Client Information

Registered name: _________________________________________________________

Trading name: ___________________________________________________________

Registration nr: ________________________  VAT nr: __________________________

Postal address:  ___________________________________________________________

________________________________________________________________________

Trading address:  _________________________________________________________

________________________________________________________________________

Delivery address:  ________________________________________________________

________________________________________________________________________

Tel nr: ___________________
Fax nr: ______________________

E-mail: ____________________________  

Contact Person for orders: ______________________________ Tel: ________________

Person responsible for payment: _________________________ Tel: ________________

How long in business under current name.___________________

Any other businesses and for how long? _______________________________________

________________________________________________________________________

___________________________________________________Still operating? ________

Other: __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

