%% APPLICATION FOR CHANGE OF SUBSCRIBER DETAILS

modulus CONFIDENTIAL For PRIVATE INDIVIDUALS and PROFESSIONALS

Application Reference No.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘

..I Subscriber Details

To be completed by the person in whose name bills are issued

Surname: I Father’s Name:
Name: I National ID / Passport No.:
Company Name: I Modulus Reg. No.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

2 Change of Subscriber Details

To be completed by the person in whose name bills are issued

Please provide only the details that need to be changed in this section

[[] Addition of Personal Details Date of Change: ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
Surname: Father’s Name:
Name: National ID / Passport No.:

E] Addition of Professional Status Date of Change: ‘ ‘ ‘ / ’ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

O Private Individual O Sole Proprietor (Independent Contractor / Business Owner)

[] Addition of Trade Name and/or Tax Office Date of Change: ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
I Profession / Trade Name: I Tax Office:
E] Addition of Company Seat Date of Change: ‘ ‘ ‘ / ‘ ‘ ‘ / ’ ‘ ‘ ‘ ‘
Address: I Post Code:
Region:
[[] Addition of Contact Details [] Delete Contact Details Date of Change: ‘ ‘ ‘ / ‘ ‘ ‘ / ’ ‘ ‘ ‘ ‘

If you would like us to change or remove certain contact details from our records, please fill in the table below

Add Contact #1 Add Contact #2 Delete Contact #1 Delete Contact #2

Mobile Telephone

| | | |

Solemn Declaration and Acceptance of Terms

| hereby request that the above details be updated in the information systems of modulus SA. | also authorize modulus S.A. to take any necessary actions to
implement these changes and to make all required notifications to any relevant third parties. | have read and understood the general terms and conditions, as well as
the terms relating to the processing of personal data by modulus S.A., as set out in the initial application-contract for the activation of VolP services and any
subsequent amendments thereto, and | fully and unreservedly accept their contents. | hereby declare and acknowledge that the above information is accurate,
complete, and true, and that all attached supporting documents—including but not limited to, representation documents, copy of identity document, and certificate of
commencement of business activities—are genuine, unaltered copies of the originals. In the event of a change of Name and/or Surname, | declare that the subscriber
remains the same as previously stated, and the relevant supporting legal documents are attached.

The Subscriber
(Signature):

Date:‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘ in its entirety:

Full name written ‘
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https://www.modulus.gr/General-Condition-of-the-Provision-of-Electronics/
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