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Submission No: .........................................  Submission Date ..................................................

INFORMATION OF THE MEMBER

Full Name:  .............................................................................................................................................. 

Identity Card No:  ................................................. Telephone No.: .................................................... 

Name of the Hotel  ................................................................................................................................

DESCRIPTION (συµπληρώνεται από το µέλος)

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

SUBMISSION REPLY (συµπληρώνεται από Λειτουργό του Ταµείου)

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

QUESTION & REQUEST FORM 
BY MEMBERS

Privacy Notice: The Hotel Employees Provident Fund  ("Fund") processes the personal data collected through this form for the purposes of administering the provident fund in 
accordance with the requirements of the Provident Fund Law 208(I)/2012 subsequent amendments and related regulations. The Fund shall take all appropriate measures to 
protect individuals with regard to the processing of personal data in a way which guarantees the appropriate security of personal data, including the protection against 
unauthorized or unlawful processing and accidental loss, destruction or deterioration. The Fund has documented and implemented a Data Protection Policy compatible with the 
General Data Protection Regulation ("GDPR"). More information on, inter alia, the data protection policy of the Fund, the necessary disclosures and the individuals’ rights to data 
protection are available at the Fund’s Head Office and also published on the Fund's website www.hepfund.com.cy<http://www.hepfund.com.cy>.


