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	Application for purchase of shares by an existing member



APPLICATION
(for the purchase of cooperative shares)
To the Cooperative Bank of Epirus SYN.P.E. 
[bookmark: _Hlk501628019][bookmark: _Hlk501628057][bookmark: _Hlk501628039]Branch: 	City/Date:      ,      
[bookmark: _Hlk501628067][bookmark: _Hlk501628076]Natural Person: |_|    Legal Entity: |_|     LEGAL FORM:            
[bookmark: _Hlk501628124]___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Legal Entity Details
[bookmark: _Hlk501628140][bookmark: _Hlk501628148]TRADE NAME:      
DISTINCTIVE TITLE:            TIN:      
REGISTERED OFFICE ADDRESS:          NUMBER:           CITY:           PC:      
TEL.:       /          FAX:           E-mail:      
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Natural Person’s or Representative’s Details
NAME:           SURNAME:      
FATHER’S NAME:           MOTHER’S NAME:      
DATE OF BIRTH:           PLACE OF BIRTH:      
TIN:           Tax Office:      
TYPE OF CERTIFICATE:       NUMBER:           EXPIRY DATE:     
HOME ADDRESS           NUMBER:           CITY:           PC:      
TEL. HOME:       /           MOBILE:           E-mail:      
SSN:           INSURANCE ORGANIZATION:      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RELATION TO THE LEGAL ENTITY:      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROFESSION:      
WORK ADDRESS:          NUMBER:          CITY:          PC:     
TEL. WORK:       /           E-mail:      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTACT ADDRESS:           HOME|_|     WORK |_|     OTHER |_| (describe):      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Natural Person’s or Representative’s Details
NAME:           SURNAME:      
FATHER’S NAME:           MOTHER’S NAME:      
DATE OF BIRTH:           PLACE OF BIRTH:      
TIN:           Tax Office:      
TYPE OF CERTIFICATE:       NUMBER:           EXPIRY DATE:     
HOME ADDRESS           NUMBER:           CITY:           PC:      
TEL. HOME:       /           MOBILE:           E-mail:      
SSN:           INSURANCE ORGANIZATION:      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RELATION TO THE LEGAL ENTITY:      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROFESSION:      
WORK ADDRESS:          NUMBER:          CITY:          PC:     
TEL. WORK:       /           E-mail:      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTACT ADDRESS:           HOME|_|     WORK |_|     OTHER |_| (describe):      
I hereby request the approval of the application for the purchase of      cooperative shares, of a current nominal value       euro (     ) each. I am also contributing the amount of       euro (     ) for goodwill.
I hereby declare that:
1. I am not a member of another cooperative in Epirus engaged in the same objectives as the Cooperative Bank of Epirus;
2. I am 18 years old and I am not under guardianship.
I also declare that I am aware and accept unconditionally:
1. The provisions of the Articles of Association, as amended and in force which are posted on the bank's website www.epirusbank.gr. In particular, I have taken into account and accept the provisions:
1. of Articles 5, 6, 8, 9, 10, 11, 12, 13 & 37;
2. the obligatory participation in the Cooperative Bank for a period of at least two (2) years;
3. That in order to depart, I must submit an application three months before the end of the financial year of the year (until 30/09) after my mandatory participation period in the Cooperative Bank has lapsed; 
4. that, if I depart earlier, the departure shall be valid as from the end of the fiscal year of the last year of my mandatory participation in the Cooperative Bank and then, I am entitled to receive my cooperative shares; 
5. [bookmark: _Hlk501636496]that the two years for each new cooperative share counts as from the time of acquisition thereof;
2. Of my rights and obligations, in general, as a member, as they arise from the Articles of Association of the Bank.
3. In accordance with the provisions of Law 2472/97, I grant my consent, so that the Cooperative Bank: a) maintains a file and processes the above-mentioned personal data in order to support, promote and execute the transactional relationship, b) the Bank is entitled and authorized for computer, statistical or historical purposes, to process the above data, c) the personal data may be disclosed to third parties (such as, and without limitation: interbank transaction systems, information files, etc.) for the purpose of executing transactions through interbank systems, the security of transactions, as well as the marketing promotion of the Bank, d) unless instructed otherwise, the Bank is entitled to use and process the personal data contained herein that are necessary for the execution hereof or other contracts that may be concluded with the Cooperative Bank.
The applicant


		______________________________________
__________________________		(Name of signatory)
	(Signature)
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