
 

 

  

 

 MARKETING & SALES DEPARTMENT 
 

COMPENSATION DEPARTMENT 

 Γ.Ε.ΜΗ 3854801000 F-0504/vΓ/26.04.2024 

 

Information Telephone Date Serial number 

apozimiwseis@elta-courier.gr 2106073068-145-

167-231 

  

 

APPLICATION FOR COMPENSATION OF COURIER SERVICES  

 

Case (Please select)  

Delayed Shipment  ☐ 

Loss   ☐ 

Damage  ☐ 

Other   ☐ 

 

 

APPLICANT’S DETAILS 

(the completion of the data is mandatory) 

Please pay me the stimulated compensation for the 

item/s with VOUCHER number/s (Shipping number) 

 Click or tap here to enter text. 

Full Shipper name: 

Click or tap here to enter text. 

In the event of loss, I hereby certify that the item was 

not returned to me in another form/condition. 

Shipper’s Address: 

Click or tap here to enter text. 

Kindly proceed with payment of the amount of 

monetary compensation to the declared IBAN 

account. 

Telephone number: 

Click or tap here to enter text. 

Furthermore, I hereby declare that the payable 

compensation (even if the amount there of, according 

to the “General Terms for the provision of Courier 

Services” falls short of the claimed amount of  

compensation) fully and completely voids any claim I 

retain against ELTA COURIER S.A for the damage 

caused by the shipment. 

Tax Identification Number: 

Click or tap here to enter text. 

Tax Authority: 

Click or tap here to enter text. 

IBAN: 

Click or tap here to enter text. 

For the payment of the compensation, I agree to the 

issuance of the corresponding tax document, which 

will be sent to me by ELTA COURIER S.A. 

email: 

Click or tap here to enter text. 

 

 

 



 

 

  

 

 MARKETING & SALES DEPARTMENT 
 

COMPENSATION DEPARTMENT 

 Γ.Ε.ΜΗ 3854801000 F-0504/vΓ/26.04.2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send this application electronically via e-

mail (or by post in case of inability) to the following 

address: 

 

e-mail: apozimiwseis@elta-courier.gr 

 

395, Mesogeion Avenue, 15343, 

Agia Paraskevi, Athens, Greece 

 

Attention to: Compensation Department 

 

Contant Numbers: 

(+30) 210-6073068 | (+30) 210-6073167 

(+30) 210-6073145 | (+30) 210-6073231 

 

Problem description (optional):   

 

Click or tap here to enter text.  

THE APPLICANT 

 

Date: Click or tap to enter a date.  

 

 

(Signature /Stamp) 

This application should be accompanied by: 

 

1. Copy of Voucher        

2. Purchase receipt or Invoice of; and  

in the event of a damage only: 

 Photos of the item and the packaging 

(interior – exterior) 
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