GLOBAX, S.L. CUSTOMER CREATION FORM

TO BE COMPLETED BY THE CUSTOMER. RETURN THE COMPLETED FORM TO GLOBAX, S.L.
Email: globax@globax.org or Fax: +34 913076749.

Please Include Company Headed Paper signed by an authorised employee i.e. Director.

CUSTOMER INFORMATION

Company Name: Currency for invoicing: € Yes/No

Currency for invoicing: $ Yes/No

Address: Delivery Address:

Opening Hours:

Post Code: Post Code:

Telephone No: Telephone No for booking:

Fax No: Fax No:

Bank Name: DELIVERY NOTE REQUIREMENTS

Bank Account No:

Sort Code:

Iban Nr:

Bank Address: ACCEPTANCE OF GLOBAX, S.L. TERMS AND CONDITIONS
By acceptance of this invoice and the goods mentioned, the buyer makes themselves
responsible for any additional assessments of import an excise and duties, taxes and forfeits,
caused by loss or wrong manipulation of belonging document. Goods will remain property of
GLOBAX, S.L. until payment is received. Complaints will only be taken into account when
received within 8 days after receipt of the invoice.

Post Code:

. PLEASE SIGN TO CONFIRM YOU HAVE READ AND AGREE TO OUR TERMS
E-mail address for account statements:

Name:

VAT Registration No: Signature:

Company Registration No / Chamber of
Commerce No:

Accounts Contact for payment queries: |Position:

E-mail address: Date:

TO BE FILLED IN BY GLOBAX, S.L. APPROVED BY SALES DIRECTOR:




