KYTPIAKH v AHMOKPATIA
REPUBLIC OF CYPRUS

AEATIO NAHPQMHZ
PAYMENT VOUCHER

O ene&nynoelg (1) — (6) didovtal oto miow pepog / Notes (1) — (6) over leaf

Ap. —No. MEPIFPA®H — DESCRIPTION

Ke.
Head | — — — — — — KQAIKES/CODES € ¢

ApBpo
Shead | — — — — —

AIKAIOYXOZ - PAYEE

AAT.NH Ap. EyypapngET.
I.D. No. or Company Reg. No.

ONOMA e et
NAME (1)
...................................................................................................... OAIKO/TOTAL
FAN 1 O D 1 D PRSP S UTTRRN
ADDRESS (2)
T. K@d./P.C. oo AHMOZ/KOINOTHTA — MUNICIPALITY/COMMUNITY ..ottt ee e en e en s e
Huepopunvia ApBu6g TiwoAoyiou MEPIFrPA®H YMNMHPEZIQN e ¢
Date (3) Invoice No. DESCRIPTION OF SERVICES
ErKPIZH: OAIKO
AUTHORITY: TOTAL
EZOYZIOAOTHZH NAHPQMHZ — AUTHORISATION FOR PAYMENT
MoToroleital N 0PBOTNTA KAL EYKPIVETAL 1) TIATIPUI] .evveeeureeeeseeeeareessseeessseesssseeesuseeesaseessasseessaseeesasseessaneeeaaneeessseesesnee e sneeesanseessneeesnneeeannneeennneenan

Certified correct and authorised for payment of

.............................................................................................................. EUPW KAVEUIO AN ...oiiiieiiiiieereeesereeeeeeeseeeesneessneeessneessneeennnees. CENE
E AP A e s YToypapr] EEOUCLOSOTOUVTORG ....uveieieeeieiiieeee e sieeieee e eeieeee e e e s e eee e
STATION (4) Authorised Signatory
HMEP./DATE .............. Joeieieienens 2 TITAOZ ettt sttt en e
TITLE
EIZNPA=H - RECEIPT
AfEBnke To Mo MAvw Mocd. / The above sum received. (6) XAPTOZHMO
REVENUE STAMP
.................. (5) SOMPOVA LE TOV
Yrnoypapn Aikatouyou/Signature of Payee Yroypaopr Maptupa/Signature of Witness nepl XapToomuwv Nopo —
According to Stamp Law (6)
HMEP./DATE .............. Joeriianenens 2.

IMA XPHZH AOTIZTHPION TMHMATQON / YITHPEZIQN — FOR USE BY ACCOUNTS SECTION OF DEPARTMENTS / OFFICES

(Evturno I".A\. 2) (MN.1.0.)



N W N

EMNE=HIHZEIZ — NOTES

. To 6voua va avaypagetal pe KEGAAAIA.
. Na d06ein Taxudpoukn dleuBuvon Tou diKaloUxou
. Na d08¢i n payuatiki nuepounvia mapoxng TV UrmPECLLV.

. Na do0Bei n dilevbBuvon g Ymnpeoiag/Tunuatog otnv oroia 6a

emoTpageil To aviiypapo Tou AEATIOY NMAHPQMHZ amné 1o Mevikod
AOYLOTAPLO YETA TNV TIANPWWN.

. Ynoypagn HapTupa TMANPWMAG anatteitat pévo o MEPUTTOOEL

avaA@aBnTou OlKaloUXou.  2TIG TEPUITWOELS TIOU OEV  UMAPXEL
dlabeoipog paptupag va yiverar avéAoyn miotonoinon oto XWpPo
Uroypaeng ToU HapTupa MANPWUNG.

. 'Otav anatteitat cupewva pe tov nepi Xaptoonuwv Nopo (N. 19/63):

3 cent xapTooNUo Yia ood petakl €342 péxpt €34,17

7 cent xapToONUO Yia mood dvw twv €34,17

N

6.

. Write the name in BLOCK letters.
. Give the payee's full postal address.
. Insert the date on which the service was actually rendered.

. Indicate the address of the Department/Office to which the duplicate
voucher will be retumed by Treasury after payment.

. The signature of witness to payment is only necessary when a payee is

iliterate. In such cases when no witness is available a certificate must

be made to that effect in the space left for signature of witness to
payment.

If required under the Stamp Law (L. 19/63):
3 cent revenue stamp for €3,42 up to €34,17

7 cent revenue stamp for sums over €34,17




