
The undersigned: First Name ...............  
Last Name ...............  

Father’s Name ................
Identity Card Number or Valid Passport Number ..................   Tax Registration Number   ……………. 
Postal Address (street, number, area, zip code) …………………………………….
Telephone Number(s) ...............                 Email ...............
Empower
(First Name, Last Name, Father's Name, Identity Card Number or Valid Passport Number, Tax Registration Number, Postal Address, Telephone Number(s), Email) 
  ………….……………………………………………….…………………………………………………………………..….
I appoint him/her as my opponent and I give him/her the express mandate and power of attorney, in my name, instead of me and on my behalf, to represent me before the "Hellenic Financial Mediation Center” (HFMC) which is part of the “Hellenic Financial Ombudsman – Non-Profit Alternative Dispute Resolution Organization" (HFO-ADRO), in the context of my dispute resolution proceedings with ………………….……….……   (name of bank, investment company, servicer etc.). 
For this purpose, I authorize the above-mentioned person to:

1) Complete and submit the “Application for Support Services to Conduct a Mediation under Law 4640/2019 or a Mandatory Initial Session (MIS) for Mediation under Law 4640/2019” form, in accordance with the terms detailed on hobis.gr which I have read and accepted,

2) select and appoint an accredited Mediator,

3) submit to the HFMC the documents required for my identification and legalization,

4) accept the obligations arising from the current pricing for the Provision of Mediation Support Services by the HFMC, of which I am aware,

5) further authorize the HFMC, in my name and on my behalf, to communicate with the other party to the dispute by sending this request to indicate whether they agree to the HFMC providing mediation support services to resolve our dispute through mediation. The HFMC is also authorized to make any other relevant communications and arrangement,
6) consent to the processing of my personal data disclosed to the “Hellenic Financial Ombudsman – Non-Profit Alternative Dispute Resolution Organization" (HFO-ADRO), of which HFMC is a division, for the purposes of the relevant application, in accordance with HFMC PERSONAL DATA PROTECTION POLICY posted on hobis.gr. I declare that I have taken note of this Privacy Policy, 
7) communicate in writing or verbally, request and receive any relevant documents, be informed of the progress of my application, and generally perform any legal act required for its processing until the mediation procedure is initiated or my application is rejected.
I understand that the processing of my personal data is necessary for the afore-mentioned actions to be performed.  I declare that I consent to receive information on the application submitted by the above authorized person at any of the addresses (postal, email) and telephone numbers indicated above. 
................. (place), ......./......../........ (date)
The authorizing person
……………………………
(signature)
(Signature authenticity certificate)
HFMC


H











