
CLIENT  INFORMATION

I with  (name of the Company) .......................................................  hereby 
certify that the information presented above is legal and accurate.

Registered Name:

Trading as/Name of Business:

Coordinates: Area:

Registration Nr: VAT Registration Nr:

ADDRESS

Postal Address:

Physical Address:

State/Country: Code:

ADMINISTRATOR

Surname: Name:

ID no: Email:

Tel(W): Mobile:


