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AFFIRMATION
(article 8 L.1599 / 1986)
The accuracy of the information submitted with this declaration can be verified on the basis of the file of other services (Article 8 par. 4N, 1599/1986)
	TO:
	 

	First Name:
	
	Last Name:
	

	Father’s First & Last Name:
	

	Mother’s First & Last Name:
	

	Date of Birth:
	

	Place of Birth:
	

	Passport / ID No.:
	
	Tel.:
	
	VAT No.:

	Residence:	Address:
	No.:       
	 P.C.:

	 (Ροχ):
	
	
Εmail:





Relationship with the deceased (exactly)	.		
Other relatives with the same degree of kinship:	
	who also consent.
Deceased’s full name	
Deceased’s father full name	
Deceased’s mother full name	
On my own responsibility and knowing the sanctions (3), provided by the provisions of par. 6 of article 22 of Law 1599/1986, I declare that:
as the first in a row referred to competent from those mentioned in the provisions of article 49, par. 1a of L.4277 / 2014, that the above deceased, the person who passed away at ……………………………..……………….. at…………………………………………………………………   had not made a written statement about the burial or cremation of his body (article 35A par. 2 of Law 4555/2018) and that his last wish was for his body to be cremated at Ritsona Crematorium (Greece).

DATE : 
FULLNAME:
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SIGNATURE:
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