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No.1BC™ Customer Number: 
 

No.1BC™ Contract Number: 
 

 

 

Basic Data of No.1BC™ Sales Partner 

   

Company Information:   
Company Name:   (    ) partnership 

Street / Building Number:   (    ) corporation 

ZIP code, City:   (    ) trade register extract (a 
copy is attached) 

Phone:   legal form 

Fax:   District Court 

E-mail:   Commercial register 
number: 

Tax Number:   Tax-ID 

    
    
Information on owner or responsible person:   
For companies without a registry entry please specify legally responsible person! 
(     ) Mrs. (     ) Mr. Title: 

Name:   

First Name:   

Street / Building Number:   

ZIP code, City:   

Email:   

Phone:   

Fax:   

Mobile Phone:   
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No.1BC™ Customer Number: 
 

No.1BC™ Contract Number: 
 

 
 
 
Sales Partner:    
    
    
 
________________________   
City, Date    
    
    
 
________________________   
Signature 
Company Seal   
 

    

Bank Details:     
Bank:   

Account Number:  

BLZ:    

ZIP code, City:   

BIC:  

IBAN:  

SWIFT:  

Phone:   

Fax:   

E-mail:   
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