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TAMEIO NMPONOIAY YTAAAHAQN
EFENOAOXEIAKHZ BIOMHXANIAZ
HOTEL EMPLOYEES PROVIDENT FUND

APPLICATION FOR WITHDRAWAL OF CONTRIBUTIONS

I, the undersigned, hereby request to collect the Provident Fund credited to my
account in accordance with the Fund Regulations.

Information of the applicant :

FUITINGME: et e er e e e ene s
FA¥e [0 [ (=] ST P P UPPPPRUPPIPR
District Area: ....cccoovvirieeieeee e Postal Code: .....coovvviviiiiiece e
Telephone NO.: e Mobile NO.: .o
Date of Birth: ..ccooovieiiiiie Capacity @ e
Identity Card NO.: ..ccocoviiiiiiiiee Social Insurance NO.: .....ccooeiiiiiiieeeee

| hereby declare that the above information is correct.

Service in the Hotels

Employment Date

S/N Name of the Hotel From Uni

| have permanently retired from the Hotel Industry for the following reasons:
| wish you to handle my cheque as follows: (A) To be sent by post in my address I:I
Or (B) To be deposit in my account of Bank of ..............cooooiiiiiii
ACCOUNT NUMDET .. et e e eas

Date: .o Signature

Statement of UNiON: ... e
XENIOS BUSINESS CENTRE - P.0.BOX . 26566, 1640 NICOSIA CYPRUS
TEL: 22458000 = FAX: 22458001 = email: info@hepfund.com.cy (Form 3) 2005




