APPLICATION FORM

FROM:

LASTNAME: ..o
FIRSTNAME: ...
FATHER'S NAME: ... ..o
MOTHER'S NAME: . ..o,

ID NUMBER: ..o
DATE OF BIRTH: ...
RESIDENCE: ......cooiiiiiiiennn.

TELEPHONE NUMBER: ......ccooiiiiiine.
E-MAIL: Lo

VAT NUMBER: ..o,

TO: MUNICIPALITY OF SERIFOS

DATE OF ISSUE: ...... /...... /20....

(Signature)



