
Søknad om å bli leverandør
Firmanavn:
 - adresse:  ___________________________________________________________________________
 - postnr. / sted:  _______________________________________________________________________
 - tlf: ___________________________________       Fax. nr.:  __________________________________

 - kontaktperson (fullt navn):  ______________________________________________________________
 - E-mail:  _____________________________________________________________________________

Fakturerings/ besøksadresse
 - adresse:  ___________________________________________________________________________
 - postnr. / sted:  _______________________________________________________________________
 - tlf: ___________________________________       Fax. nr.:  __________________________________

 - kontaktperson (fullt navn):  ______________________________________________________________
 - E-mail:  _____________________________________________________________________________

Søker
 - Ansøkers navn:  ______________________________________________________________________
 - Ansøkers stilling:  _____________________________________________________________________
 - Ansøkers e-mail:  _____________________________________________________________________
 - kontaktperson (fullt navn):  ______________________________________________________________
 - E-mail:  _____________________________________________________________________________

 Søker skal juridisk ha fullmakt til å signere for fi rmaet før ovenstående kan behandles.
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