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KYMNPIAKH AHMOKPATIA YNHPEZIEZ KOINQNIKQN AZ®AAIZEQN
YMOYPIEIO EPIAZIAZ KAl KOINQONIKQN AZOAAIZEQN 1465 AEYKQZIA

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

A ENIZHMH XPHZH
ApBuée MnTtpwou

O nepi Kowvwvikwv Ao paiioewv Nopog AUE. ApBloG | Enapy. | Ow. Apaor.

O nepi ETnoiwv Adsliwv MeT ArtoAaBov Néupog

O miepi Teppatiopou ArtacxoAnoews NOpog

O mniepi Avarntuéng AvBpwritvou Auvapikou Nopog

O nepi Tapeiou Kowvwvikn g Zuvoxng Nopog Movoypagr|

SOPATIAA HUEPOUNVIA ..
AITHZH ETTPA®HZ EPFOAOTH — APPLICATION FOR EMPLOYER’S REGISTRATION

ZHMANTIKO: NMapakaA® dlaBacTte TIG 0dnyieg mou ava@EépovTal o KATWw TPOTOU CUMMANPWOETE TNV aitnon autn.
IMPORTANT: Before you fill this application, read carefully instructions written below.

1. | 'OVOLA EYOOOTN — EMPIOYEI'S NMAME: ..eeiiiiiiiieeitie sttt ettt et st te et sa e e be e aeesabe e bt e seesa bt e bt eseesabe e b e eaeeesbeenbeeneeenbeesbeaneeenbeans
AleuBuvteg/Zuvetalpol — Director’s/Partners:

OvouaTen®vupo Ap. TautétnTag Huep. Fevvnong
Name and Surname I.D. Number Date of birth
(o) TN - ) I OO RS SUPPP RPN
(B) (D) eeeeeetee ettt ettt ettt e e e ettt e e —e e e eteeeatteeeaneaearreeearteeas  eebeeesssessssseessssasiiseteessrees  eesseesessessssseeeessessasseesisreeen
(V) (€] eeereee ettt ettt e e e b e e e re e s bt e e aabreeaan eeeesheeeeseeetineeesaireeeanreens  eesbeeeseseesssseeessseesanseesinneean
2. [ ADAT. = LD NO e e e YTINKOOTNTA — CitiZenShip: coveeeiiiieie e
T AL . Ap. Acpaiionc/Ap. Eyypapng:
Ap. Eyyp. ANOSATIOU — AlIeNs NO.: .eeeiieeeeieeeeeeeee i S.1. NOJREGISHTAtON No.. 1, | woesessssesssssmsssssssssss s
Ap AlGBQTnp[OU - PaSSpOrt NO.: .............................................. Ap EYYp ETG[pS".Gq — Company’s Reg No_: ____________________________

3. | Huepounvia ard tnv ormoia o aitntig €ywve epyoddtng:
Date in which the applicant became an employer:

4. | EiDOG ETILXEIDNONG — BUSINESS 1Y PO . ittt ettt ettt re ettt et e e e e e e s a bbbttt e e e e e e e e s s aaa s aasers bt et e e e e eeeeeessannbbneeaereeeeeaeeeeeann
5. | AleuBuvon AntaocxoAnong — Employment Address d Taxudpoulkr) AleuBuvon — Postal address ..........cceeeeveevieeennen.
| OBOG/APIBHOG:  cvvoeeeeeeeee e ieee st ee e OBOG/ADIBUOG e ere s
Street/Number: Street/Number:
EVOPIA/XWPLO: . e EVOPIA/XWPLO: et
Parish/Village: Parish/Village:
EmapXia: ....ocoveveiieeeieeeeeee Tax. Kmd.: ....ccoevveerieieiienne EmapXia: ..o Tax. KOd.: ..occeevieeeeeeen,
District: Postal Code: District: Postal Code:
AP TNA Ap. DAE: oo AP TNA Ap. DAE: .o,
Tel No Fax No.: Tel No Fax No
Huepopnvia —Date .......ccoeeeeviiiieiiieens Yrioypagr) Epyod0Tn — EmMployer's SIgNature: ........oocvveveeeiiiee et

OAHrIEZ A TH 2YMNAHPQZH THZ AITHZHZ — INSTRUCTIONS FOR FILLING THE APPLICATION

1. 210 onpeio 1 av 0 epyodome eival puolkd Tpoowro va onuewbel T ovopatendwyd tou. Av eival Etapeia va onuewBel n akpPric enwvupia me Etapeiag kat va emouvagBolv
owrtoavtiypaga (a) Tou Motomomtkou 2Uotaong Etapelag kat (B) tou Migtomomntikou Twv AluBuvtdv. Av elivat ouveTapIopog va emouvapdel wtoaviiypao Matomomtikol Eyypagng i va
onuewBouv Ta oToLKEl TwV ouveTapwv. Ze omoladnnote AN Tiep fTtwon va onuelwBeln akpIRig EMWVULa Tou epyodom.

2. 270 onpeio 2 av 0 epyoddme €ival QualkG Mpdowro va onuewBel o apBudg TauTéTAg Tou, av mpdkettal yia ahhodamnd va onuelwdel o apBpog eyypagng alodamol 1| Kat 0 apipog
dlapampiou. Av mpdkerralyla ToAl xwpag péloug Mg Eupwraikig Evawong kat tou Eupwaikol 0 kovopkol Xwpou va onuew Be{n utmko6mTa tou kat o aptépdg aoediong/aplpog eyypagic.
IHMEIQZEIZ: 1. Epyoddng rou TpotiBetat va KataBdAet Tic eL0GopES pEow B1adikTUou gupBouleletat va urtoBareL attnam, Gupmnpavoveag To oXeTikd Eviumo Y KA. 1-021.

2. Epyoddmg 0 omoiog xpnoWOomoLEl NYavoypagnuévo oUOTUA Yia TV TANPWWT TV £0YOS0TOUREVWY TOU, OUMBOUAEUETAL VA UMOBAAEL QNOT OUUTANPAVOVTAG TO OXETIKO
€viumo Y.K.A. 1-006 yia urtooAr| atotyeiwv pe pnyavoypapnueéva Leaa.

3. 0 0dny6g epyoddm tov ornolo propelte va mpopnBeutelte and ta katd tonoug Enapylaka Mpageia Kowwvikav Aogalioewv Kat v wtooehda: www.misigov.cy/sid, didel
AETITOUENELES YA TIS UTIOXPEWOELS TWV EPYODOTWV 0’ 0T AQOPA TNV TANPWHT EL0GOPWV.

1. At point 1, if the employer is a physical person he/she must write his/her name and surname. If it is a company, the exact name of the company must be filled and the following copies must be
submitted (a) Certificate of Company’s establishment and (b) Directors certificate. If it is a partnership, a copy of the Registration Certificate must be submitted or the partner’s date must be noted. In
any other case the exactname of the employer must be noted.

2. At point 2, if the employer is a physical person his I.D. No. must be noted. If he is an align, tie ARC or the Passport No. must be noted. Ifhe is a E.U. Citizen or a Citizen at the European Economic Area his cit-
izenship and his security/registration number must be noted.

NOTES: 1. If the employer is going to pay contributions through the intemet he mustfill the respective application (Y.K.A. 1-021).
2. If the employer uses a computerized system for his employees payment, he must fill the application (Y.K.A. 1-006) for the submission of computerized date.
3. The Employer Guide which is available in our District Offices and the Customer Service Centers as well as at our website: (www.mlsi.gov.cy/sid), provides details about the employer's
obligations regarding the payment of contributions.
(Evuro Y KA. 1-001)



