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NEW REPAIR CUSTOMER FORM

Information about your company:

Legal name
:      
Commercial name
:      
Address
:      
Post Code 
:       City:       Country:      
Invoice address (if different from above):
Address
:      
Post Code 
:       City:       Country:      
Phone no.
:       Fax no.:      
Website
:      
VAT no.
:      

  Note that without a valid VAT no., we are forced to charge 19% Dutch VAT

Details for Finance:

Accounts Payable contact
:  FORMDROPDOWN 
       
E-mail
:      
Phone no.
:       Fax no.:      
Details for Repair:

Repair contact
:  FORMDROPDOWN 
       
E-mail
:      
Phone no.
:       Fax no.:      
Credit line information:

Please note that we will ask for payment in advance until we have received all information.

Expected annual repair
:  FORMDROPDOWN 
                        
Parent company (ies) / Owners :      
Copy of last audited Financial Statements enclosed:  YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

Note that our standard payment terms are within 30 days
Comment:      
Date: 1/13/2009 FORMTEXT 

9/24/2008
       Applicants name:      















PLEASE FAX OR EMAIL THIS FORM TO +31 40 2901 631 F.o.a. of Suzanne Klappe 

For questions regarding this form please contact: Maurice van Thoor, Credit Analyst
Tel: +31 (0)40 7999 312 / Fax: +31 (0)40 2425 672

