
NAMFI/SUPP/DIV/05

TO : NAMFI NATIONALITY :
UNIT'S TITLE :
ADDRESS :
DOCUMENTS DATA :
DATE :

S/N UNIT
FIRING 

WEAPON 
SYSTEM

OFFICERS 
NUMBER 

(SINGLE BEDS)

OFFICERs-NCOs 
NUMBER 

(DOUBLE BED 
ROOMS)

ARRIVAL DATE DEPARTURE 
DATE REMARKS

1

2

3

4

5

6

7
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APPLICATION FORM
FOR PERSONNEL'S ACCOMODATION REQUIREMENTS

ADDITIONAL REQUIREMENTS (for 
example cleanliness)

NAMFI/SUPP/DIV/05



NAMFI/SUPP/DIV/05

Office Telephone

Mobile Telephone

Office Telephone

APPLICANT'S SIGNATURE

UNIT'S POC
Mobile Telephone

FAX

e-mail

NAMFI POC

0030 2821026758

0030

FAX 0030 2821066055

e-mail suppdivision@namfi.gr

NAMFI/SUPP/DIV/05


