
DATA BASE FORM

COMPANY DETAILS
Company Name:
Branch:
Street:
Zip Code:
City:
State:
Country:
Phone Number:
General E-Mail:
Person In Charge Accounting:
Phone Number Accounting:
VAT ID:
Preferred Method To Receive Invoice:	 Post E-Mail Portal
Mail Address For Invoice Sending:
Homepage:
AEO:	 Yes No
-Identification Number:

Regulated Agent Or Known Consignor: Yes No
-Identification Number:

EORI Number:
Different Invoicing Address (If Yes, Please Fill In Below): Yes No

INVOICE ADDRESS
Company Name:
Street:
Zip Code:
City:
Country:

If there are any changes in above mentioned data, please inform us.
Date:	 Name: Title:

Please complete data and send back to e-mail: database@gatewaycargo.de

COMMENTS


	Firmenname: 
	Branche: 
	Strasse: 
	PLZ: 
	Ort: 
	Bundesland: 
	Land: 
	Telefonnummer: 
	Zentrale EMail: 
	Ansprechpartner Buchhaltung: 
	Telefonnummer Buchhaltung: 
	UstID: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	E-Mail für Rechnungsversand: 
	Homepage: 
	Check Box4: Off
	Check Box5: Off
	Bewilligungsnummer: 
	Check Box6: Off
	Check Box7: Off
	Zulassungsnummer: 
	EORI Nummer: 
	Check Box8: Off
	Check Box9: Off
	Firmenname_2: 
	Strasse_2: 
	PLZ_2: 
	Ort_2: 
	Land_2: 
	Datum: 
	Name: 
	Titel: 
	Comments: 


