
                               Language: English 

                                      ΥΚΕ 204 

                                                      Deputy Ministry of Social Welfare 
 

Application for Material Reception Conditions 
 

 

DATE OF APPLICATION: …......./….…/…………                 F….….-……………..R 

 
Alien Registration Card Number (ARC)……………… 
 

First Name: 
 
 
 

Surname: 
 

 
Gender: F    M    
 

 
Title : Mr.   Ms   Mrs  

Nationality:  
 
 
 

Religion:  

 

ID/Passport No: 

Address:  
 
 
 
 
 
 

Contact Phone Number:  Date of Birth:  
 
 

 
Place of Birth:  

Marital Status: 
 
Single :        
 
Divorced:    
 
Married:      
 
Widowed:   
 
Other:  
 
 

Languages Spoken:  
 
 
 

Mother tongue:  
 
  

Interpreter required:  
 
Yes                  No   

Other languages:  
 
 



 
Family members accompanying the applicant  
 

Full Name Date of birth Gender (M/F) Relationship 

    

    

    

    

    

    

 
I hereby formally declare that I have completed in this form all data required, which are, to the best of my 
knowledge, true, accurate and complete. 
 
Signature of Applicant: …………………………………………………………….. 
 
Date: ……………………………………………….. 
 

 

 

 

Having knowledge that is my absolute right to deny or consent, without this affecting in any way the assessment of 

my application, I hereby authorize access to my file, to a representative of a competent organisation or other 

authority, for quality control purposes. 

 

Applicant’s Full Name: ……………………………………………………………………………… 

Applicant’s Signature: ……………………………………………………………………………… 

Date: ………………………………………………………………………………………………………… 


