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  HELLENIC 

REPUBLIC 

  MINISTRY OF 

FINANCE 

1         -  1st copy for the Hellenic Tax Authority 

A I T H                - C L A I M   F O R   R E F U N D
  

           

  

         2003/48/       

       

UNDER THE AGREEMENT BETWEEN THE EUROPEAN COMMUNITY AND THE SWISS 

CONFEDERATION  

providing for measures equivalent to those laid down in Council Directive 2003/48/EC on taxation of 

savings  

income in the form of interest payments1

 

.      (    ) 

     BENEFICIARY OF THE INCOME (COMPANY OR PERMANENT ESTABLISHMENT)

              

      Full name of the company or permanent 

establishment…............................................................................................................ 

       /  ( , , . , ) 

      Full address (street, city, postal code, State)................................................................................................................... 

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

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

              

      Name and address of legal representative in Greece (if any) 

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

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

         -  Date of  Power of Attorney (if any) 

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

__________________________________________________________________________________________ 

.     -   &   

    PAYER OF THE INCOME - DESCRIPTION OF INCOME & AMOUNTS

      
 - INTEREST/  – ROYALTIES 

   /  

 

( , / , ) 

Payer of the interest/ royalties 

(name, address, city) 

    

/    

    

Date of the loan agreement/ 

license agreement                      

/   

   

/  

Due date/es of  

interest/royalties 

  

/   

Gross amount of 

interest/royalties        

  

  

Tax withheld 

   

   

Amount of tax  

to be refunded 

 

 

 

 

 

 

 

 

     

                                                 
1 .3363/2005 (   159)-Law 3363/2005 (Official Gazette A  159).  

          ,   10%   1   

2005   30   2009    5%   1   2009   30   2013,    

            

   .  

During a transitional period of eight years Greece will apply, a 10% tax rate from July 1st 2005 to June 30th 2009 and a 

5% tax rate from July 1st 2009 to June 30th 2013, unless the existing Convention for the avoidance of double taxation 

between Greece and the Swiss Confederation provides for a more favourable taxation treatment.  

 



 

 

 

 

      

 

 

 

____________________________________________________________________________________ 

III.            

       FURTHER INFORMATION ABOUT THE COMPANY OR THE PERMANENT ESTABLISHMENT2

        

 
1.    ,         

    ; 

    Is the claimant a company, resident for tax purposes in the Swiss Confederation? 

                                   

 

 

    YES                               NO

 

2.         ;  

    Is the claimant a permanent establishment situated in the Swiss Confederation? 

                                   

 

 

    YES                               NO

           . 

    Identification of the company of which it is a permanent establishment. 

2.1.      

        Full name of the company  

 

 

 

 

 

 

 

2.2.  /  ( , , . ) 

        Full address (street, city, postal code) 

 

 

 

 

 

 

2.3.                

         ; 

        In which Member State of the European Union is the company resident for ta

        purposes? 

 

2.4.               

        . 2   15         ;

        Does this company fulfill the requirements of the third and fourth dash of par. 2 of 

        article 15 of the Agreement between the EC and the Swiss Confederation? 

                                   

 

 

                 

    YES                               NO

 

3.          (       

          )     

      25%           

     (   ,        ,  

              ),   

       ; 

     Has the company which is the beneficiary of the income (or whose permanent  

     establishment is the beneficiary of the income)  a direct minimum holding of 25%  

     in the capital of the company paying the income (or in the company, resident in anothe

     European Union Member State, whose permanent establishment is treated as the paye

     of the income), for at least two years? 

                                   

 

 

                 

    YES                               NO

 

4.       (   ,       

      ,           

     )     25%      

           (       

         ),    ; 

    Has the company paying the income (or the company, resident in another European  

    Union Member State, whose permanent establishment is treated as the payer of the  

    income) a direct minimum holding of 25% in the capital of the company which is the 

                                   

 

 

                 

    YES                               NO
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2        “ ”  -Complete this section and mark with “ ” where 

appropriate.   

 



    beneficiary of the income (or whose permanent establishment is the beneficiary of the  

    income), for at least two years? 

 

 

 
5.       ,         , 

             25%        

               (             

             ),          

          (   ,        , 

                   ),      

           ; 

         Has a third company, which is a resident of a European Union Member State, a dire

         minimum holding of 25% both in the capital of the company which is the beneficiar

         of the income (or whose permanent establishment is the beneficiary of the income) 

         and in the capital of the company paying the income (or of the company, resident in

         another European Union Member State, whose permanent establishment is treated 

         as the payer of the income), for at least two years? 

                                   

 

 

                 

    YES                               NO

           . 

        Identification of the third company. 

5.1.      

        Full name of the company  

 

 

 

 

5.2.  /  ( , , . ) 

        Full address (street, city, postal code) 

 

 

 

 

5.3.                

         ; 

        In which Member State of the European Union is the company resident for ta

        purposes? 

 

5.4.               

        . 2   15         ;

        Does this company fulfill the requirements of the third and fourth dash of par. 2 of 

        article 15 of the Agreement between the EC and the Swiss Confederation? 

                                   

 

 

                 

    YES                               NO

 

 

 

__________________________________________________________________________________________ 

IV.    

     DECLARATION  THE CLAIMANT  
             /             

      ’        .         

             . 

     I hereby declare that I am the beneficial owner of the interest or/and royalties mentioned in section II and that the  

     particulars given in this claim are accurate and true in every respect. Please make the refund direct to the 

company or  

     to the Bank mentioned below. 

 

     -Bank………………………………………………………………………………………………………..……….…           

     . -Account Nr. ……………..…………………………………………………………...………….…                                          

 

         -  Place and date                                                            

                                                                                                                                       Signature and stamp of the claimant 

 

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

__________________________________________________________________________________________ 
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________________________________________________________________________________________ 

V.     3  

    CERTIFICATION BY THE FOREIGN TAX AUTHORITY 

_________________________________________________________________________________________ 

( )     /     

(A) I certify that the claimant is/was during the year ……………………………….., 

 

      

)      ........................................................    ,   , 

        ,         

,  

 

a) RESIDENT for tax purposes in …………….……………….….….............................4 and is not, to the best of my 

knowledge, under any double tax agreements with any third States, resident for tax purposes in that third State, 

and 

 

  

)       (-société anonyme/ Aktiengesellschaft/società anonima,  

-société à responsabilité limitée/Gesellschaft mit beschränkter Haftung/società a responsabilità limitata,  

 -société en commandite par actions/Kommanditaktiengesellschaft/società in accomandita per azioni),  

 

b) adopts the form of a limited company (-société anonyme/Aktiengesellschaft/società anonima,  

-société à responsabilité limitée/Gesellschaft mit beschränkter Haftung/società a responsabilità limitata,  

-société en commandite par actions/Kommanditaktiengesellschaft/società in accomandita per azioni), and 

 

  

)     ,          .  

c)  is subject to corporation tax, without being exempted in particular on interest and royalty payments.  

 _________________________________________________________________________________________ 

 
 

( )     /      

(B) I certify that the claimant is/was during the year ……………………………….., 

 

  

       

a PERMANENT ESTABLISHMENT situated in the 

……………………………………………………………………………..5

 

 

_________________________________________________________________________________________ 

      

 

      -  Place  and date                                     - Signature ............................................. 

 

 

                                                                                                                 - Designation 

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

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

                                                                                                                                   

                                                                                                                Official Stamp of the Tax Authority 
 

 

 

 

 

                                                                                                                

……………………………………………………………………... 

 

_________________________________________________________________________________________ 

:                    

                                                 
3    ( )  ( ),    -Complete field (A) or (B), as the case may be.  
4    -Name of  the State of Residence.   
5   -Name of  the State.   
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 , .  

ATTENTION: The second and fourth page of each copy has to be printed out on the reverse side of the first and third page, 

respectively. 


