CUSTOMER INFORMATION FORM

CUSTOMER INFORMATION

COMPANY NAME
VAT NR - EORI NR : ID NO

PAYMENT OPTION
(1t will be specified by
our company)

CUSTOMER TEMS (it will be
specified by our company)

E-MAIL ADRESS : WEB ADRESS
THE SECTOR OF THE COMPANY

INVOICE INFORMATION

STREET
NUMBER, DISTRCT ;| __~~~~ -~~~ ~"~-~~-~=~=~" === =7=7>=7= 7=~ =°= == === °=°7°777
ZIP CODE P Phonel ~ ~ ~ |7 T T T T T T T T T 77
_________________ Phone 2 [ - - - T T T T T T
aTy P FAX [T T T T T T T
| REFERENCE |
1.
2. - - -~ -"-"-"7""""""7""=""="=""="»"=-"\"="”"=>”-"=""=—"=="=====7=7=7777
s, - -~ -~"-~""-""7""""""""="=>"=""=>""-“"=""==-"-"="="=="==="="7=T7="7=7=7=7"7""77

PRIORITY CONTACT PERSON
NAME / TITLE

PHONE

MOBILE PHONE Il ATt

E-MAIL : E-MAIL 2

THE AUTHORISED TO BE INTERVIEWED IN THE DEPARTMENTS

DEPARTMENT NAME- SURNAME TITLE PHONE CODE
PURCHASE : | | |

ACCOUNTING : I I I

FINANCE : I I

[
| SAMPLE ADRESS |
STREET
NUMBER , DISTRICT

| SHIPMENT ADRESS (if it is different from the invoice address, you fill it out.) |

STREET

NUMBER, DISTRICT ;| __~~~~ -~ -~ -~~~ =~"=~" === =777~ === === === °7=°7°777

ZIP CODE P | L
_________________ Phone 2 [ - - - T T T T T T

Ty P3N FAKS S

AUTHORISED TO BE CONTACTED AT THE SHIPMENT ADRESS (If it is different from the invoice address, you fill it out..)

NAME / TITLE :

PHONE - - - - - - -7 77 PHONECODE ~ |:] ~ ~— ~ — — — — — = = 77
MOBILE PHONE P MOBILEPHONE2 |:| ~ — — — = = = 77
SHIPMENT PREFERENCE

SHIPPING

SHIPPING COMPANY

PRONE [~~~

PHONE T T T T T T T T T T T T AUTHORISED PERSON
“““““““““ (NAME-TITILE-SIGNATURE-COMPANY STAMP-DATE)

“ PLEASE SEND IT TO US BY FILLING OUT THE FORM “

Eloque Kozmetik Anne ve Bebek Kozmetigi - www.eloque.com.tr
Mehmetgik mah. Muammer Aksoy Cad. 21/ 7 Pamukkale - Denizli 20100 Tel: +90 507 467 4815

Rev. Tar.: 22.02.2021 Sayfa:1/1 MG6.01-F.04 REV.08



