. . . . Disbursement Order Form
A

FIMB

FIMBANK PLC HELLENIC BRANCH Tel: 43021222 22100

19-21 Aristotelous str, Fax: 4302122222130

Metamorfosi 14451 E-mail: factoringoperations.greece@fimbank.com

VAT NO: EL 997355590
REG NO: 132309460001

Disbursement Order / EvtoAr) Ektapiguong

Please disburse the amount of / MapakoAw OMwW¢ EKTAMIEVOETE TO TOCO:

*Currency / Nopiopa: *Amount / [Mooo:

*Amount in words / [oc6 oAoypdewd:

*Name/s of Beneficiary/ies / Ovopa Aikalouxou:

Address of Beneficiary/ies / Aic0Buvon Aikalouxou:

*Beneficiary account number or IBAN / Ap1Budc Aoyaplacpou (IBAN) Aikalouyou:

*Beneficiary Bank details or BIC / ApiBuo¢ BIC Tpdmelag Aikatouyou:

*Details of disbursement / MNeptypagn ektapicuonc:

* Please debit my Facility Account Number / NMapakaAw 6mw¢ XpeWOoEeTe TO Aoyaplacuo Mpoldvrtoc:

Foreign bank charges are for: [] My/our account [] Beneficiary’s account

Please note that Alpha Bank charges are by default for remitter and, if charges for foreign bank are not indicated the
default action is to charge the beneficiary.

Signature/s of Applicant/s Date

* Mandatory field
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