APPLICATION

SURNAME: ......ociiriirrirrri e,

NAME: ...t aaass e e

FATHER’S NAME: ........cceutiiiiiiiiiinneneniniisisnsnneneenessnns

PASSPORT NR : ....ournnnneeanaane,

HOME ADDRESS: .......cccomrrniintineenecsnse e s e snsansaes

CITY e

TELEPHONE NR: ... snses e

To be filled-in by the Election Committee:

UNION REGISTRY NUMBER: .........ccccceverrerinnerennnanns

TO: ELECTION COMMITTEE

CENTRAL/DEPARTMENT: ...coovvverresceenees

CANDIDATE FOR:

Central Board: |:|
Central Audit Committee: |:|

Board of the Department: |:|

Audit Committee

Of the Department: |:|
Labor Center of Piraeus:|:|
Labor Center of Chania: |:|

Labor Center of Thessaloniki: |:|

Federation of Private Employees of

Greece (OIYE):D

Please accept my candidate application with the list:

| declare that this is the only application that |

have submitted.

PLACE/DATE

SIGNATURE



