
INFORMATION REQUIRED FOR PLEREXOUSIO (POWER OF ATTORNEY) / ��þ��-��ÿü� +ÿù ��þ�ü��
�ÿ� 
 English  Greek (if known) 
First Name ��� �.12��)   
Last Name / ü�+�#�    
Father's First Name / õ� �. �.2!)"   
Mother's First Name / õ� �. ��2�!."   
Mother's Maiden Name / 
�.2!��) õ� �. ��2�!." 

  
ID no. (passport, SSN, Greek ID card, 
Driver's license) / ù!. 	.#2)2�2." 

  
ID date of issue (if available) / 
þ�0! ����. ò�/ 1�" 

  
ID place of issue (if available) / 
	)� " ��/ 1�" 

  
Place of birth / 	)� " �����1�"   
Date of Birth � þ�0! ����. �����1�"   
Address � û�0*�#�1�  
 City, State, zip code /  
 �)��� � �)� 	.$� �+/� 

 
 
 English  Greek (if known) 
First Name ��� �.12��)   
Last Name / ü�+�#�    
Father's First Name / õ� �. �.2!)"   
Mother's First Name / õ� �. ��2�!."   
Mother's Maiden Name / 
�.2!��) õ� �. ��2�!." 

  
ID no. (passport, SSN, Greek ID card, 
Driver's license) /ù!. 	.#2)2�2." 

  
ID date of issue (if available) / 
þ�0! ����. ò�/ 1�" 

  
ID place of issue (if available) / 
	)� " ��/ 1�" 

  
Place of birth / 	)� " �����1�"   
Date of Birth � þ�0! ����. �����1�"   
Address � û�0*�#�1�  
 City, State, zip code /  
 �)��� � �)� 	.$� �+/� 
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