
MAREMA Marzena Laszczak adres: 32-650 Kęty, ul. Mickiewicza 80
NIP (VAT): PL 9371583934 REGON: 121495953 GIOŚ: E0019164W

MML.RO.2015.015.AM

APPLICATION FORM FOR NEW CUSTOMER/SUPPLIER
(TO BE FILLED IN CAPITAL LETTERS, PLEASE)

Company name:

Registered office address (invoice address)

Street: No:

City: Postcode:

Country:

Date of company registration: Date of last change:

VAT no: Registration no:

Website:

General e-mail:

Bank account information:

Bank name:

IBAN:

SWIF:

Other info:

Main warehouse (if other than invoice address)*

Name:

Street: No:

City: Postcode:
Warehouse contact

- name, surename warehouseman, tel.,
- working days and hours

Other warehouse (alternative)*

Name:

Street: No:

City: Postcode:
Warehouse contact

- name, surename warehouseman, tel.,
- working days and hours

* Warehouse address should be written in your company documentation, if not please send us the copy of rental agreement or/and bill for a  warehouse rent. Any
other document which confirms your law to use of the warehouse mentioned above is acceptable. Warehouse has to be located in the same country as your
company is registered.

website: http://www.marema.pl email: office@marema.pl tel.: +48 33 476 13 24 fax.: +48 33 487 65 77

http://www.marema.pl/
mailto:office@marema.pl


Contact person responsible for sales
Name & surname: Phone no:

E-mail: Other contact:**

** Skype, Gadu-Gadu

Contact person responsible for purchase***

Name & surname: Phone no:

E-mail: Other contact:**

** Skype, Gadu-Gadu
*** If the contact person is obligated for sales and purchase please skip second table

Alternative contact person responsible for sales***

Name & surname: Phone no:

E-mail: Other contact:**

** For example Skype
*** If the contact person is obligated for sales and purchase please skip second table

Alternative contact person responsible for purchase***

Name & surname: Phone no:

E-mail: Other contact:**

** For example Skype
*** If the contact person is obligated for sales and purchase please skip second table

Person responsible for payments
Name & surname: Phone no:

E-mail: Other contact:**

** For example Skype

Director / Owner of the company****

Name & surname: Phone no:

E-mail: Other contact:**

** For example Skype
**** The person must be written in the company documentation

Document was filled
by:

Date:
Place:

Signature:
of Director/Owner

Company
stamp:
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