valipac)

Identification sheet

Company details

Legal form

Company name

Address

IBAN n°
BIC code

Registration n°

Téléphone

E-mail

Business activity

Start of current business activity

Contact details contract signature

Name and First Name

Function

Mobile / Phone n°

E-mail

Language contract |:| FR |:| NL

Contact details account manager (i.e. the person who will submit the declaration)

Name and First Name

Function

Mobile / Phone n°

E-mail

Language [ ]FR [ ]NL [ ]EN

To be completed if external account manager

Company name

Registration n°




valipac)

Invoicing details (please select option)

Language invoice [[]FR [N [ ]EN

Invoices should be sent by e-mail to:

|:| contact contract |:| account manager |:| other address

|:| contact invoicing

To be completed if « contact invoicing » has been selected

Name and First Name

Mobile / Phone n°

E-mail

Function

Language CIFR [N []EN

To be completed only if the invoice is to be issued to another company

Registration n°

Company name

Invoicing address

KoninginAstridlaan 59A-bus 11 ¢ 1780 Wemmel e Tel.: 02/456.83.10 « Fax: 02/456.83.20

customer@valipac.be e« www.valipac.be
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