
CONTACT DETAILS FORM - SUPPLIER

Company's Data

Full name :

Trade Licence Number: VAT Number:

Company registration address: Country: City:

Postal Code: Street:

E-mail address: Contact Number:

Persons authorized by the Company to sign orders 

NO FIRST NAME LAST NAME POSITION E-MAIL ADDRESS PHONE NO
1
2
3
4

Contact person in the accounting department / financial departement

NO FIRST NAME LAST NAME POSITION E-MAIL ADDRESS PHONE NO
1
2

Stamp and signature authorized person / owner 
Attachments:
1. Trade license
2. VAT certificate

BANK ACCOUNT DETAILS:

Account Name:
Account Number:
Iban Number:
Swift Code:
Bank Name:
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