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CUSTOMER INFORMATION 

 

COMPANY NAME   

COMPANY CK NUMBER  

DATE COMPANY OPENED  

OWNERS NAME & SURNAME  

OWNERS ID NUMBER (Please include copy) 

PHYSICAL ADDRESS  

  

  

POSTAL ADDRESS  

  

  

POSTAL CODE  

MAIN BUSINESS ACTIVITIES  

VAT REGISTRATION NO.  

COMPANY REGISTRATION 
NO.  

BUYER'S NAME   

TELEPHONE   

FAX   

E-MAIL   

MOBILE NUMBER  

ACCOUNTS CONTACT  

IN WHAT AREA IS YOUR 
SHOP?  

IN WHAT AREA DO YOU 
INSTALL?   

WHERE DID YOU HEAR ABOUT US? 

WOULD YOU LIKE TO REGULARLY BE UPDATED ON OUR PRODUCTS 

E-MAIL   

FAX   

SMS  

I _____________________________ do hereby certify that the above details are correct. 

Signed  

Date:   

 


