FORMULAR NA REGISTRACIU ZAKAZNIKA
CUSTOMER REGISTRATION FORM

will become FecEx

Express

NAZOV SPOLOCNOSTI:
COMPANY NAME:

FAKTURACNA ADRESA:
INVOICING ADDRESS:

ICO:

LOCAL IDENTIFICATION NUMBER:

DIC:

TAX IDENTIFICATION NUMBER:

IC DPH:

VAT NUMBER:

DORUCOVACIA ADRESA*:
DELIVERY ADDRESS*:

TNT ZAKAZNIiCKE CiSLO:
TNT ACCOUNT NUMBER:

KONTAKTNA OSOBA:
CONTACT PERSON:

INE**:
OTHER**:

*Prosim, vyplhte v pripade, ze je ina ako fakturacna adresa.
*Please add your alterantive delivery address (if different than company address).

**|né udaje, ktoré si zelate mat uvedené na fakture.
**QOther informations you wish to be visible on invoice.

STRANA1Z1

Peciatka a podpis
Stamp and signature

Vyplneny formular treba zaslat’ na adresu: accountrequest.sk@tnt.com
Please send the completed form to: accountrequest.sk@tnt.com

Obchodny register Okresného stidu BA |, Oddiel: Sro, Vlozka ¢.: 5165/B
1CO: 31 351 603, IC DPH: SK2020329113, ING Bank N.V.., Bratislava,
IBAN: SK37 73 00 0000 0090 0000 6139

TNT Express

Worldwide spol. s r.o.

Pri starom letisku 14
830 06 Bratislava 36
Slovenska republika

Tel.: +421 (0)2 48 275 788
Fax: +421 (0)2 48 275 239

www.tnt.sk
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