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CUSTOMER APPLICATION FORM

Please attach the documents of the chamber of commerce and VAT registration.
Without these documents we can’t open a customer account for you.

Company name: Establishment year: Invoice address:

City: Country: ZIP:
Chamber of commerce number: Sales contact person: Phone:

VAT number: E-mail: Website:

MANAGEMENT
Director name: Phone: E-mail:
Address: City: Country:

SHIPPING DETAILS

Shipping address: City: Country:

Forwarder (if available): Phone: E-mail:

BANK DETAILS

Contact person name for payments: Phone: Bank name:
Bank address: USD account number: EUR account number:
Sort code: Swift code:

Expert Zrt. Company registration number:

e ( e rt Computer Wholesaler 01-10-045926
H-1043 Budapest, Aradi utca 16-20. TAX number: HU14241499
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