DECLARATION / AUTHORIZATIONS

To the "Hellenic Financial Ombudsman - Non-Profit Alternative Dispute Resolution Organization" (HFO-ADRO) The undersigned:
First Name:
Last Name:
Father's Name:
ID/Passport number:
Τax identification number:
Postal Address:
 Landline Phone:
Mobile Phone:
 E-Mail: 

as legal representative of the legal person

Company Name:
G.E.MI Number:
VAT Number:
Postal address:
Landline Phone:
Mobile Phone:
E-Mail: 

I declare on my own responsibility that:

· The contents of the attached application and documents are true and correct.

· All the documents I am submitting form an integral part of this declaration and I endorse them in their entirety.

· I consent to receive information about my case at any of the addresses (mailing, e-mail) and telephone numbers listed in my application.

· I agree to have the HFO-ADRO examine this dispute in accordance with the provisions set out on www.hobis.gr, of which I declare that I have taken note.

· I authorize the HFO-ADRO, in the context of the examination of the dispute, to request and receive from the financial service provider mentioned in my application, instead of myself and on my behalf, the necessary personal data and data covered by banking secrecy, as the case may be, which concern me, such as, but not limited to, copies of contracts, account statements, transaction documents, for the provision of which I expressly give my consent. I also authorize the HFO-ADRO to provide the information and documents relevant to my case to the provider named in my application.

· I have studied the HFO-ADRO PRIVACY POLICY posted on www.hobis.gr and declare that I accept it and have expressly consented to my application for the processing of my personal data by HFO-ADRO.



AUTHORIZATION TO THIRD PARTIES (optional)

I hereby authorize:

First Name:
Last Name:
Father's Name:
ID/Passport number:
Τax identification number:
Postal Address:
[bookmark: _Hlk224129007]Landline Phone:
Mobile Phone:
E-Mail: 

I appoint him as my representative and give him express authority and power of attorney in my name, in my stead and on my behalf,

To address, attend and represent me before the HFO-ADRO in relation to the dispute described in my application.

To sign and submit letters, supporting documents and any documents and evidence of transactions relating to my case.

To communicate in writing and orally, request and receive copies of documents, obtain information on the progress of my case and generally perform any lawful act required for the conduct of my case.


