Dealer application

Company name:
- address:

- zip code / city:

- phone: Fax. nr.

- contact name (full name):

- E-mail:

Invoice/ visiting address
- address:

- zip code / city:

- phone: Fax. nr.

- contact name (full name):

- E-mail:

Delivery address
- address:
- zip code / city:

- phone: Fax. nr.

- CVR / VAT number:

- Managing director:

- Purchase manager:

- Financial manager:
- Owner (for personal owned companies):

- Is the business the owners main occupation: yes ____ no___

- Is the company financially related to other companies/organizations? yes _ no__
If yes, which:

Ansgger

- Applicants name:
- Applicants position:
- Applicants email:
- Daily contact (full name):
- E-mail:

Applicant must be legally authorized to apply on behalf of the company.
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