PC ARTS FORMULARIO PCARTS | EQD

Suppliers [Reqgistration Form

INSTRUCTIONS

Please complete all information requested on the form as detailed below. As additional information submit documentation
detailed in the "Required Attachments".

/1 Supplier Registration Form

CONTACT INFORMATION

Contact Person

Phone Number

Email Address

PROVIDER INFORMATION

Corporate Name

Identification Tax Number

Full Address ()

Country of Residence

Avrticle of Double Taxation Convention (2)

Link

Type of Service Product

() Full Address: Postal Code, City, State or Province must be indicated.
(2) If applicable: tax return of original country must be added according to me RG 2228 model, with La Haya apostilla.

BANK INFORMATION

Bak of Funds

Country Bank Account

Acoount Bank Number

Account Holder of Funds

Beneficiary Payment

Swift Code

ATTACHMENTS REQUIRED

- Product or Service Contract - Act of Corporate Authorities designation
- Corporate Bylaw - Latest Financial Staterment

Signature of Legal Representative
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