	ΑPPLICATION–RECORD SHEET 
FOR RECOGNISED ENTITIES FOR THE COLLECTIVE REPRESENTATION OF THIRD COUNTRY NATIONALS
	Ref. No. :…………………..……………

Date : ….... /…….. /20 .…..

	
	(to be completed by the competent Authority)

	TO
	Ministry for Migration Policy
General Secretariat for Migration Policy 
Directorate General for Migration Policy 

Directorate for Social Integration 
Unit of Socioeconomic Integration


	

	1.General Information of the Entity

	Legal Name (based on statute):



	Year of Establishment:                           Number of Members:                     Tax Identification No. :


	Nationalities served by the Entity
1.
3.

	2.
4.

	

	Areas of Responsibility (eg. education and training, consulting, legal support, psychosocial support etc.) 
1.

	2.

	3.

	4.

	5.

	

	

	2. Contact Details of the Entity

	Registered Office Address

	Street:                                                          No.: 

	City:                                                              P.C.:

	Telephone number:
                                  Fax Number:



	E-mail:



	Website:

	Social Media
1.

	2.

	3.

	

	3. Contact Details of Legal Representative

	Last Name:                                                                             First Name:



	Citizenship:



	Identification Card Number (for Greek Nationals):



	Number of the Residence Permit (Serial Number GR) (for third-country nationals)

or Registration Certificate (for EU citizens):



	Passport Number (for third-country nationals or EU citizens.):



	

	4. Comments/Additional Information

	

	

	

	

	

	

	

	5. Supporting Documents

	1.
	Statute

	2.
	

	3.
	

	
	


*This application is equivalent to a Declaration of Honour
**Your personal data shall be managed in a safe manner
Athens,  …….. /….... /20 ..…

                              The Applicant
(Full Name/ Signature)
