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APPLICATION FOR SUPPORT SERVICES TO CONDUCT:

[           ]  A MEDIATION UNDER LAW 4640/2019  OR

[             ]  A MANDATORY INITIAL SESSION (M.I.S.) FOR MEDIATION UNDER LAW 4640/2019  
(Please select )
TO THE
HELLENIC FINANCIAL MEDIATION CENTRE (H.F.M.C) 
 PARTΥ A




1.1 Personal & contact details (Natural person) 			1.2 Company’s contact details (Legal person)First Name:  		   Last Name:  		 
Father’s Name: 		
Identity Card or valid Passport Number:  	
Tax Registration Number:  		   
Postal address (street, number, district, postcode, country): 
  		
Telephone Number (landline, mobile):              	                                                                                               email: 		



Company’s name:  		                                                                     
Tax Registration Number:  		   
Postal address (street, number, district, postcode, country): 
  		
Telephone Number (landline, mobile):   	                                                                                               

email: 		
 

1. 




 



1.3 Lawyer’s by proxy contact details
First Name:  		   Last Name:  		   Father’s Name: 		   Bar Association’s Registration Nο.:   	                               
Postal address (street, number, district, postcode, country):   		
Telephone Number (landline, mobile):              	                                                                                           email: 		





PARTΥ Β





 2.1 Personal & contact details (Natural person) 			2.2 Company’s contact details (Legal person)First Name:  		   Last Name:  		 
Father’s Name: 		
Identity Card or valid Passport Number:  	
Tax Registration Number:  		   
Postal address (street, number, district, postcode, country): 
  		
Telephone Number (landline, mobile):              	                                                                                               email: 		



Company’s name:  		                                               
General Commercial Register Number (G.E.M.I.):   	                               
Tax Registration Number:  		   
Postal address (street, number, district, postcode, country): 
  		
Telephone Number (landline, mobile):   	                                                                                               email: 		
 

2. 




 



2.3 Lawyer’s by proxy contact details
First Name:  		   Last Name:  		   Father’s Name: 		   Bar Association’s Registration Nο.:   	                               
Postal address (street, number, district, postcode, country):   		
Telephone Number (landline, mobile):              	                                                                                           email: 		







3. Type of dispute:  
dept settlement             	financial            	investment             	       insurance                   other                    (Please select )
 
4. Proposed Accredited Mediator   ……………........................................................................................................

5. Declarations / Authorization 
· I (each of the undersigned) hereby request and agree that HFMC provides its services to me in accordance with the terms detailed at hobis.gr/ekxd, which I have read and accepted.
· I acknowledge and accept that this application does not constitute a request for resolution of my dispute with the aforementioned party by means of mediation, as governed by Law 4640/2019. I am also informed that the HFMC is not involved in the substantive part of the dispute resolution process, which is the exclusive competence and responsibility of the Mediator accredited by the Ministry of Justice and chosen by the parties.  I acknowledge that any HFMC's assistance in selecting a Mediator from the List of Trained Mediators does not make it responsible for the Mediator providing services properly, lawfully and effectively. Consequently, I will not make any claims against the HFMC relating to the Mediator's professional liability for the exercise of his/her duties, as defined in Law 4640/2019, good practice and the applicable legal and regulatory framework.
· I declare that the information submitted herein is true, and consent to receiving relevant information at any of the addresses (postal, email) or telephone numbers indicated above.
· By submitting this application, I confirm that I accept the current pricing for the Provision of Mediation Support Services by the HFMC in full.
· If this application is not submitted jointly with PARTY B, I wish for the HFMC, within the framework of its services, to contact PARTY B, in order for the latter to state whether it accepts my present request for the HFMC to provide support services for the conduct of a Mandatory Initial Session (MIS) for mediation or for the resolution of our dispute through the mediation procedure. I also wish for the HFMC to make any other relevant communications and take any other relevant actions. For this purpose, I expressly authorize the HFMC, acting on my behalf, to communicate with PARTY B and the accredited Mediator in accordance with the above.

· I have read the HFMC PERSONAL DATA PROTECTION POLICY posted on hobis.gr and declare that I accept it and that
PARTY A:	I CONSENT […]     or	I DO NOT CONSENT [… ]	(Please select )
PARTY B: I CONSENT […]     or 	I DO NOT CONSENT [… ] 	(Please select )
to the processing of my personal data by HFCM.

(If you select 'I DO NOT CONSENT', it will NOT be possible to provide HSCM's support services and consequently accept your application. All relevant correspondence and data will be destroyed/pseudonymized from our physical and electronic archives, except those deemed necessary to prove compliance with our procedures, after informing you).

· I consent to being contacted by HFMC for the purpose of evaluating the services provided to me.
PARTY A: 	YES [… ] 		or 	NO [… ] 		(Please select )
PARTY B: 	YES [… ] 		or 	NO [ …]  		(Please select )
 
6. Instructions – clarifications:
· Please complete and sign this form digitally via gov.gr or, alternatively, with a physical signature.  If you choose the latter option, you must also provide a copy of your identity card or valid passport.
· If you are a legal entity, please also provide the legal documents of the legal representative signing the application.
· If PART B is a natural person, you must provide evidence that you have complied with your obligations regarding the processing of their personal data, particularly with regard to the lawful transfer conditions set out in the GDPR (Regulation (EU) 2016/679) and any other relevant legislation.

· You can submit the application form and the attached documents to the HFMC:
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by email, as scanned documents, at: 
fin-adr@hobis.gr
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by post:
1 Massalias, 106 80, Athens, Greece
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in person (by appointment only)
1 Massalias, Athens 





THE APPLICATION IS SUBMITTED BY:
PARTY Α


PLACE: ………………………     	 DATE: …..…/………/………..


SIGNATURE/S:
………………………

PARTIES A & B


 PLACE: ………………………      	DATE: …..…/………/………..


SIGNATURES:
………………………
PARTY Α                                                      PARTY Β
………………………                                            ………………………
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