
PAGE CODE 

 
APPLICATION TO PROVIDE INFORMATION  

-  PHYSICAL ENTITY 1 from 1 Α6-010 
 

VERSION . REVISION / DATE: 

4.1 / 28.09.2011 

Contact information: 
Tel.:  +357 22 454777                                Email: info@artemis.com.cy  
Fax.: +357 22 420135                                 http://www.artemis.com.cy 
Note:  Services to the public are provided at the cost of seventeen 
(17) euro per application.  

Αρ. QS.1.10.019 
 

 
To:          
Artemis Bank Information Systems Ltd 
77 Strovolos Avenue,  
Office 501,  
2018 Strovolos, Nicosia 
 

 
I would like to be informed in writing whether data concerning myself, is filed and processed in your 
database. I hereby provide you with all the necessary information needed to proceed with your 
search.  
 
 
 
 

 
APPLICANT’S PERSONAL DATA 

SURNAME:  NAME:  

FATHER’S NAME:  CONTACT TELEPHONE:  
    
 
 

IDENTITY NUMBER       OR               PASSPORT NUMBER 

                     COUNTRY :  
 

 
ADDRESS 

STREET:  No.:  
POSTAL 
CODE:  CITY:  DISTRICT:  

PREVIOUS ADDRESS (IF DIFFERENT) 

STREET:  No.:  
POSTAL 
CODE:  CITY:  DISTRICT:  

 
 
 
 
 
 
 
 

 

 

 

 
 

I confirm the accuracy of the above 
 

THE APPLICANT 

DATE :    
 
 

  Signature  
 

FOR ARTEMIS INTERNAL USE ONLY: 
 

Application Number: 
 
 

        
Application’s Receipt Date:  

                      
Officer’s Name:  

 
   

 


