
CLIENT INFORMATION FORM 

 

NAME OF CLIENT: ____________________________________ 

ID CARD / PASSPORT No: ______________________________ 

MOBILE No: (__________)_______________________________ 

FIXED LINE: (__________)_______________________________ 

PERSONAL E-MAIL: _______________________________________________ 

 

COMPANY NAME: ________________________________________ 

COMPANY ADDRESS: _____________________________________ 

STREET NAME: ___________________________________________ 

TOWN / CITY: ____________________________ 

COMPANY REG. No: ______________________ 

VAT REG. No: ____________________________ 

FIXED LINE: (__________)______________________________ 

FAX No: (__________)__________________________________ 

E-MAIL: _____________________________________________ 

 

OTHER DETAILS: 

 

 

 

 


