
 Customer Form  

 

Tax Number: __________________________________________ 

Company:_____________________________________________

_____________________________________________________ 

Address:______________________________________________

_____________________________________________________ 

Postal Code: __________________________________________  

City: _________________________________________________ 

Telephone: ___________________________________________ 

Business Line: _________________________________________ 

E-Mail: _______________________________________________ 

 

Payment:  

• Cash  

• Credit/Debit Card  

 


