REPUBLIC OF GYPRUS ' SOCIAL WELFARE SERVICES

DEPUTY MINISTRY OF SOCIAL LAKATAMIA BRANCH
WELFARE 2314 LAKATAMIA

Personal data concerning you and which are processed by ihe Soclal Welfare Servicas, are protected by the legislation
on the protaction of natural persons with regards to the processing of personal data and on the free movement of such
data [Regulation (EU) 2016/679 and Law 125(1)/2018, as amended and/or replaced], '

Application for Material Reception Conditions of Applicants
under international Protection

1. Inorder to be able to examine your application it is necessary to submit the following

documents/certificates:
Application Form (fully completed and signed)

Confirmation Letter (In case of families this is necessary for all the
members of the family) (copy)

Alien Registration Certificate - ARC (In case of families this is
necessary for alf the members of the family) (copy) ]

2. Additional documents, if applicable:
Exit Conditions From Pournara Reception Center Paper (copy)

One month after you exit Pournara Reception Center you have to
submit Labour Office Registration (In-case of families this is necessary |
for all the adult members of the family). '

Appeal from Administrative Court in case your application at the
Asylum Service was rejected. ) )

'Medical report in case of iliness or handicap.

Confirmation from the Department of Social Insurance Services in
case you are working OR Confirmation from your employer regarding
your salary and the period you are working.

Rental Agreement (If you are interested to receive rent benefits please

ask from the Reception-Officer to provide you with the necessary

documents for your landlord). )

Confirmation from -your bank with your IBAN number AND
Authorization for payment of allowances / grants / benefits by bank

tranfer AND Solemn Declaration (Please find the authorization
document and the solemn declaration atttached to this application).

3. Under certain circumstances, Social Welfare Services my" ask you to submit
additional documents necessary for the examination of your application.

4. Please be informed that, in case the requesfed documents/certificates are not
presented your application will not be examined and it will be rejected.

For the Head of Department
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APPLICATION FOR MATERIAL RECEPTION CONDITIONS OF APPLICANTS FOR

INTERNATIONAL PROTECTION

compleiing the application, please read the general inforimation attached very carefully. In order lo
nd all necessary docunents wusi

oxamine the applicaiion, all details zelating o you must be completed a

accompany the same,

A, DETAILS OF APPLICANT . :
[ 1L " Alfen Registration Card NO. (ARC) wvuvveeereverrsoerorerenon
PP <1.131a 1 3 1

SUMEIE . cvrerreas i resmmseronnas .
Gender: Male [ | Female. []
Nationality ..o s

Cotiptry of origin ... )
Marital status: Man'ied[j Unmarded mDivorccd U widowed [] SEPHFHtEdD Cobabiting L]

" Social Insuzance No,
Date OF BIEth oo e

Postal addrass:

Street AN NUTDET ..oorviveseeeesesreeseecereereeaessssemess e,
Posta!Code......._......... weerererineas rimennne.. District
Municipality/Compwnity .................................. Confact Number ...

B. DETAILS OF DEPENDANT MEMBERS OF THE HOUSEHOLD (spouse, children living

under the same roof)

F/N Full Name

Alien Date of | Female/ Capacity Sacial
Registration’ | Birth bfale Insuranee
No.

Card  No.
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C. STATE DETAILS OF OWNER OF PREMISES YOU ARE IRNTING
Full pame of Ovmes/Company ..... .

Tax Identification Code of Owner/Company .....0.........
Value Added Tax Number
Postal address o Gwoer/!

e e R '

Sireet and aumber ..........
Postal Code e,
Munjeipaliiy/Community ,...........

COmpARY ..o,

District s,
Comact nUMBET ..veverveson

e



D. STATE WHETHER YOU OR ANY OTHER

MEMBER OF YOUR FAMILY ARE IN

GAINEUL EMPLOYMENT OR I ANY OTHER '*‘YF” OF EMPLOYMEAENT

Yes

STATE WHETHER Y

cisdavans

B -8 01U OR ANY OTHER MEMBER OF YOUR FAWILY HaS
SUFFICIENT RESOURCES ENABLING YOUR MAINTENANCE ’

Yes

No
TF yes, please Slarifil v v o

CERTIFICATES
The application must be sccompanizd by the f'o][owmg c:mhcatcs not only for the applicant but also for

all the mernbers of hls fimily;

L.
S 2
3
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by

Cerlificate indicating the Alien Registration Caed No. — ARC
Confirmation of submission of applicalion for inlemational protestior.
Confirmetion from the Asylum Service that you do nol have the ability to cover material

teception conditions at Recepticn or HOSPJ tality Centres,
It the event of unemployed menibers in the :almly, a separaie vneinplogment card for each

member.
In the event of inability to work on the groimds of illness or disabzhty, a mt.dtcal confirmation for
gach nmember of the family concernad,

A lease agreement, duly completed and stamped,
In the event ofa dependani member who 5 a pupil, a cerlificate of aitendance.
Iy the event of a dependant member who i3 a sivdeni, a cedificats of attendance at an acor achzad

educational fustilution.
The Soclai Welfare Ssrvices, mey, whére deemed necessary, request frther docurmisntation in,

orderto examipsths apphcarmn or for the continuation of the assistance,
SOLEMN DECLARATION

L hereby serk diist ance'fo Eo'vafjnateuai rccephor_: mndiums andf hareby et &Ihat the Jm‘"onmucu;

gebout in the present form mu esponds to the trofh.

1 also declare that;

A. Treside in the arcas contrclled by ihe Republic of Cyprus.
B. Tam notemployed and neither Is any otheranember of my family.

C.

D,

G.

T do not have sufficient resovrees and peither doss any member of my family (hat ara sufficlent
forour “Maintenanee,

[understand that the Direcior of the Social Welfate Setvices has the right fo request that I ratarn,
the  mmoint of assistance that has been granled to me if proved that [ hava concc—,alcd incomz -
ftom any  soovoe and I hays failed to declars defails and information concenming my financlal
and marital stafus 5o ay o vajustifiably beneftt from the assistance, irrespective as o whether

or not this was intectional,
[ shall noliy the Social Welfare Services in tims a3 to any ch«uﬁes in my financisl and manral

sialus,
I vederstand tnnl in the. sveni I do noi cooperats and do not give the rele.-ant docurentation

requssizd,  my application will bs rejected,

[ heraby aulhorise the Social Welfard Services to v estigaic and conirm the data containad in
my application with other Services, notifying my personal data in accordance with the
provisions ofthe  Processing of Personal Da[a (Pr 01&0‘10!1 of the JodR vidual) Law 138(2)/2001,

[ also dectars that I have informed, within-a reasonabls time, a3 to tha provisions sstablished and

also of the obligations with which I must comply in relation to materis] ;

Foll RAINE! v esrecesress sesesnesr e

rzcepiion conditions.

Signature of Applicant .. eeonrovesnn
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2. Avriypogo Conﬂr}naﬁo'h Lettor®
8. Awlypapo Alien Book*

4. Avriypago Exit conditions from
Poumara Reception Genter Paper
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ﬂﬁkwré YOYIIOYPTEIQ KOINQNIKHE [TPONGIAL
A4 FPAGEIO KOINONIKON YITHPESION AAKATAMEIAS

+ ANOAEIEH HARAAABHY ETTRAQON

OVOHOTETIVUEO : .o )
AAT § ABA (ARC) ¢ ovvvvcioes rrerereer viensees HUEDOMYITE i,

|||||||||||||||||||||||

HNuparahth onueiiore o elSog rou eyypdpou wou EXEL TapaSoBss :

1. Almon ApBpo 11 . 4. Emmpdabera Sikaohoynmikd 7
2. Alrqan Npolkat rov pwpod ' D 3, Enttorons D
3. AIoEIS yie ainréc 8. ?’\Mo .
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Ovapgremdivouo ;
ABT R AEA (ARC) ! ooy e e v Hitgpounvia: .,

h:rpas%a)gtb OT])JEJU:IOTE-TG £ld0g Tou syypdpou mou Exel wap&ﬁaasf :

4. -Altoq ApBpo 11 - [ 4. Emnmpbosera Bikatohoynmg 1

5. Afron Mpoika tou fwpod . [ 5. Emorohy 7
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