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	Date
	Day


	Month


	Year


	Company ID :                                                   Personal ID:



	Bussiness Name/Trade Name
	 

	Address

(Fill all the relevant information)
	Street


	Town


	City



	
	State/Province


	Country


	ZIP Code


	P.O. Box



	Contact Information

(Fill all the relevant information)
	Contact Person Nº 1


	Title


	e-mail address

       

	
	Contact Person Nº 2


	Title


	e-mail address

       

	
	Telephone Nº 1               Telephone Nº 2


	Mobile Nº 1                    Mobile Nº 2 


	Fax Nº 1                           Fax Nº 2



	Management System
	Has your company a Management  System ?          
                                                                                        Yes    FORMCHECKBOX 
            

                                                                                        No      FORMCHECKBOX 

	Which one ? Please specify

	Payment Data 

(Fill all the relevant information)
	Bank


	Account Number



	
	Type of Account
                         Checking                             Savings
	Bank Address (specify Country)


	COMPANY´S LEGAL REPRESENTATIVE SIGNATURE


	Name:
	

	Title:
	


	· The supplier is responsable for all the information included in this format.

· The information included in this format is valid only if it´s send with the legal representative signature.

· Please, attach the certificate of the company´s legal representative; this document must be issued recently (maximum 30 days)


NOTE:  IT IS IMPORTANT TO FILL ALL THE INFORMATION REQUIRED IN THIS FORMAT. THIS INFORMATION MUST BE REVIEWED BY ETB SUPPLIER´S MANAGEMENT GROUP , OTHERWISE THE INCLUSION OF YOUR COMPANY  IN ETB SUPPLIER´S DATABASE WILL NOT BE POSSIBLE. 
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