YNEYOYNH AHAQ2H/SOLEMN DECLARATION

NMPO%/To: HELLENIC CUSTOMS

O — H Ovopa/Name: Emwvupo/Surname:

‘Ovopa kai Erwvupo Marépa/Father's
Name and Surname:

‘Ovopa kai Emvupo Mnrépag/Mother’s
Name and Surname:

Huepopnvia yévvnong/Date of birth:

Tomog Mévvnong/Place of Birth:
Passport number

Ap1Bu6g AgAtiou TautétnTag/ID Number: TnANTel:
Té1og Karoikiag/ 0dd¢/ Api©® TK/ZIP:
Place of Residence: Street: / No: POST
in Greece CODE
A/von HAekTp.
Taxudpopeiou
Ap. TnAeopolotuTtiou (Fax): (Email):
Afm or residence / ID number UK national
A@p - Tax number: Greece insurance number:

These household goods and personal effects are for my sole purpose which are used and over 6
months old with no commercial value and contain no prohibited goods as listed by the relative border
government agency. | authorize NOMAD INTERNATIONAL LTD to act on my behalf | will complete all
necessary documents as per T&C

Ta €idn oIKIOKAG XPAONG KAl TA TTPOCWITIKA AVTIKEIJEVA Eival yia TTPOCWTITIKA XPAON, Eival
XPNOIpoTToINUEVA VIO HEYAAUTEPO BIdoTNHA aTrd 6 HAVES Kal Bev £XOUV EUTTOPIKNA agia Kol dev
mepIEXOUV atrayopeupéva ayadd . ESouaiodotw tnv NOMAD INTERNATIONAL LTD va evepynoel yia
Aoyapiaou6 HOU CUPTTANPWVOVTAG TA ATTAPAITNTA £yYPa@a CUMPWVA UE TOUG OPOUG Kal
TPOUTTO0ETEIG TNG ETAIPEING

Huepounvia/Date:................. 20......
O — H AnA./Signer
(Ytroypagry/Signature)

FOR OFFICE USE ONLY
MONO XPHZH rPA®EIOY
Estimated value ..........ccoooeeveiiiiiiiiiiieeeeen,

EKTIHWOMEVN QI .ovveeeeieeeeeeiccciieeeeee e,




NKMMH)PARCELSERV

CE INVENTORY

PACKAGING I.E;
BOX, CRATE, BAG
WRAPPED IN

CONTENTS DESCRIPTION
SAID TO CONTAIN

Incm
length

Incm
height

Incm
width

APPROX
WEIGHT
KGS

APPROX
VALUE
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CONSIGNEE:

ADDRESS:

POST CODE:

CONTACT NUMBER




