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All fields in the form must be completed 

 

(1) COMPANY NAME  

 

(2) HERMES USER 

INFORMATION 

 

(2.1) Information on the special access 

means (SmartAccess Card) 

 

(2.1.i) Personal Identification 

Number (PIN) 

 

(2.1.ii) Expiry Date  

(2.1.iii) Normalized Name  

(2.2) Contact Information   

(2.2.i) Full Name  

(2.2.ii) Telephone  

(2.2.iii) Contact e-mail  

 

(3) Report a problem when using HERMES (checkpoints)  

The problem occurs in the following service: 

 
  Corporate Announcements 

  Financial statements 

  Raised Fund Distribution Table 

  Notification of Transactions under Law 3340/2005 

  List of persons under Article 13 of Law 3340/2005 

 

 

 

 

 

(4) Brief description of the problem: 

 

 

 

 

 

 

(5) Attached files (in .doc or .zip or .xml format) and a brief description of their content (screen 

shots, log files, etc.): 

S/N File name & type Brief description of file contents 

1.    

2.   

3.   

 

 

 

 

Send to 

(e-mail: Companies@helex.gr ) 
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Form 
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