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Declar ation pursuant to Article 11(1)
concer ning the temporary provision of services'

1. Thisdeclaration concerns:

0
0

A first provision of services in the Republic of Cyprus (please complete sections 2 to 6)
An annual renewal of the declaration? (please complete sections 2 to 5 and 7)

2. ldentity of applicant:

21.
22.

23.

24.
25.
26.

27.

28.

First name(S) and SUM@ME(S) ... oeivnin e et ettt et e e e een e
Nationdity(ies):

OAT OB OB [Ocy [HOcz Obe Obk [Oee [OeL OEs
O OFR  Oxu  OE QT Ot 0Ow Ow OMT ON
OrL get Oro 0O9 Osk  Ose Ouk  0Ois Ol ONo

Passport number: COUNETY e
COUNENY e
COUNENY e
Gender: [IMae [ JFemae
Dateof birth: (1] (I OO
Placeof birth:  TOWN: ... e e
OaT OsBe OB [Ocy [Ocz Opbe Obk [Oee [Oe OEes
O OFrR OHu O mhy OLT Ow  Ow OMT  ONL
OrL get Oro 0O9 Osk  Ose Ouk  Ois Ol ONo

Contact detailsin Member State of establishment (compulsory):
AONESS, o e
Telephone no. (with dialling Codes): .......coovviiiiie e
Fax (with dialling CodeS): ........ouviiieii e
e 07 P
Contact detailsin the Republic of Cyprus (facultative):
AONESS, e e e
Telephone (with dialling COAES): .....c..onieiieiiii e
Fax (with dialling Codes): ........c.oviini i

Bl e

1

services.
2

Please keep a copy of this declaration. You will be reguired to produce it for the provision of future

Please attach a copy of the previous declaration and of the first declaration made.
2



3. Profession concerned:
3.1. Profession pursued® in the Member State in which you are established:*

4. Legal etablishment in oneor more M ember States:

For the purposes of this declaration, “ legal establishment” refersto the pursuit of the profession in compliance
with the rules relating to professional qualifications, including the related training conditions, and all the rules
specific to the pursuit of the profession. Legal establishment precludes any prohibition, albeit temporary, from
pursuing the profession. For holders of third country qualifications, the legal establishment which may give rise
to the provision of services also entails professional experience of at least three years on the territory of a
Member State which has recognised the qualifications in accordance with its national legislation, and certified
by it (cf Article 3(3) of Directive 2005/36/EC).

4.1. Areyoulegaly established in aMember State to pursue the profession referred to in 3.1°
CYes CINo

If you answered yes, in which Member State are you legally established?*
OAT OB OB Ocy [Ocz [Opbe [Obk [Oee OEL OEes
Or OFR OHu  OE m{hy OLT Ow Ow OmMT O\
Or. ger Oro  0Os Osk  Ose Ouk  Ois Ol ONo
If NO, please eXPlain: .......ccoouiin e

42. Isthisprofession regulated in the Member State in which you are established?*
CYes CINo
If it isregulated, please go to question 4.4.

3 Please indicate the title of the profession in the language of the Member State in which you are established
and in the language of the Republic of Cyprus or, if not, in English, French or German.

4 If you are established in more than one Member State, please supply the information for each of the
Member Statesin question.
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4.3. If the profession referred to in 3.1 is not regulated in the Member State in which you are established and
you have not undergone regulated education and training leading to the profession in 3.1°, have you
acquired for that profession professional experience of at least two years during the last ten years on the
territory of that Member State?

[lYes CINo

4.4. Do you belong to aprofessional association or an equivalent body?

ClYes CINo
If your answer was yes, please indicate which one, giving the relevant contact details and your registration
number.

Are you subject to authorisation or supervision by a competent administrative authority?>

[IYes [INo
If your answer was yes, please indicate which one, giving the relevant contact details.

5. Professional insurance

5.1. Do you have any insurance cover or other means of personal or collective protection with regard to
professional liability arising from the pursuit of the profession referred to in 3.17

OYes CINo

If yes, please provide the following details of your insurance cover:

Name of the INSUranCe COMPENY: .......cuiriin ettt e ea e
N U T g o= o) e g 1= o

> If you are established in more than one Member State, please supply the information for each of the
Member Statesin question.
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6. Supporting documentsannexed to this declaration
6.1. Please tick the document(s) which accompany this declaration:
] Proof of nationality
[] Attestation of legd establishment
[] Evidence of professiond qualifications
] Proof of two-year professional experience®
] Evidenceof no criminal convictions’

7. Renewal Information®
7.1. What period(s) did you provide servicesin the Republic of Cyprus?
From LI 1/C/ILOIE o CICOID/OAOILC]
From 11/ o CIC/OIDOAOILC]
From 1L/ o CIC/OIDOAOILC]
From []L1/C/IOIE o CICOID/OAOIOC]
From []L1/C/IOIE o CICOID/OAOIOC]

ANY COMIMIENES. ... e et e e et e e e e et e e e e e

7.2. Pleaseindicate the professiona activities carried out during the periods you provided services.

MII, Declaration form-EN, 2008

To be completed only if the profession is not regulated in the Member State of establishment
To be completed only if required by the competent authority of the profession
8 Thisinformation will be retained by the competent authority to monitor service provision.
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