
Order form for customer cards

bls.ch/autoverlad

Company name  

Contact person

Streed / No.

ZIP / Location

Country

Phone No.

E-Mail 

VAT No.

No. of requested customer Cards

Bank Name

IBAN

Place, date and signature

Branch Code

BIC

1. Statements of the company:

2. Order:

3. Relation bancaire:

Remarks:
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	Firmanname: 
	Ansprechpartner: 
	Strasse: 
	PLZ / Ort: 
	Land: 
	Telefon: 
	E-Mail: 
	MwSt Nr: 
	Anzahl: 
	Name der Bank: 
	Adresse der Bank: 
	IBAN: 
	BIC: 
	Bemerkungen: 
	Ort Datum: 


