NEW ACCOUNT APPLICATION FORM

IEEAS Y

SPACE RESERVED TO TRANS FERRY

Cretion date

CREATION MODIFICATION

Salesman

Account no.

CUSTOMER INFORMATION

Company name

Group

Account no.

Despatching address

Invoicing address

Sales Contact

Financial Contact

Position

Position

Telephone no.

Telephone no.

Fax no.

Fax no.

E-Mail

E-Mail

Registration no.

Registration date

VAT no.

PAYMENT CONDITIONS

BANK DETAILS (please attached D.D. form)

Bank name

Terms of payment

Bank address

CI/C no. IBAN
Payment Sort code Swift code
Customer stamp (compulsory) Date : |Name (in capital letters)

|Position

Signature

Legal Representative

PLEASE SEND BACK TO YOUR LOCAL TRANS FERRY OFFICE




