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Payment Certificate 
(Expense Receipt)
AUA Project Code:       
Signatory’s name:      
Title:      
Residency:      
Address:      
Zip Code:      
Tax ID:      
Tax office:      
Euros to be received:      
For (reason/work):      
Payment Details
Work Period:      
Stamp 3%:     
OGA of Stamp 20%:     
Income Tax 20%:     

HSSPPA (eadhsy) 0.06%(*):     
HSSPPA (eadhsy) Stamp 3%(*):     
OGA of HSSPPA Stamp 20%(*):     
Insurance deduction (EFKA):      

Deduction Total:      
Sum for Beneficiary:      


TOTAL SUM:      
*Applies to contract agreements exceeding €2.500,00





               
Athens,      
                                                                                                                                 The Beneficiary
                     (Full Name/Signature)     
Form 11eng 
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