
ΕΦΗΜΕΡΙ∆Α TΗΣ ΚΥΒΕΡΝΗΣΕΩΣ 22153Τεύχος B’ 1933/29.05.2019

         / 
INFORMATION REQUEST FORM FOR THE CALCULATION OF THE REGISTRATION TAX-PASSENGER CARS  

/C         .  /I hereby declare that the information given in this form is correct 

o  ( ,  service, . )/documentation enclosed (vehicle
license, service book, kilometers e.t.c).

/SIGNATURE
……………………………………….

\D
ec

la
ra

tio
n 

fro
m

 a
pp

lic
an

t 

 /D 

  
  

/TAX BASE*  
  / 

REGISTRATION TAX CALCULATION*** 

 /basic value ** 
      
   /reduction according to age

and vehicle’s body category 

 extra **/extra 
equipment value /reduction 

percentage according to kilometers above average 

/total 
  (     

 )/taxable value (after 
reduction for second hand cars) 

*     /to
be filled by customs authority   /registration tax rate

**      
  /   . Based on retail 

sale price lists or/and other sources.  

 /REGISTRATION TAX 

***    /filled by 
applicant 

:              ,  
      ( ),           
   ,    . .,        , 

    .
Note: The exact amount of due registration tax for the particular vehicle, is defined accurately by the competent custom authority 
(customs office), because it depends on all the necessary documents which are submitted along with the Special Declaration and the 
appropriate verifications.

 

 
/V

eh
icl

e 
Id

en
tit

y

/
Make

/
Cylinder
capacity-cc 

/
Vehicle identification no.

  
/Date of first 

registration 

/
Kilometers 

/
Model 

 Euro/ 
Euro emission category 

/
No. of doors  

/
No. of valves 

/
No. of cylinder 

/petr
ol /diesel

/oth
er

 /
Body 

 /
Type 

/
Fuel

/
No. of gears/automatic 

 /Leather 
upholstery /Sun roof    /Equipment 

package

\e
qu

ip
m

en
t 

 /Navigation  /Parking 
sensor 

. /No. of seat 
belt alarms 

 /Cruise control  /Xenon 
lights / Cabrio 

/Air condition 
(manual)

.  /ESP 
-

/
Soft-hard top 

  
/rollover

protection system 

/Alloy wheels 

 –

/manual -
electric roof 

/windshi
eld

 ( )/Air 
condition (automatic)

 /other equipment 
 ABS/ ABS brakes 

/Heated 
seats

/Metallic 
paint

/  , 
. . ., ,  , 
/  . / , fax (Name, Address, tel. no, 

e-mail, fax) 
…………………………………………………………………………. 
…………………………………………………………………………. 
…………………………………………………………………………. 

/Date 

…………….. 

/    

   & . .  

  


