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First level controller designation checklist

Project

Name of the project

Acronym

Index

Project Partner

Organisation

Department/unit/division

Name of the contact
person

Address

Telephone

Email

Responsible Controller (Audit Partner)

Organisation

Name of the Controller

Paosition in organisation

Department/unit/division

Professional Experience
(years)

Professional Title
(provide a copy)

CyPAOB Registered Audit O Yes, Reg. no

Firm
] No

CyPAOB Registered

Statutory Auditor [l Yes,Reg.no. ...............
[l No

Address

Telephone

Email
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Control Team Manager (Manager / Supervisor) (if applicable)

Name of the Controller

Position in organisation

Department/unit/division
Professional Experience
(years)

Professional Title
(provide copy)

Telephone

Email

Control Team (To be completed separately for each member)

Name of the Controller

Position in organisation

Department/unit/division

Professional Experience
(years)

Professional Title
(if relevant provide copy)

Telephone

Email

(A) Basis of Engagement:

1. Are control services secured by the partner
through a service contract?

2. What is the basis of engagement of the
Control Service by the project partner? A
service contract, a mandate, other (please
specify and provide a copy or proforma
service contract)?

3. Have public procurement procedures
according to relevant regulation and
programme rules been respected?

(B) Professional Skills and Competences:

1. Please describe the individual Controller's
professional skills and knowledge in the field
of control/audit (include references of previous
experience, training, studies etc).
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. Please describe the individual Controller’s
professional skills and knowledge in the field
of control of projects co-financed from EU-
funds (in particular European Structural and
Investment Funds and specifically the
European Regional Development Fund).

. Please describe individual Controller's
previous professional experience in the first
level control of projects funded through the
specific Programme or other European
Territorial Cooperation Programmes (please
specify Programme)

. Is the controller's knowledge of Greek and
English sufficient in order to read and
understand all relevant documents?

If not, please confirm that all necessary
documents (including communication with the
Joint Secretariat or other auditors / controllers)
will be translated.

(C) Independence:

. Does the controller adhere to a professional
code of conduct or other rules defining his/her
function and independence?

. Can you confirm that the organisation / unit
where the controller is employed / posted is
professionally independent from the unit
dealing with the implementation of activities
and finances of the project partner and is
therefore not involved in

e project approval / selection

e project activities (incl. signature of the
project report as a project partner)

e project finances (recording of project
expenditure in the accounting system,
securing funding for the project costs and
authorising or undertaking payments of the
respective expenditure)

. Can you confirm that there are no blood or
marriage relationships between the controller
and employees/managers of the unit in charge
of the project activities implementation or
finances?

. Is the controller independent of mind, i.e. does
not feel dependent on the entity/unit to be
controlled in any way other than the ones
already mentioned?
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5. Is the Controller the statutory auditor of the
Partner?

] Yes
] No

If yes, please describe the safeguards
adopted to prevent threats of independence.

(D) Participation in Trainings / Workshops:

1. Can the Controller confirm (through the
attachment of relevant attendance certificates)
that he/she and/or the designated Control
Team and/or Control Team Manager (if
relevant):

a. has attended, or

b. will be attending at the latest prior to the
first payment application submitted by the
project partner

trainings / seminars / workshops organised by

the DG EPCD, the VCD (Designation Body)

and/or the Programme Authorities covering

the requirements for first level controls /

verifications for the specific Programme”™?

Signatures:
Partner Signature and Stamp Controller Signature and Stamp
Place Date Place Date

Please send the completed questionnaire with attachments (e.g. organisation chart and other relevant
documents) to:

* Kindly note that in case of non-participation to the relevant trainings, the Controller's designation will be temporarily suspended / not issued
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Verifications and Certification Directorate
Treasury of the Republic of Cyprus
Corner Michael Karaoli & Grigori Afxentiou
1441 Nicosia, Cyprus

Contact Person: Maria Papiri, mpapiri@treasury.gov.cy, tel.: 0035722602322

vcd@treasury.gov.cy
www.treasury.gov.cy
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First level controller designation checklist

Project

Name of the project

Acronym

Index

Project Partner

Organisation

Department/unit/division

Name of the contact
person

Address

Telephone

Email

Responsible Controller (Audit Partner)

Organisation

Name of the Controller

Paosition in organisation

Department/unit/division

Professional Experience
(years)

Professional Title
(provide a copy)

CyPAOB Registered Audit
Firm

U Yes, Reg. no. ...............

] No

CyPAOB Registered

Statutory Auditor [l Yes,Reg.no. ...............
[l No

Address

Telephone

Email
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Control Team Manager (Manager / Supervisor) (if applicable)

Name of the Controller

Paosition in organisation

Department/unit/division

Professional Experience
(years)

Professional Title
(provide copy)

Telephone

Email

Control Team (To be completed separately for each member)

Name of the Controller

Position in organisation

Department/unit/division
Professional Experience
(years)

Professional Title
(if relevant provide copy)

Telephone

Email

(A) Basis of Engagement:

1. Are control services secured by the partner
through a service contract?

2. What is the basis of engagement of the
Control Service by the project partner? A
service contract, a mandate, other (please
specify and provide a copy or proforma
service contract)?

3. Have public procurement procedures
according to relevant regulation and
programme rules been respected?

(B) Professional Skills and Competences:

1. Please describe the individual Controller’s
professional skills and knowledge in the field of
control/audit (include references of previous
experience, training, studies etc).

2. Please describe the individual Controller's
professional skills and knowledge in the field
of control of projects co-financed from EU-
funds (in particular European Structural and
Investment Funds and specifically the
European Regional Development Fund).
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. Please describe individual Controller's
previous professional experience in the first
level control of projects funded through the
specific Programme or other European
Territorial Cooperation Programmes (please
specify Programme)

. Is the controller's knowledge of Greek and
English sufficient in order to read and
understand all relevant documents?

If not, please confirm that all necessary
documents (including communication with the
Joint Secretariat or other auditors / controllers)
will be translated.

(C) Independence:

. Does the controller adhere to a professional
code of conduct or other rules defining
his/her function and independence?

. Can you confirm that the organisation / unit
where the controller is employed / posted is
professionally independent from the unit
dealing with the implementation of activities
and finances of the project partner and is
therefore not involved in

¢ project approval / selection

e project activities (incl. signature of the
project report as a project partner)

e project finances (recording of project
expenditure in the accounting system,
securing funding for the project costs and
authorising or undertaking payments of the
respective expenditure)

. Can you confirm that there are no blood or
marriage relationships between the controller
and employees/managers of the unit in charge
of the project activities implementation or
finances?

. Is the controller independent of mind, i.e. does
not feel dependent on the entity/unit to be
controlled in any way other than the ones
already mentioned?

. Is the Controller the statutory auditor of the
Partner?

] Yes
1 No

If yes, please describe the safeguards
adopted to prevent threats of independence.
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(D) Participation in Trainings / Workshops:

2. Can the Controller confirm (through the
attachment of relevant attendance certificates)
that he/she and/or the designated Control
Team and/or Control Team Manager (if
relevant):

a. has attended, or

b. will be attending at the latest prior to the
first payment application submitted by the
project partner

trainings / seminars / workshops organised by

the DG EPCD, the VCD (Designation Body)

and/or the Programme Authorities covering

the requirements for first level controls /

verifications for the specific Programme??

Signatures:
Partner Signature and Stamp Controller Signature and Stamp
Place Date Place Date

Please send the completed questionnaire with attachments (e.g. organisation chart and other relevant

documents) to:

Verifications and Certification Directorate

Treasury of the Republic of Cyprus

Corner Michael Karaoli & Grigori Afxentiou

1441 Nicosia, Cyprus

Contact Person: Maria Papiri, mpapiri@treasury.gov.cy, tel.: 0035722602322
vcd@treasury.gov.cy

WWWw.treasury.gov.cy

t Kindly note that in case of non-participation to the relevant trainings, the Controller's designation will be temporarily suspended / not issued
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First level controller designation checklist

Project

Name of the project

Acronym

Index

Project Partner

Organisation

Department/unit/division

Name of the contact
person

Address

Telephone

Email

Responsible Controller (Audit Partner)

Organisation

Name of the Controller

Position in organisation

Department/unit/division

Professional Experience
(years)

Professional Title
(provide a copy)

CyPAOB Registered Audit
Firm

[0 Yes,Reg.no. ...............

] No

CyPAOB Registered

Statutory Auditor [0 Yes,Reg.no................
[ No

Address

Telephone

Email
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Control Team Manager (Manager / Supervisor) (if applicable)

Name of the Controller

Paosition in organisation

Department/unit/division
Professional Experience
(years)

Professional Title
(provide copy)

Telephone

Email

Control Team (To be completed separately for each member)

Name of the Controller

Position in organisation

Department/unit/division
Professional Experience
(years)

Professional Title
(if relevant provide copy)

Telephone

Email

(A) Basis of Engagement:

1. Are control services secured by the partner
through a service contract?

2. What is the basis of engagement of the
Control Service by the project partner? A
service contract, a mandate, other (please
specify and provide a copy or proforma
service contract)?

3. Have public procurement procedures
according to relevant regulation and
programme rules been respected?

(B) Professional Skills and Competences:

1. Please describe the individual Controller's 2.
professional skills and knowledge in the field
of control/audit (include references of previous
experience, training, studies etc).

3. Please describe the individual Controller's
professional skills and knowledge in the field
of control of projects co-financed from EU-
funds (in particular European Structural and
Investment Funds and specifically the
European Regional Development Fund).
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. Please describe individual Controller's
previous professional experience in the first
level control of projects funded through the
specific Programme or other European
Territorial Cooperation Programmes (please
specify Programme)

. Is the controller's knowledge of Greek and
English sufficient in order to read and
understand all relevant documents?

If not, please confirm that all necessary
documents (including communication with the
Joint Secretariat or other auditors / controllers)
will be translated.

(C) Independence:

. Does the controller adhere to a professional
code of conduct or other rules defining his/her
function and independence?

. Can you confirm that the organisation / unit
where the controller is employed / posted is
professionally independent from the unit
dealing with the implementation of activities
and finances of the project partner and is
therefore not involved in

¢ project approval / selection

e project activities (incl. signature of the
project report as a project partner)

e project finances (recording of project
expenditure in the accounting system,
securing funding for the project costs and
authorising or undertaking payments of the
respective expenditure)

. Can you confirm that there are no blood or
marriage relationships between the controller
and employees/managers of the unit in charge
of the project activities implementation or
finances?

. Is the controller independent of mind, i.e. does
not feel dependent on the entity/unit to be
controlled in any way other than the ones
already mentioned?

. Is the Controller the statutory auditor of the
Partner?

] Yes
1 No

If yes, please describe the safeguards
adopted to prevent threats of independence.
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(D) Participation in Trainings / Workshops:

1. Can the Controller confirm (through the
attachment of relevant attendance
certificates) that he/she and/or the
designated Control Team and/or Control
Team Manager (if relevant):

a. has attended, or

b. will be attending at the latest prior to the
first payment application submitted by the
project partner

trainings / seminars / workshops organised by

the DG EPCD, the VCD (Designation Body)

and/or the Programme Authorities covering

the requirements for first level controls /

verifications for the specific Programme*?

Signatures:
Partner Signature and Stamp Controller Signature and Stamp
Place Date Place Date

Please send the completed questionnaire with attachments (e.g. organisation chart and other relevant

documents) to:

Verifications and Certification Directorate

Treasury of the Republic of Cyprus

Corner Michael Karaoli & Grigori Afxentiou

1441 Nicosia, Cyprus

Contact Person: Christina lacovou, chiacovou@treasury.gov.cy, tel.: 0035722602434
vcd@treasury.gov.cy

WWWw.treasury.gov.cy

1 Kindly note that in case of non-participation to the relevant trainings, the Controller's designation will be temporarily suspended / not issued
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First level controller designation checklist

Project

Name of the project

Acronym

Index

Project Partner

Organisation

Department/unit/division

Name of the contact
person

Address

Telephone

Email

Responsible Controller (Audit Partner)

Organisation

Name of the Controller

Position in organisation

Department/unit/division
Professional Experience
(years)

Professional Title
(provide a copy)

CyPAOB Registered Audit
Firm

U Yes, Reg. no. ...............

[l No

CyPAOB Registered

Statutory Auditor [l Yes,Reg.no. ...............
] No

Address

Telephone

Email
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Control Team Manager (Manager / Supervisor) (if applicable)

Name of the Controller

Paosition in organisation

Department/unit/division

Professional Experience
(years)

Professional Title
(provide copy)

Telephone

Email

Control Team (To be completed separately for each member)

Name of the Controller

Position in organisation

Department/unit/division
Professional Experience
(years)

Professional Title
(if relevant provide copy)

Telephone

Email

(A) Basis of Engagement:

1. Are control services secured by the partner
through a service contract?

2. What is the basis of engagement of the
Control Service by the project partner? A
service contract, a mandate, other (please
specify and provide a copy or proforma
service contract)?

3. Have public procurement procedures
according to relevant regulation and
programme rules been respected?

(B) Professional Skills and Competences:

1. Please describe the individual Controller's
professional skills and knowledge in the field
of control/audit (include references of
previous experience, training, studies etc).

2. Please describe the individual Controller’s
professional skills and knowledge in the field
of control of projects co-financed from EU-
funds (in particular European Structural and
Investment Funds and specifically the
European Regional Development Fund).
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. Please describe individual Controller's
previous professional experience in the first
level control of projects funded through the
specific Programme or other European
Territorial Cooperation Programmes (please
specify Programme)

. Is the controller's knowledge of Greek and
English sufficient in order to read and
understand all relevant documents?

If not, please confirm that all necessary
documents (including communication with the
Joint Secretariat or other auditors / controllers)
will be translated.

(C) Independence:

. Does the controller adhere to a professional
code of conduct or other rules defining his/her
function and independence?

. Can you confirm that the organisation / unit
where the controller is employed / posted is
professionally independent from the unit
dealing with the implementation of activities
and finances of the project partner and is
therefore not involved in

¢ project approval / selection

e project activities (incl. signature of the
project report as a project partner)

e project finances (recording of project
expenditure in the accounting system,
securing funding for the project costs and
authorising or undertaking payments of the
respective expenditure)

. Can you confirm that there are no blood or
marriage relationships between the controller
and employees/managers of the unit in charge
of the project activities implementation or
finances?

. Is the controller independent of mind, i.e. does
not feel dependent on the entity/unit to be
controlled in any way other than the ones
already mentioned?

. Is the Controller the statutory auditor of the
Partner?

[l Yes

[0 No

If yes, please describe the safeguards adopted
to prevent threats of independence.
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(D) Participation in Trainings / Workshops:

1. Can the Controller confirm (through the
attachment of relevant attendance
certificates) that he/she and/or the
designated Control Team and/or Control
Team Manager (if relevant):

a. has attended, or

b. will be attending at the latest prior to the
first payment application submitted by the
project partner

trainings / seminars / workshops organised by

the DG EPCD, the VCD (Designation Body)

and/or the Programme Authorities covering

the requirements for first level controls /

verifications for the specific Programme$?

Signatures:
Partner Signature and Stamp Controller Signature and Stamp
Place Date Place Date

Please send the completed questionnaire with attachments (e.g. organisation chart and other relevant

documents) to:

Verifications and Certification Directorate

Treasury of the Republic of Cyprus

Corner Michael Karaoli & Grigori Afxentiou

1441 Nicosia, Cyprus

Contact Person: Christina lacovou, chiacovou@treasury.gov.cy, tel.: 0035722602434
vcd@treasury.gov.cy

WWWw.treasury.gov.cy

§ Kindly note that in case of non-participation to the relevant trainings, the Controller's designation will be temporarily suspended / not issued
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KatdaAoyog EAEyxou ESouciod6Tnong EraAndsutn
NMpwTtofdaBuiou EAéyxou

ApaotnpiéTnTa

‘Epyo

AKpwvuuo

Afovag/METpo

ETaipog

Ovopa ardépou ETTIKOIVWVIaG

Tunua

Opyaviouog

AiguBuvon

TnAépwvo

TnAEoPOIOTUTTO

e-mail

PoAog aTo épyo (Kupiog
Aikaiouxog (ETmikepaAnig
ETaipog) ) Aikaiouxog
(ETaipog);

Y1reu0uvog ETraAn0sutig (ZuvéTaipog)

Opyaviopog

Ovopa eAeykTA

©¢an aTov opyaviouod

Movdada/Tunua

EtrayyeAyaTikn 1TEipa (xpdvia)

Evveypauuévo EAEYKTIKO
Mpageio AAEEAETT

] Nai, Ap. EYYPOPAC «.evveee..

[ oxi

Eyyeypaupévog vouigog
EAeyktic AAEEAET

] Nai, Ap. EYYPOPAC «.vvveee...

U oxi

AiglBuvaon

TnAépwvo

TnAEOPOIOTUTTO

e-mail
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Y1revuOuvog Opadag ETraARBeuong (Manager/ Supervisor) (sdav spapudlsrar)

Ovoua eAeykTh

©¢on aTov opyaviouod
Movada/Tunua

EtrayyeAyaTikn TTEipa (Xpovia)
EmrayyeApaTtikdg TitAog (emouvayn
avTiypaeou)

TnAépwvo

e-malil

Opada ETraARBeuong (Na oupmAnpwesi yia ro kG8s dropo tng ouddac EsxwpioTd)

Ovoua

TiTAog

Movada/Tunua
EtrayyeAdaTIKn TTEipa (Xpdvia)
ETTayyeAPaTIKOG TITAOG
(emouvawn avriypdeou o€
TTEPITITWON TTOU £QapUOLeTal)
TnAépwvo

e-mail

(A) Bdaon gpyaciag

1. O1 utinpeocieg eAéyxou eEaa@aliCovral pe Tov
EmaAnBeuty péow  olpfaong  TTAPOXNAS
UTTNPEDIWY;

2. Moia givai n Baon yia Tn dIEVEPYEIQ TOU EAEYXOVU;
2upBoAaio TTapoxnG UTINPECIWY, TTANPEEOUaIo,
GANO (TTapakaAw BIEUKPIVIOTE Kal ETTIOUVAYETE
avTiypa@o ) Tpoox£0I0 TNG oUPBACNG TTAPOXNG
UTTNPETIWY)

3. Tnpnrbnkav ol o1adikaaieg dnuoaiwv
ouppBdoewv OUPQWVO HPE TOUG OXETIKOUG
Kavoviopuoug  Kal  Toug  Kavoveg  Tou

TTPOYPAMUATOG;

(B) ETtrayyeApaTIKG TTPpOOOVTA KOl ETTAPKEIA

1. lMapokaAw  TTEPIYPAYTE TO  ETTAYYEAPOATIKA
TTPOOOVTA KAl YVWOEIS Tou ETTaAnBeuTr) yia Tn
dlevépyela eEAEyXwV (TT.X. EPTTEIpIa, eKTTaiIdEUON,
OTTOUOEG KTA).

2. TMapokoAw  TTeplypdyTte 1A  €TTAYYEAUATIKA
TTPOOOVTA Kal yvwoelg Tou EmaAnBeutr) o€
oxéon de T Olevépyela  eAéyxwv  O¢€
ouyxpnuarodotolpeva ammd  1a  EupwTrdiké
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Tapeia Epya (ouykekpipéva atréd Ta AlopBpwTIKG
Tapueia kal To Eupwtraikoé Tapeio Mepipepeiakng
AvamTtuéng)  Tapéxovrag  Ta  ammapaitnTa
OIkaloAoynTikG  (TT.X. euTTEIpia, eKTTaiIdEUON,
OTTOUBEG KTA).

3. O EmoAnBeutig éxel emdpkela yvwong Tng
AyyAIKNAG Kal EAANVIKAG YAwooag €101 WOTE va
MTTOPEl va diaBadel kal va kataAhaBaivel 6Aa Ta
OXETIKA £YYpaQQ;

Av n amavinon eivar  «Oxi», UTTOpEl  va
oiaBeBaiwbei 6n1 6Aa ta amapaitnta yypaga
(ouutrepiAauBavouévng NS EMKOIVWVIAC LE TNV
Koivi pauuareia TOU lMpoypauuarog
INTERREG V-A EAAGOa-Kumpog¢ 2014-2020 n
ue dAdoug emaAnBeutéc, KTA.) Ba uesrappalovrai;

(N Avegaptnoia

1. O EmaAnBeutng akoAouBei KATOIO KWOIKA
ETTAYYEAMATIKAG deovToAoyiag 1 AAAOUG Kavoveg
TTou KaBopifouv TN AsIToupyia Kal avegapTnoia
TOU/TNG;

2. O EmaAnBeutng utrdyetal o povada/opyavioud
ETTAYYEAPATIKG aveEdpTnTo ATTO TN POVAda TTOU
XEIpieTal TIG OPaACTNPIOTNTEG KAl T OIKOVOMIKG
(AoyioTIKGA, UTTOAOYIOHOUG MIOBWYV Kal €VTOAEG
TANPWHPWY) Tou UTTG agloAdynon €pyou oTa
TAgiola Tou [poypdupaTtog INTERREG V-A
EANGSa-KUTTpOG 2014-2020.

Mrtropeite va BeBaiwoeTe oTl o]
opyaviopog/povada oTnv  oTToia UTTAyETal O
EmmaAnBeuTrg dev euTTAEKETOI

- oTnv éykpion/ eTMAOYA TWV £pywV

- oTIg dpdoeIg Tou épyou
(oupTtrepIAapBavouévou TNG UTTOYPAPNG TNG
€kBeong TTPOOBOU WG ETAIPOG)

- OTA OIKOVOMPIKA Tou €pyou (AOyIOTIKA Kal
EVTOAEG TTANPWUNG);

3. Mrmopeite va emBefaiwoETE  yIa  OKOTTOUG
eENEYXOU TOU OUYKEKPIPMEVOU £pyou OTa TTAdicIa
Tou [Mpoypduuatog INTERREG V-A EAAGOa-
KUOTtrpog 2014-2020 671 dev UTTAPYEI CUYYEVEIQ £
aipartog 1 €€ ayxioTteiog peTagu Tou ETTaAnBeuth
Kal UTTOAANAWV/BIEUBUVTWY TNG PovAdag TTou
gival uttewBuvn yia TIg PACEIG KAl TA OIKOVOUIKG
TOU £pYyou;

4. O EmaAnBeutng éxel aveEdpTnTn Kpion, dnAadn
0 viwBel €gaptnuévog atmd TNV UTTO €AEyXO
ovréTnTa/uovada TTou UAoTIoIEi TO €pyo OTO
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TAdiola Tou MNpoypdpuarog EEE INTERREG V-
A  EAMGda-Kutmpog 2014-2020, pe aAAoug
TPOTTOUG €KTOG aTTd QUTOUG TIOU €xouv NdN
avapepOEi;

5. O EmaAnBeutAg cival 0 vOUINOG €AEYKTAG Tou
Etaipou;
U Nai
0 Ox

Av vai, TapakaAw TepIypayre 1ic O1ao0Qalioels
TOU UI0BeTHONKAv yia armroTpoTT) ameiAwy NS
aveéaprnaoiac.

(A) Zroixeia og oxéon pe Ektraidsuon/ EpyaoTthipia

1. O EmaAnBeutng PBePaiwvel (U Tnv emouvayn
OXETIKWYV TTICTOTTOINTIKWYV TTapakoAoudnang) ot
o idlog/a n/kal n Oudda EmaAABeuong f/kal o
YmeuBuvog  Opddag  EmaAnbeuong  (av
eQapudleTal):

a. £xel TTapakoAoudnaoel, N

B. Ba TTapakoAouBricel TO apyOdTEPO TIPIV TNV
UTTOBOAN TNG TTPWTNG aiTnoNG TTANPWUAG aTTd
TOV £TAIPO

ekTaidevoelg / oeuivdpla / gpyacThipia TTou
olopyavwbnkav ammd TN [evik AielBuvon
EupwTraikwy lMpoypauudTwy, Zuvtoviouou Kal
AvatTuéng (ra EMZA), nv Apxni
E€ouoioddétnong (AEM) A/kal TIg Apxég TOU
MpoypAuKOTOG TTOU KOAUTITOUV TIG ATTAITACEIG O€
oxéon We SIoIKNTIKEG KAl ETTITOTTIEG ETTAANBEUOEIG
TOU GUYKEKPIUEVOU EPYOU™.

* ZNMEIWVETAI OTIG TTEPITITWOEIG TTOU TTAPATNPEITAI N CUUHMETOXH TWV £E0KPIBWTWY OTIG TTIO TTaVW EKTTAIBEVUOEIG, N £§ouaioddTnan Tou ETaAnBeutr) duvatal va avaoTéAAeTal/

unv exdidetal.

Y1roypaég

YTtroypa®n eTaipou Kal o@payida | Ymoypa@ni ETrTaAnBsuth kai ocppayida

Tot0G Huepopnvia To10G Huepopnvia
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MapoKaAw ATTOOTEIAETE TO CUPTTANPWHEVO EPWTNHATOAGYIO ETTICUVATITOVTOG OAD T ATTAPQITATA
atmodeIKTIKG (opyavoypaupa, Kal AAAa oXeTIKA Eyypaga) oTnv akdAoubn dielBuvaon:

Aig0Buvong EmaAnBeuoswyv kai MNioromoinong

[evikb Noyiorrpio tng Anuokpariag

Fwvia MixanA KapaoAn kai 'pnyépn Auésvriou

1441 Neukwaia, Kumpog¢

Arouo emmikoivwviag: Mapia lNarripn, mpapiri@treasury.gov.cy, thA.: 0035722602322
vcd@treasury.gov.cy

Www.treasury.gov.cy
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