
APPLICATION FOR REEVALUATION
APPLICATION
SURNAME : ……………………………………………

NAME :      …………………………………………...

FATHER’S NAME : ……………………………………
MOTHER’S NAME : .................................................

DATE OF BIRTH : ...............................................

PLACE OF BIRTH : ..............................................


IDENTITY
Identity card ڤ     Passport   ڤ   Residence permit ڤ
Number: ...............................................................

Date of issue: ..................................................

Issued by : ....................................................

Tax Ref. nr. (ΑΦΜ): ......................................................

Tax Authrity (ΔΟΥ): ......................................................

Home Address: ......................................................

........................................................................................
City : ..........................................................................
Country:

Postal code : ............................................................
E-mail : .....................................................................
Phone nr:……………………………………….

Mobile Phone nr:……………………………………….
ΤO:
DOATAP’s Board of Directors 
Please approve the necessary actions for the reevaluation of …………………………………………..

.....................................................................................
.....................................................................................

.....................................................................................

.....................................................................................

.....................................................................................

.....................................................................................

.....................................................................................

.....................................................................................
.....................................................................................
.....................................................................................

.....................................................................................

.....................................................................................

....................................................................................
……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

(you may continue your arguments in additional pages)
Athens, …………(date)…………………

(name) …………………………………… 
(signature) ………………………………..
