inform the Greek 

competent Institution of any change which could affect my right to a pension. 

 

Δμνπζηνδνηώ ηελ Τπεξεζία Απαζρόιεζεο θαη Κνηλσληθήο Αλάπηπμεο ηνπ Καλαδά λα παξέρεη ζην Ίδξπκα Κνηλσληθώλ 

Αζθαιίζεσλ-Δληαίν Σακείν Αζθάιηζεο Μηζζσηώλ (ΗΚΑ-ΔΣΑΜ) ζηελ Διιάδα όιεο ηηο πιεξνθνξίεο θαη ηα απαξαίηεηα 

δηθαηνινγεηηθά πνπ θαηέρεη θαη πνπ είλαη ζρεηηθά κε απηή ηελ αίηεζε γηα παξνρέο. 

I authorize the Employment and Social Development Canada to furnish to the Social Security Institute of Greece (IKA-ETAM) 

all the information and supporting documents which it possesses and which are or may be relevant to this application. 

 

 

 

Τπνγξαθή αηηνύληα(νύζαο) / Applicant’s signature ………………………………………………………………………………. 

 

 

Ζκεξνκελία ππνβνιήο ηεο αίηεζεο / Date of the application …………………………………………………………………… 

                                                                                                                     (ημέρα/μήνας/έηος-day/month/year) 

 

8. Υπογπαθή ενόρ μάπηςπα [εάν ο/η αιηών (ούζα) ςπογπάθει με ζηαςπό (Χ)] 

    Signature of a witness [if the applicant signs with a mark (Χ)] 

 

Τπνγξαθή ηνπ κάξηπξα: 

Signature of witness: …………………………………………………………………………………………………………… 

 

Γηεύζπλζε θαηνηθίαο ηνπ κάξηπξα: 
(4)

 

Address of witness: ……………………………………………………………………………………………………………… 

 

 

 

Να ζςμπληπωθεί από ηον απμόδιο καναδικό Οπγανιζμό 

To be completed by the Canadian competent Institution 

 

 

 

 

Ζ αίηεζε παξαιήθζεθε ζηηο/The application was received on        ……………………………………………………….. 

                                                                                                                      (ημέρα/μήνας/έηος-day/month/year)       

 

 

 

Ζκεξνκελία /Date: ……………………………………………………….. 

                                              (ημέρα/μήνας/έηος-day/month/year) 

 

 

 

Τπνγξαθή/Signature ……………………………………………………… 

 

 

 

΢πλεκκέλα δηθαηνινγεηηθά /Documents attached: 

 

 

΢θξαγίδα 

Stamp 
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Οδηγίες /Instructions 

(1) ΢ε πεξίπησζε παληξεκέλεο γπλαίθαο ή ρήξαο αλαγξάθεηαη ην γέλνο. 

In case of a married woman or widow, the maiden name is to be stated. 

(2) Όια ηα πξσηόηππα αζθαιηζηηθά βηβιηάξηα ηνπ/ηεο αζθαιηζκέλνπ(λεο) πξέπεη λα επηζπλαθζνύλ. 

All original insurance books of the contributor must be attached. 

(3) ΢ύκθσλα κε ηελ ειιεληθή λνκνζεζία, ν ΑΦΜ θαη ν ΑΜΚΑ είλαη απαξαίηεηνη γηα ηελ πιεξσκή ηεο 

ζύληαμεο. ΢ε πεξίπησζε πνπ ηα ζηνηρεία απηά δελ ππάξρνπλ, κπνξείηε λα ελεκεξσζείηε :  

Γηα ηνλ ΑΦΜ από ηελ Γ.Ο.Τ. Καηνίθσλ Δμσηεξηθνύ - Μεηζόβνπ 4, 106 82 - Αζήλα, ηει. +30-210-82.04.606, 

+30-210-82.04.648-9, θαμ +30-210-82.04.653, e-mail: doykatex@1850.syzefxis.gov.gr.  

Γηα ηνλ ΑΜΚΑ ζηα : www.amka.gr , https://apps.ika.gr/eAMAIdentificationAbroad/faces/check.xhtml , 

http://www.ika.gr/gr/infopages/amka.cfm.    

Καμία πληρωμή δεν πραγμαηοποιείηαι τωρίς ασηούς ηοσς αριθμούς.  

According to the Greek legislation, AFM and AMKA are necessary for the pension payment. In case these 

numbers are not available, please refer to the following Services.  

For AFM: DOY Katoikon Exoterikou (Tax Office for Persons Living Abroad) – Metsovou 4, GR 106 82–

Athens, tel. +30-210-82.04.606, +30-210-82.04.648-9, fax +30-210-82.04.653, e-mail: 

doykatex@1850.syzefxis.gov.gr.   

For AMKA to: www.amka.gr , https://apps.ika.gr/eAMAIdentificationAbroad/faces/check.xhtml , 

http://www.ika.gr/gr/infopages/amka.cfm.   
No payment can be made without these numbers.     

(4) Οδόο θαη αξηζκόο, πόιε ή ρσξηό, επαξρία, ηαρπδξνκηθόο θώδηθαο, ρώξα 

Street and number, city or town, province, postal code, country. 

(5) Γηα ηνλ/ηελ ζύδπγν απαηηείηαη Λεμηαξρηθή Πξάμε Γάκνπ εθόζνλ απηόο/απηή δελ εξγάδεηαη/δελ 

ζπληαμηνδνηείηαη. 

A marriage certificate is required if the spouse does not work/does not receive a pension. 

(6) ΢ε πεξίπησζε πνπ ν/ε ζύδπγνο ζην κέιινλ αλαιάβεη εξγαζία ή ζπληαμηνδνηεζεί, ν/ε ζπληαμηνύρνο έρεη ηελ 

ππνρξέσζε λα ελεκεξώζεη ηνλ αξκόδην ειιεληθό αζθαιηζηηθό Οξγαληζκό. 

In case the spouse starts working or retires in the future, the pensioner is obliged to inform the competent 

Greek insurance Institution accordingly. 

(7) ΢ύκθσλα κε ηελ ειιεληθή λνκνζεζία απαηηείηαη Πηζηνπνηεηηθό γέλλεζεο γηα παηδηά λόκηκα, λνκηκνπνηεζέληα, 

πηνζεηεκέλα, πξνγνλνύο θαη νξθαλνύο εγγνλνύο ζηηο εμήο πεξηπηώζεηο : 

 Έσο ηελ ειηθία ησλ 18, εάλ ηα παηδηά δελ εξγάδνληαη θαη δελ ζπληαμηνδνηνύληαη. 

 Μεηαμύ 18 θαη 24 εηώλ, εάλ ζπνπδάδνπλ ζε Παλεπηζηήκην ή αλώηεξε ΢ρνιή, αιιά ζ’ απηή ηελ πεξίπησζε 

απαηηείηαη επίζεο Βεβαίσζε ΢πνπδώλ ηνπ Παλεπηζηεκίνπ ή ηεο ΢ρνιήο. 

 Υσξίο όξην ειηθίαο, εάλ ηα παηδηά είλαη αλάπεξα. 

A birth certificate is required under Greek legislation for legitimate, legitimated and adopted children, step-

children and orphaned grandchildren in the following cases: 

 Under the age of 18, if the children do not work and are not receiving a pension. 

 Between ages 18 and 24 if the children are attending University or a School of higher education (in which 

case a certificate from the University or School is also required). 

 Without age-limit if the children are disabled. 

(8) ΢ε πεξίπησζε παηδηώλ από δηαθνξεηηθνύο γάκνπο.  

In case of children from different marriages. 

(9) ΢πκπιεξώλεηαη μόνο ζε πεξίπησζε πνπ ηα πξσηόηππα αζθαιηζηηθά βηβιηάξηα δελ ππάξρνπλ/έρνπλ ραζεί. 

To be completed only in case the original insurance booklets are not available/have been lost. 

(10) Να επηζπλαθζεί θσηναληίγξαθν ηεο πξώηεο ζειίδαο ηνπ βηβιηαξίνπ ηεο Σξάπεδαο ή Βεβαίσζε ηεο Σξάπεδαο 

κε ην πιήξεο νλνκαηεπώλπκν ηνπ/ηεο αηηνύληνο-νύζαο θαη ηνλ ηξαπεδηθό ηνπ/ηεο ινγαξηαζκό. ΢ε πεξίπησζε 

θνηλνύ ινγαξηαζκνύ, ν/ε αηηώλ-νύζα πξέπεη λα αλαθέξεηαη πξώηνο (θύξηνο δηθαηνύρνο). 

A copy of the first page of the bank book or confirmation of the bank, showing applicant’s full name as well as 

his/her bank account number must be attached. In case of a joint account, the applicant’s name must be stated 

first (principal recipient). 
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Canada / Greece Agreement 
 

Documents and/or information required to support your application [CDN-GR 1] 
for a Greek Survivor’s Pension 

 
 
Complete the attached forms: 
 

• Canadian Residence – Information regarding a deceased person [ISP 5015]  
 
• Annex B (only if the deceased contributed to the OGA pension scheme) 

 
• Solemn Declaration Concerning Loss of Insurance Book (only if the deceased contributed 

to a Greek pension scheme other than OGA and if original Greek insurance books are not 
available) 

 
 
Original or certified documents to be submitted: 
 

• Birth certificate for you, the deceased and any dependent children 
 
• Marriage certificate, if applicable 

 
• Decree or judgment of divorce, if applicable 

 
• Death certificate 

 
• Proof of current citizenship for you, the deceased and any dependent children (for assistance 

regarding Canadian Citizenship, please contact your local Registrar of Canadian Citizenship) 
 
• Proof of the dates of the deceased’s entry(ies) to Canada and departure(s) from Canada (such 

as:  Immigration 1000, passport, visa, ship or airline tickets, etc.)  
 

• Letter from school certifying attendance for children aged 18-24, if applicable 
 

• All relevant documents in support of the deceased’s employment history 
 
 
Original documents to be submitted: 
 

• Greek insurance books or cards for the deceased (only if the deceased contributed to a Greek 
pension scheme other than OGA; if original insurance books or cards are not available, you 
must complete the Solemn Declaration Concerning Loss of Insurance Book) 

 
 
 
 
 
 
 
 
 
 



Canada / Greece Agreement 
 

Documents and/or information required to support your application [CDN-GR 1] 
for a Greek Survivor’s Pension 

 
Copies of the following documents must be submitted if you are completing Annex B: 
 

• Personal Identity Card for the deceased issued by the police  
 

Or 
 
• Passport for you, the deceased or any children age 18 or younger 
• Certificate of family composition (only for those insured whose vital statistics are recorded in 

Canada) 
 
 
Information to be provided: 
 

• Greek tax registration number (AFM) for you and the deceased 
 

• Greek Social Security Identification Number (AMKA) for you and the deceased 
 
 
 
IMPORTANT: If you have already submitted any of the documents required when you applied 

for a Canada Pension Plan or Old Age Security benefit, you do not need to 
resubmit them. 

 



PROTECTED B (when completed)

SC ISP-5015 (2014-12-01) E 1 of 2

Service  
Canada

Personal Information Bank ESDC PPU 175

CANADIAN RESIDENCE - INFORMATION REGARDING A DECEASED PERSON
Canadian Social Insurance Number:

Mr. Mrs.

Ms. Miss Given Name and Initial Family Name

The following information is required to support your application for benefits under a social security agreement. If 
required, please provide additional information on a separate sheet of paper.

1.   If the deceased was born outside of Canada, please provide us with the following information:

Date of arrival in Canada (YYYY-MM-DD): 

Place of arrival in Canada: 

2.    List all the places where the deceased lived in Canada after the age of 18 and provide proof of all his/her dates of 
entry and departure (Permanent Resident card, Record of Landing (IMM 1000), complete passport, airline tickets, 
etc.):

From 
YYYY-MM-DD 

To 
YYYY-MM-DD City Province/Territory

3.     List all absences from Canada, which were longer than six months, during his/her Canadian residence listed in 
number 2 above:

Departure 
YYYY-MM-DD

Return 
YYYY-MM-DD Destination Reason

Service Canada delivers Employment and Social Development Canada 
programs and services for the Government of Canada. 

Disponible en français



2 of 2SC ISP-5015 (2014-12-01) E

PROTECTED B (when completed)Canadian Social Insurance Number:

4.     Please give us the names, addresses and telephone numbers of at least two people, not related to you or the 
deceased by blood or marriage, who can confirm his/her Canadian residence:

Name Address City Telephone Number

DECLARATION OF APPLICANT

I declare that this information is true and complete.

NOTE: If you make a false or misleading statement, you may be subject to an administrative monetary penalty and 
interest, if any, under the Canada Pension Plan or the Old Age Security Act, or may be charged with an offence. Any 
benefits you received or obtained to which there was no entitlement would have to be repaid.

Signature Date (YYYY-MM-DD)

Telephone number 

X



Annex B 

Surname: 
Given Name: 
Father's Name: 
Mother's Name: 
Maiden Name (in case of married woman or widow): 

To: 
OGA [The Greek Agricultural Insurance Organization] 
Head Office 
Service H' - Public and International Relations 
Section H3 - International Relations 
Patission 30 
GR - 101 70 Athens 
GREECE 

SOLEMN DECLARATION 

I solemnly declare the following: 

1. Place of employment in Greece (farmer, livestock farmer, etc.) 
City or Municipality County Prefecture 

2. Time of employment in Greece (as a farmer, livestock fanner, etc.) 

.......................... from .............................. to 

3. Period of military service 

.......................... from .............................. to 

4. Periods of absence in Canada 

.......................... .............................. from to 

5. Insurance coverage in another Greek Insurance Institution (IKA, TEBE, etc.) 

........................... .............................. from to 

Competent Branch: ........................... File No: A.M. ........................... 
6. Period of employment in a third country (other than Greece and Canada) 

............................ ............................... from to 

Country: ................................ 
Note - 
With this declaration I also submit photocopies of my Personal Identity Card, issued by the police, or of my 
passport, of my wife's passport and of the passport of my children aged up to 18 years, as well as a 
certificate of family composition. (The family composition certi/icate must also be submitted, but only by 
those insured whose vital statistics are recorded in Canada.) 

Attached: Date: 
Signature: 
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TO BE COMPLETED BY THE CONTRIBUTOR 

 

Registration number: 

SOLEMN DECLARATION CONCERNING LOSS OF INSURANCE BOOK * 

IKA BRANCH 
………………………………. 

CODE     

GREEK  
INSURANCE 
NUMBER  

           

CONTRIBUTOR’S DATA 

(1) │______________________________│ │_________________________│ 
                                 Surname   (in block capitals)            Name (in block capitals) 

 │______________________│ │____________________│ │_________│ 

            Father’s name   (in block capitals)              Mother’s name (in block capitals) Date of birth 

 
ADRRESS │__________│ │______________│ │___│ │___│ │_________│ 

 Town Street Name                       Number Postal Code Phone number 

         I, the above named insured person, declare that I have lost my insurance book containing stamps for the days I worked from 
…………………………………………………………to…………………………………………………………. and I kindly request you to issue a new book as well as 
to recognize all insurance days registered in the lost one. 
         Being aware that according to paragraph 2 of article 10 of IKA Insurance Regulation (I.R.) I must furnish all necessary evidence 
about the exact content of my lost insurance book, I hereby submit the following:  

(2) 

a.         My previous and next to the lost, insurance book. 

b.1.      My medical book in relation to the period for which I demand the recognition. 

b.2.      I declare that I don’t have any medical book for that period. 

c.         Evidence about IKA or other insurance organization coverage periods. 
The employers to whom I was employed and insured are mentioned below:   

1. 

 
……………………………………………………………………………………………………………………………………… 

(Surname of employer or business title) 
………………………………………………………
(Type of business) 

  
……………………………………… From……………………….. To……………………………. ………………………………. …………………………………… 

 (Address - district) (Period of employment) (employed as) (Employer’s Insurance 
number) 

2.  
……………………………………………………………………………………………………………………………………… 

(Surname of employer or business title) 
………………………………………………………
(Type of business) 

 
 ……………………………………… From……………………….. To……………………………. ………………………………. …………………………………… 
 (Address - district) (Period of employment) (employed as) (Employer’s Insurance 

number) 
3.  

……………………………………………………………………………………………………………………………………… 
(Surname of employer or business title) 

………………………………………………………
(Type of business) 

 
 ………………………………………. From………………………. To…………………………… ………………………………. …………………………………… 
 (Address - district) (Period of employment) (employed as ) (Employer’s Insurance 

number) 
  

 
____________________on ______________ 20____ 

   (Place)  (Date) 
    
    
    

 
……………………………………………………………………… 

(signature) 
 

*Relevant IKA circular 160/88 & G.E. 345046/80 
(1) married women should indicate both maiden & spouse’s surname 

(2) the corresponding indication should be checked 

  

 



 

ΣΥΜΠΛΗΡΩΝΕΤΑΙ ΑΠΟ ΤΟΝ ΑΣΦΑΛΙΣΜΕΝΟ 

 

α.α καταχ. 

ΥΠΕΥΘΥΝΗ ΔΗΛΩΣΗ ΑΠΩΛΕΙΑΣ ΑΣΦΑΛΙΣΤΙΚΟΥ ΒΙΒΛΙΑΡΙΟΥ * 

ΥΠΟΚ/ΜΑ ΙΚΑ 
……………………………….. ΚΩΔ.     

ΑΡΙΘΜΟΣ 
ΜΗΤΡΩΟΥ:  

           

ΣΤΟΙΧΕΙΑ ΑΣΦΑΛΙΣΜΕΝΟΥ 

(1) │______________________________│ │_________________________│ 
                                 Επώνυμο ( κεφαλαία)            Όνομα (κεφαλαία) 

 │______________________│ │____________________│ │_________│ 

            Όνομα πατέρα (κεφαλαία)              Όνομα μητέρας (κεφαλαία) Ημερομηνία γέννησης 

 Δ/ΝΣΗ 
ΚΑΤΟΙΚΙΑΣ 

│__________│ │______________│ │___│ │___│ │_________│ 
 Πόλη Οδός                       Αριθμός Ταχ.Κώδικας Τηλέφωνο 

         Ο πιο πάνω ασφαλισμένος δηλώνω υπεύθυνα ότι έχασα το ασφαλιστικό βιβλιάριό μου, στο οποίο είχαν επικολληθεί ένσημα 
για τις ημέρες εργασίας που πραγματοποίησα από ………………………………………………….. μέχρι ………………………………………………………….. 
και σας παρακαλώ να φροντίσετε να μου εκδοθεί καινούριο και να μου αναγνωρισθούν όλες οι ημέρες εργασίας που περιείχε το 
χαμένο. 
         Γνωρίζοντας ότι οφείλω, σύμφωνα με την παράγραφο 2 του άρθρου 10 του Κ.Α. του Ι.Κ.Α., να προσκομίσω κάθε αναγκαία 
απόδειξη για το ακριβές περιεχόμενο του χαμένου ασφαλιστικού βιβλιαρίου μου, σας υποβάλλω τα ακόλουθα: 

(2) 

α.     Το προηγούμενο και επόμενο του χαμένου, ασφαλιστικά μου βιβλιάρια. 
β.    Το βιβλιάριο υγείας της χρονικής περιόδου που ζητώ την αναγνώριση ή δηλώνω ότι δεν έχω στην κατοχή μου βιβλιάριο 
υγείας της περιόδου αυτής και 
γ.      Βεβαίωση(-εις) ασφαλιστικού περιεχομένου του Ι.Κ.Α. ή άλλων ασφαλιστικών οργανισμών. 
Οι εργοδότες στους οποίους απασχολήθηκα και με ασφάλισαν είναι οι παρακάτω:   

1.  
……………………………………………………………………………………………………………………………………… 

(Επίθετο του εργοδότη ή τίτλος της επιχείρησης) 
………………………………………………………
(Είδος επιχείρησης) 

  
……………………………………… από……………………….. μέχρι……………………… ………………………………. …………………………………… 

 (Διεύθυνση-συνοικία) (Περίοδος απασχόλησης) (Ειδικότητα) (Αρ.Μητρ. Εργοδότη) 
2.  

……………………………………………………………………………………………………………………………………… 
(Επίθετο του εργοδότη ή τίτλος της επιχείρησης) 

………………………………………………………
(Είδος επιχείρησης) 

 
 ……………………………………… από……………………….. μέχρι………………………. ………………………………. …………………………………… 
 (Διεύθυνση-συνοικία) (Περίοδος απασχόλησης) (Ειδικότητα) (Αρ.Μητρ. Εργοδότη) 
3.  

……………………………………………………………………………………………………………………………………… 
(Επίθετο του εργοδότη ή τίτλος της επιχείρησης) 

………………………………………………………
( Είδος επιχείρησης) 

 
 ………………………………………. από ………………………. μέχρι ……………………… ………………………………. …………………………………… 
 (Διεύθυνση-συνοικία) (Περίοδος απασχόλησης) (Ειδικότητα) (Αρ.Μητρ. Εργοδότη) 
  

  

____________________στις ______________ 20____ 

   (Τόπος)  (Ημερομηνία) 
    

 
   Ο ΔΗΛΩΝΩΝ ΑΣΦΑΛΙΣΜΕΝΟΣ 
    

 
………………………………………………………………. 

(υπογραφή) 
 

* Σχετ. εγκ. Ι.Κ.Α. 160/88 και Γ.Ε. 345046/80 
(1) επί παντρεμένων γυναικών θα αναγράφεται το πατρικό και το επώνυμο του συζύγου 

(2) θα διαγράφεται η ανάλογη ένδειξη 
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