 (
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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 address, appear and represent me before the company "Hellenic Financial Ombudsman – Non-Profit Alternative Dispute Resolution Organization" (hereafter HFO), in relation to the dispute that has arisen with …………………….……   (name of bank, investment company, servicer etc.) regarding   ...........................…………………………………………. (transaction description). 
To sign and submit a Complaint Form, as well as any letters, supporting documents and any bank documents and vouchers relating to my case.  
To make the statements required for the examination of my application to the HFO, as they are included in the Complaint Form, particularly with regard to: 
· the veracity of the content of the application and of the submitted documents, 
· receiving information about my case at any of the addresses stated in the Complaint Form (postal and email addresses) and telephone number(s) and 
· the examination of this dispute in accordance with what is stated on hobis.gr, of which I declare that I am aware.
In the context of examining the dispute, to authorize the HFO, instead of myself and on my behalf, to request and receive the necessary personal data and information covered by banking secrecy concerning me, from the afore-mentioned financial services provider, such as, indicatively, copies of contracts, statements of accounts and transaction documents. I expressly give my consent for this.  To authorize the HFO to provide the afore-mentioned provider with any information and documents relevant to my case.  
To consent to the processing of my personal data disclosed to the HFO in the context of, and for the purposes of, the relevant application, in accordance with the HFO PERSONAL DATA PROTECTION POLICY posted on hobis.gr.  I declare that I am aware of this policy.  To communicate in writing and verbally, request and receive copies of documents, be informed of the progress of my case, and generally perform any legal act required for its processing.
I understand that the processing of my personal data is necessary for the afore-mentioned actions to be performed. 

................. (place), ......./......../........  (date)

The authorizing person
……………………………
(signature)
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