	CUSTOMER DATA FORM

	COMPANY NAME
	 

	CUSTOMER TYPE*
	

	REGISTERED OFFICE / LEGAL ADDRESS:
	 

	SHIPPING ADDRESS:
	 

	VAT NUMBER:
	 

	TELEPHONE:
	 

	EMAIL | INVOICING:
	 

	EMAIL | ORDER CONFIRMATION:
	 

	EMAIL | TRANSPORT DOCUMENTS:
	 

	EMAIL | ADMINISTRATIVE COMMUNICATIONS:
	 

	PRICE LIST:
	

	PAYMENT METHOD:
	 

	PAYMENT TERMS:
	

	BANK:
	

	IBAN:
	 

	BIC/SWIFT:
	 

	SALES REPRESENTATIVE/AGENTE:
	

	INTERMEDIARY OF AFFAIRS/PROCACCIATORE:
	

	FREIGHT FORWARDER:
	

	PURCHASING MANAGER (NAME, PHONE, MAIL) (OPTIONAL):
	

	DELIVERY / LOGISTICS MANAGER (NAME, PHONE, MAIL) (OPTIONAL):
	

	BUYING GROUP (OPTIONAL):
	

	D-U-N-S (DATA UNIVERSAL NUMBERING SYSTEM) (OPTIONAL):
	 


	1 Retailer/Rivenditore

	2 Distributor/Grossista

	3 Contractor/Impresa

	4 Large Distribution/GDO

	5 Key Account

	6 Specifier


                             *
*

                                             CUSTOMER TYPE: 




