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NMPOTAZH AZ®PAAIZHZ ENATTEAMATIKHZ AZTIKHZ EYOYNHZ
NA AIKHTOPOYZ

TMHMA 1 —TENIKEZ NAHPO®OPIEZ
Part 1 — General Information

1. Emmwvuyia emmixeipnong/eTaipiag
(Name of firm)

ADM.: A.O.Y:

2. AiguBuvon £6pag
(Address of head office)

3. AlUBuvon UTTOKATAOTNUATWY
(Details on branch offices)

4. Huepounvia idpuong taipiag
(Date of firm establishment)

5. Exel aAAGEel N eTTwvupia ) €xel TTpayuaToTToinBei KATTola ouyxwveuon f egayopd A
evotroinon katd ta TeAeutaia 5 €1n; Edv val, TTapakaAoUpe yia AETTTOPEPEIEG.
(Has the name of the firm been changed, any other business purchased or any merger or
consolidation taken place during the past 5 years? If yes, provide details)

Nai/Yes Oxi/No____

6. 2¢& TTOIEG ETTAYYEAPATIKEG OPYAVWOEIG, €AV UTTAPYXOUV, QVAKEI N ETTIXEIPNON;
(To which professional associations, if any, does your firm belong to?)
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7. lMolgg gival ol PIKTEG aUOIREG yia:
(What are the gross fees for :)

a. Toug Trponyouuevoug 12 eAeyuévoug uAveg (12 months prior - audited)

€

B. To Tpéxov €106 (12 months expiring)

€

y. ExTignon yia Toug eméuevoug 12 uAveg (Estimate for the next 12 months)

€

8. H dpaoTtnpidTnTa TNG ETTIXEIPNONG ETTEKTEIVETAI ] £XEI TTOTE ETTEKTABET O AANEG XWpEG; Eav
val, TTaPaKaAOUNE OTTWG CNUEIWOETE KATA TTPOCEYYION TO TTOCOOTO TWV UIKTWYV APOIBWV
aTTo TNV ETTEKTACN QUTH.

(Does the firm’s practice extend or has it ever extended to activities in foreign countries? If
yes, please indicate the approximate percentage of gross fees derived)

Nai/Yes Oxi/No____
a. Ao dpaoTtnpiétnta otnv EANGSa (From domestic activities) %
B. Aro dpaoTtnpidTnTa eKkTOG EANGSAG (From foreign activities) %

2UvoAo/Total 100%

Y. 2€ TTOIEG XWPEG;
(Which countries?)

9. — lNa diknydpoug povov (For Lawyers only) —
MapakaAoUpe OTTWG ONUEIWOETE KATA TTPOCEYYION TO TTOGOOTO TWV UIKTWY APOIBWY Gag
TTOU TTPOEPXETAI ATTO TIG aKOAOUBEG SpaaTnPIOTNTEG:
(Please indicate the approximate percentage of gross fees derived from the following

activities:)

- Ktnuatopeoitikég MetapiBdoeig YTroBéoeig (Real Estate Conveyancing) %
- AikaoTikéG dIEkBIKATEIS (Litigation) %
- KpaTikég epyaoieg (Estate Work) %
- Epmropikég YmmoBéoeig (Commercial Matters) %
- Moivikég YmroBéoeig (Criminal Law) %
- Emixeipoeig (Corporate) %
- Eupeaiteyvieg- Znuata (Patents) %
- ANa-TrapakaAoupe yia Astrropépeieg (Others-please give details) %
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2Uvolo/Total 100%

TMHMA 2 - TMPOZQIIKO
Part 2 — Personnel

10. Evepyoi cuvétaipol | aTteAéxn (Practising partners or principals)

Ovopa TitThol ZTToudwv/ETog ATTOKTNONG ‘ETn oTtnv €Taipia
(Name) (Qualification & Date Qualified) (Years in this firm)

11. MNMponyouuevol cuvepyareg (Former partners)

Ovopa Huepounvia ei0é6dou oTnv €TmiXeipnon  Huepounvia ammoxwpnong
(Name) (Date of joining firm) (Date of leaving firm)

12. ONik6G apIiBUGG EVEPYWV CUVETAIPWY, OTEAEXWV Kal UTTAAAAAWY
(Total number of practicing partners, principals and staff)

- Zuvétaipol & ZteAéxn (Partners & Principals)

- Normroi e€ioou moToTroinuévol eTrayyeApartieg (Other equally
qualified professionals)

- YTTAAANAOI €KTOG ATTO YPAUMATEIG, TNAEQUWVITPIESG, PECEWIOVIOT

BonBoug, e€wTepikwv epyaaiwv. (Staff other than typists,
telephonists, receptionists, office boys & messengers)

- M'pappareig, TNAEQWVATPIES, PECEWIOVIOT, BonBoi, EEWTEPIKWV

EPYATIWV

(Typists, telephonists, receptionists, office boys & messengers)

2UvoAo/Total

13. H eTaipia ) omroloodATIOTE CUVETAIPOG ) OTEAEXOG ETUXE TTEIBAPXIKNG BladIKaaiag atrd TIg
APXEG WG OUVETTEID TNG ETTAYYEAUOTIKAG TOU dpaoTnpIdTnTag; Edv vai,
TTAPOKAAOUUE YIa AETTTOUEPEIEG.
(Has the firm or any partner or principal ever been subject to disciplinary action by
authorities as a result of their professional activities? If yes, please give details)

Nai/Yes Oxi/No
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TMHMA 3 — AZQAAIZTIKEZ AMNAITHZEIZ
Part 3 — Insurance Requirements

14. Aitoupeva 6pia atrolnuiwong
(Limit of indemnity required)

Ava trepioTaTiké (Per event) €

2UVOAIKG (In the aggregate) €

15. MNoad atmraAAayrg Tou duvaTal va KAataBAAEl n €Taipia 0ag;
(Amount of excess the firm is prepared to carry?)

€

16. NapakaloUpe 6TTWG dnAWoeTe €dv n eTaipia emOupei ammolnuiwon yia oTToIadTTOTE ATTO
TIG AKOAOUBEG £TTEKTAOEIG KAAUWNG, VIO TIG OTTOIEG ATTAITEITAI £TTACQANIOTPO.
(Does the firm require indemnity of any of the following extensions for which extra
premium is required?)

16.1 Avadpouikni Etréktaong (Retroactive Extension)

Nai/Yes Oxi/No

Edv vai, TapakahoUpe 0TTwg dSNAWOCETE TRV NPEPOPNVia avadpouIKig 1I0XU0G TTou
€mMOBUEiTE KaI YIOTI,
(If yes, please state the retroactive date required and why)

16.2 ATwAcia Eyypaowyv (Loss of documents)

Nai/Yes Oxi/No

Eav vai, TTapakaAoupe 0TTwg ONAWOETE €AV DIATNPEITE TA £yypPaPa G€ TTUPAVTOXA
epuapIa/ypnuaToKIBWTIa.
(If yes, please state if you keep documents in fire-proof cabinets/safe)
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16.3 Zukopavrtia & Aucenuion (Libel & Slander)
Nai/Yes Oxi/No

Edv vai, TTapakaAoUpe OTTwg ONAWOCETE AETITOUEPEIES YIA ATTAITACEIG TTOU £X0UV £yEPOEi
KOTd TNG €TAIPIAG GAG TTOU APOPOUV GUKOPAVTIa Kal SUCQIoN.

(If yes, please give details of claims made against your firm involving libel &

slander)

16.4 EmékTaon yia TTpoyeveéaTePES dPACTNPIOTNTEG CUvETaipwy (Partners Previous
Business Extension)

Q) yia €1I0epXOUEVOUG CUVETAIPOUG (incoming partners)

Nai/Yes Oxi/No

B) yia e€epxduevoug ouvETalpoug (outgoing partners)
Nai/Yes Oxi/No
MapakaAoUpe OTTWG ONAWOCETE TO OVOUATA QUTWY YIa TOUG OTTOIOUG ETTIBUEITE

ao@ANIOTIKA KAAuwn
(Please give names of those for whom insurance is required)

16.5 Eméktaon amaTiag ouveTtaipwv kal utTtTaAANAwv (Dishonesty of partners and employees
extension)

EmOBupeite Tnv TTapouca kGAuywn (Do you require this extension)
a) yia cuvétaipoug (for partners)
Nai/Yes Oxi/No
B) yia utTraAAAoug (for employees)
Nai'Yes OxiNo
Edv vai, TTapakaloUpe OTTwG atmmavTiAoETE aTa akOAouba epwThiuaTa
(If yes, please answer the following questions)

a) ‘Exel n eTaipia uttooTEl TTOTE ¢nuia AOyw atrdTng fi aTTioTiag OTTOI0UdATIOTE
OUVETAipoU 1 UTTAAAAAOU;
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(Has the firm sustained any loss through fraud or dishonesty of any partner or
employee?)
Nai/Yes Oxi/No

B) H etaipia yvwpilel KATTOI0 TTEQICTATIKO ATTATNG I ATTIOTIOG OTTOTEDNTTOTE GUVERN YIA
OTTOIOOATTOTE TTAPOVTA i TTPONYOUNEVO GUVETAIPO 1) UTTAAANAO;
(Does the firm know of any fraud or dishonesty at any time of any present or
former partner or employee?)

Nai/Yes Ox1/No

Y) H €Taipia atraitei TTAvTOTE IKAVOTTOINTIKEG CUCTACEIG YIG TOUG UTTAAARAOUG TTOU
TTPooAauBAvel;
(Does the firm always obtain satisfactory reference when engaging employees?)

Nai/Yes Oxi/No
0) Exouv dikaiwpa uTTGAANAOI va UTTOYPAPOUV ETTITAYEG, XWPIG TNV CUVUTTOYPOQr) aTro
ouvétaipo; Edv val, TTapakaAoUpe OTTwg ONAWOETE £wG TTOI0 TTOCO.
(Are any employees allowed to sign cheques without countersignature by a
partner? If yes, up to which amount.)

Nai/Yes Oxi/No

MNood/Amount €

TMHMA 4 —TTIPOHITOYMENH AX®AAIZH
Part 4 — Previous Insurance

17.’Exe1 n etaipia ac@aAioBei oto TapeABov yia kivduvoug EtrayyeApaTikiG AoTIKAG EuBivng;
(Has the firm in the past been insured for Professional Liability Risks?)

Nai/Yes Ox1/No

Edv vai, TTapakaAoUpe OTTwG aTTavTACETE OTA akOAouba epwThRuaTa
(If yes, please answer the following questions)

- Aidpkeia acdahiong (Period of insurance)

- Opia amrolnuiwaong (euBuvng) (Limits of indemnity)
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- AoogoalioTiki eTaipia (Name of insurers)

18. ‘Exe1 ommo1adn1ToTE AiTNON TTPOG A0PAAIoN OTO OVOUA TNG ETAIPIAG ) TWV TTPOKATOXWV TNG 1
OTTOIOUDATTOTE EVEPYOU CUVETAIPOU ] OTEAEXOUG aTTOPPIPBEi I €xEl akupwBEi acpdaAion r} dev
EXEl AVAVEWDET;

(Has any application for insurance on behalf of the firm or their predecessors in

business or any of the present partners or principals been declined or has any

such insurance been cancelled or renewal refused?)

Nai/Yes Oxi/No

Edv vai, TTapakaAoUpe OTTwG ava@EépeTe AETTTOUEPEIEG.
(If yes, please give details)

19. Katd tn didpkeia Twv TEAEUTAIWY TTEVTE ETWV £XOUV £YEPOET ATTAITAOEIG EVAVTIOV TNG
eTaipiog oag; MNvwpifouv ol cuvETaIPOI A TA OTEAEXN GAG OTTOIOBATIOTE TTEPITITWON N
yeyovog TTou UTTopEi va KaTaAREEl o€ atraiTnon katd Tng £TaIpiag 0ag;
(During the past five years have there been any claims against your firm? Are the
partners or principals aware of any circumstances which may result in any claim
against the firm?)

Nai/Yes Oxi/No

Eav vai, TTapakaAoUpe OTTwG avaQEéPETe AETTTOUEPEIEG.
(If yes, please give details)

AAAwon:

AnAwvw 611 01 BNAWOCEIS Kal T TTEPIEXOPEVA AUTAG TNG aiTNoNG €ival aAndr kai dev £Xw
ATTOKPUWEI 1) TTAPAAEIYEI OTTOIAdNTTIOTE OUCIAOTIKA OTOIXEIA. ZUNQWVW OTI N TTapoloa TTPOTACN
ao@aliong padi ye otroladrTrote AAAN TTAnpo@opia Tou Ba xopnynOei atmé euéva, Ba
amroteAéoouv Tn Baon oTToIaodATTOTE A0PAAIOTIKAG OUPBaoNng ac@daAiong TTou Ba IoXUCEl JE
Baon autr. AvaAauBdvw Tnv uttoxpéwan OTTWG evNUEPWOoW TRV AGPAAIOTIKA ETaipia yia
OTTOIAdATTOTE OUCIACTIKN) JETABOAA OTA aTOIXEIO AQUTA TTOU Ba GUMBET TTPIV ] HETA TRV OAOKARPWON
NG oUuBaong ac@aliong.

Declaration:

| declare that the statement and particulars in this proposal are true and that | have not misstated
or suppressed any material facts. | agree that this proposal, together with any other information
supplied by me shall form the basis of any contract of insurance effected hereon. | undertake to
inform the Company of any material alteration to these facts occurring before or after the
completion of the contract of insurance.

Huepounvia: /1200
(Date)
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ETmwvupia eTaipiog — Zppayida
(Name of firm — Stamp)

‘Ovopa kal TiTAOG UTToYpAPOVTOG
(Name and title of under-signed)
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