
∞.¢.∆. – I.D. No.: ........................................................................

∞Ú. ∂ÁÁÚ. ∞ÏÏÔ‰·Ô‡ – Aliens No.: ...........................................

∞Ú. ¢È·‚·ÙËÚ›Ô˘  – Passport No.: ..............................................

∏ÌÂÚÔÌËÓ›· – Date .................................        ÀÔÁÚ·Ê‹ ∂ÚÁÔ‰fiÙË – Employer’s Signature: .................................................................

∂›‰Ô˜ ÂÈ¯Â›ÚËÛË˜ – Business type: ...........................................................................................................................................4.

¢ÈÂ‡ı˘ÓÛË ∞·Û¯fiÏËÛË˜ – Employment Address

√‰fi˜/∞ÚÈıÌfi˜:  ........................................................................
Street/Number: 

∂ÓÔÚ›·/ÃˆÚÈfi:...........................................................................
Parish/Village:

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

∞Ú. ∆ËÏ.: ...................................  ∞Ú. º·Í: ...............................
Tel No.:                                          Fax No.:

5.

∏ÌÂÚÔÌËÓ›· ·fi ÙËÓ ÔÔ›· Ô ·ÈÙËÙ‹˜ ¤ÁÈÓÂ ÂÚÁÔ‰fiÙË˜: 
.........................................................................................................

Date in which the applicant became an employer: 
3.

2.

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

√ÈÎ. ¢Ú·ÛÙ.

°π∞ ∂¶π™∏ª∏ Ãƒ∏™∏

AÚÈıÌfi˜ ªËÙÚÒÔ˘

∞π∆∏™∏ ∂°°ƒ∞º∏™ ∂ƒ°√¢√∆∏ – APPLICATION FOR EMPLOYER’S REGISTRATION
™∏ª∞¡∆π∫√: ¶·Ú·Î·ÏÒ ‰È·‚¿ÛÙÂ ÙÈ˜ Ô‰ËÁ›Â˜ Ô˘ ·Ó·Ê¤ÚÔÓÙ·È ÈÔ Î¿Ùˆ ÚÔÙÔ‡ Û˘ÌÏËÚÒÛÂÙÂ ÙËÓ ·›ÙËÛË ·˘Ù‹.
IMPORTANT: Before you fill this application, read carefully instructions written below.

∫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› ∆·ÌÂ›Ô˘ ∫ÔÈÓˆÓÈÎ‹˜ ™˘ÓÔ¯‹˜ ¡fiÌÔ˜

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

™ºƒ∞° π¢∞

∞‡Í. AÚÈıÌfi˜ ∂·Ú¯.

ªÔÓÔÁÚ·Ê‹ ............................................

∏ÌÂÚÔÌËÓ›· ............................................

1. ŸÓÔÌ· ∂ÚÁÔ‰fiÙË – Employer’s name: .................................................................................................................................................
¢ÈÂ˘ı˘ÓÙ¤˜/™˘Ó¤Ù·ÈÚÔÈ – Director’s/Partners:
                               √ÓÔÌ·ÙÂÒÓ˘ÌÔ                                                                     ∞Ú. ∆·˘ÙfiÙËÙ·˜                       ∏ÌÂÚ. °¤ÓÓËÛË˜

                               Name and Surname                                                                        I.D. Number                               Date of birth

(·) (a)  ............................................................................................................   ....................................   .......................................

(‚) (b)  ............................................................................................................   ....................................   .......................................

(Á) (c)  ............................................................................................................   ....................................   .......................................

ÀËÎÔfiÙËÙ·  – Citizenship: .........................................................

∞Ú. ∞ÛÊ¿ÏÈÛË˜/∞Ú. ∂ÁÁÚ·Ê‹˜:
 ..................................................S.I. No./Registration No.: 

∞Ú. ∂ÁÁÚ. ∂Ù·ÈÚÂ›·˜ – Company’s Reg. No.: ............................

∆·¯˘‰ÚÔÌÈÎ‹ ¢ÈÂ‡ı˘ÓÛË – Postal address .................................

√‰fi˜/∞ÚÈıÌfi˜:  ........................................................................
Street/Number: 

∂ÓÔÚ›·/ÃˆÚÈfi:...........................................................................
Parish/Village:

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

∞Ú. ∆ËÏ.: ...................................  ∞Ú. º·Í: ...............................
Tel No.:                                          Fax No.:

6.

√¢∏°π∂™ °π∞ ∆∏ ™Àª¶§∏ƒø™∏ ∆∏™ ∞π∆∏™∏™ – INSTRUCTIONS FOR FILLING THE APPLICATION

1. ™ÙÔ ÛËÌÂ›Ô 1 ·Ó Ô ÂÚÁÔ‰fiÙË˜ Â›Ó·È Ê˘ÛÈÎfi ÚfiÛˆÔ Ó· ÛËÌÂÈ̂ ıÂ› ÙÔ ÔÓÔÌ·ÙÂÒÓ̆ Ìfi ÙÔ˘. ∞Ó Â›Ó·È ∂Ù·ÈÚÂ›· Ó· ÛËÌÂÈ̂ ıÂ› Ë ·ÎÚÈ‚‹˜ ÂˆÓ˘Ì›· ÙË˜ ∂Ù·ÈÚÂ›·˜ Î·È Ó· ÂÈÛ˘Ó·ÊıÔ‡Ó
ÊˆÙÔ·ÓÙ›ÁÚ·Ê· (·) ÙÔ˘ ¶ÈÛÙÔÔÈËÙÈÎÔ‡ ™‡ÛÙ·ÛË˜ ∂Ù·ÈÚÂ›·˜ Î·È (‚) ÙÔ˘ ¶ÈÛÙÔÔÈËÙÈÎÔ‡ ÙˆÓ ¢ÈÂ˘ı˘ÓÙÒÓ. ∞Ó Â›Ó·È Û˘ÓÂÙ·ÈÚÈÛÌfi˜ Ó· ÂÈÛ˘Ó·ÊıÂ› ÊˆÙÔ·ÓÙ›ÁÚ·ÊÔ ¶ÈÛÙÔÔÈËÙÈÎÔ‡ ∂ÁÁÚ·Ê‹˜ ‹ Ó·
ÛËÌÂÈ̂ ıÔ‡Ó Ù· ÛÙÔÈ¯Â›· ÙˆÓ Û˘ÓÂÙ·›ÚˆÓ. ™Â ÔÔÈ·‰‹ÔÙÂ ¿ÏÏË ÂÚ›ÙˆÛË Ó· ÛËÌÂÈˆıÂ› Ë ·ÎÚÈ‚‹˜ ÂˆÓ˘Ì›· ÙÔ˘ ÂÚÁÔ‰fiÙË.

2. ™ÙÔ ÛËÌÂ›Ô 2 ·Ó Ô ÂÚÁÔ‰fiÙË˜ Â›Ó·È Ê˘ÛÈÎfi ÚfiÛˆÔ Ó· ÛËÌÂÈ̂ ıÂ› Ô ·ÚÈıÌfi˜ Ù·˘ÙfiÙËÙ¿˜ ÙÔ˘, ·Ó ÚfiÎÂÈÙ·È ÁÈ· ·ÏÏÔ‰·fi Ó· ÛËÌÂÈˆıÂ› Ô ·ÚÈıÌfi˜ ÂÁÁÚ·Ê‹˜ ·ÏÏÔ‰·Ô‡ ‹ Î·È Ô ·ÚÈıÌfi˜
‰È·‚·ÙËÚ›Ô˘. ∞Ó ÚfiÎÂÈÙ·È ÁÈ· ÔÏ›ÙË ¯ÒÚ·˜ Ì¤ÏÔ˘˜ ÙË˜ ∂˘Úˆ·˚Î‹˜ ŒÓˆÛË˜ Î·È ÙÔ˘ ∂˘Úˆ·˚ÎÔ‡ √ÈÎÔÓÔÌÈÎÔ‡ ÃÒÚÔ˘ Ó· ÛËÌÂÈ̂ ıÂ› Ë ̆ ËÎÔfiÙËÙ¿ ÙÔ˘ Î·È Ô ·ÚÈıÌfi˜ ·ÛÊ¿ÏÈÛË˜/·ÚÈıÌfi˜ ÂÁÁÚ·Ê‹˜.
™∏ª∂Ιø™∂Ι™:  1. ∂ÚÁÔ‰fiÙË˜ Ô˘ ÚÔÙ›ıÂÙ·È Ó· Î·Ù·‚¿ÏÂÈ ÙÈ˜ ÂÈÛÊÔÚ¤˜ Ì¤Ûˆ ‰È·‰ÈÎÙ‡Ô˘ Û˘Ì‚Ô˘ÏÂ‡ÂÙ·È Ó· ̆ Ô‚¿ÏÂÈ ·›ÙËÛË, Û˘ÌÏËÚÒÓÔÓÙ·˜ ÙÔ Û¯ÂÙÈÎfi ¤ÓÙ˘Ô À.∫.∞. 1-021.

2. ∂ÚÁÔ‰fiÙË̃  Ô ÔÔ›Ô˜ ¯ÚËÛÈÌÔÔÈÂ› ÌË¯·ÓÔÁÚ·ÊËÌ¤ÓÔ Û‡ÛÙËÌ· ÁÈ· ÙËÓ ÏËÚˆÌ‹ ÙˆÓ ÂÚÁÔ‰ÔÙÔ˘Ì¤Ó̂ Ó ÙÔ˘, Û˘Ì‚Ô˘ÏÂ‡ÂÙ·È Ó· ˘Ô‚¿ÏÂÈ ·›ÙËÛË Û˘ÌÏËÚÒÓÔÓÙ·˜ ÙÔ Û¯ÂÙÈÎfi
¤ÓÙ˘Ô À.∫.∞. 1-006 ÁÈ· ̆Ô‚ÔÏ‹ ÛÙÔÈ¯Â›̂ Ó ÌÂ ÌË¯·ÓÔÁÚ·ÊËÌ¤Ó· Ì¤Û·.

3. √ Ô‰ËÁfi˜ ÂÚÁÔ‰fiÙË ÙÔÓ ÔÔ›Ô ÌÔÚÂ›ÙÂ Ó· ÚÔÌËıÂ˘ÙÂ›ÙÂ ·fi Ù· Î·Ù¿ ÙfiÔ˘˜ ∂·Ú¯È·Î¿ °Ú·ÊÂ›· ∫ÔÈÓˆÓÈÎÒÓ ∞ÛÊ·Ï›ÛÂˆÓ Î·È ÙËÓ ÈÛÙÔÛÂÏ›‰·: www.mlsi.gov.cy/sid, ‰›‰ÂÈ
ÏÂÙÔÌ¤ÚÂÈẪ  ÁÈ· ÙÈ̃  ˘Ô¯ÚÂÒÛÂÈ˜ ÙˆÓ ÂÚÁÔ‰ÔÙÒÓ Û’ fiÙÈ ·ÊÔÚ¿ ÙËÓ ÏËÚˆÌ‹ ÂÈÛÊÔÚÒÓ.

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 exact name 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 alien, the ARC or the Passport No. must be noted. If he 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 internet he must fill 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.
(ŒÓÙ˘Ô À.∫.∞. 1-001)

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


