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Please complete the following information: 

Company Information
Company Name:  
Street:   
Country:  
Postal Code: 
City: 
VAT ID No.: 
EORI Number: 

General Contact Information
Phone: 
Fax: 
Mobile: 
E-mail:
Website:

How did you hear about us?  
In which industry do you operate?

Contact Persons

Purchasing
Name  

Phone 

E-mail

Accounts Receivable 

Name  

Phone 

E-mail

Invoice Email Address:  
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Customer Account

Private individual (natural person): 

Business Registration Certificate 
Available? 

 If yes, please attach a copy of the business registration certificate. 

A business registration certificate is required for civil-law partnerships (GbR) and sole proprietorships. 

It is not required for registered merchants (e.K.), general partnerships (oHG), limited partnerships 

(KG), limited liability companies (GmbH or UG), stock corporations (AG), or freelance professionals 

(e.g. lawyers, physicians, or architects).

Alternative Billing Address

Company Name: 
Street / P.O. Box: 
Country: 
Postal Code: 
City: 

Alternative Delivery Address

Primary Delivery Address: 
Company Name: 
Additional: 
Street: 
Country: 
Postal Code: 
City: 

Additional Notes:

Date:Completed by
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