Only electronically filled documents will be accepted. Handwritten ones will be rejected.
This form may be signed electronically with a qualified electronic signature.

Attachment 1
Submission of information

1. General information

EIC Code

VAT Number?

ACER Code

General correspondence

Contact:

Function:

Address:

Telephone number:

E-mail:

Financial contact person (invoicing and self billing)

(Please indicate a single telephone number and e-mail)

Contact:

Address:

Telephone number:

E-mail:

Operational contact person

(Please indicate a single operational telephone number and e-mail)

Contact:

Telephone number:

Mobile phone number:

E-mail:

Commercial contact person

(Please indicate a single operational telephone number and e-mail)

Contact:

Telephone number:

Mobile phone number:

E-mail:

1 EU Value Added Tax number according to Directive 2003/92/EC
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