
Customer questionnaire recycling

Documents to be enclosed

	�Copy of passport or national identity card (front and back) by e-mail or post*
	�Copy of business registration or trade register excerpt*
�Copy of tax office document for VAT no. / tax no. (company)*

Type of company*
  Dentist

Tax	Identification	No.:

	� Dental laboratory Other
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*Mandatory fields

Customer details

Customer no. (if available)

Company/Name*

Street address*

Postcode, city*

Phone*

E-Mail

Website

Stamp

Name managing director

Date of birth managing director

Additional authorized representative

Bank details

Bank institute IBAN 

1 Enter the account holder‘s name exactly as it is recorded at your bank institute.

Account holder (Account name)1

General information on company

Do you issue invoices with VAT?*
	� Yes (company) 	� No, due to applicability of small-business regulations, for example

Confirmation and agreement

By signing below, the undersigned warrants that he/she is fully authorised or entitled to act and that all information provided in the questionnaire 
is true and accurate. The customer further assures that he/she is of full age and has full legal capacity. The customer irrevocably instructs  
KOOS Edelmetalle GmbH to proceed to the settlement of all metals on a credit-note basis. In the event of changes to data, the customer undertakes  
to inform KOOS EDELMETALLE GmbH without delay.  
Only our current Terms and Conditions apply – Available at www.koos.de/en/gtc.

Place* Date* Signature* Company stamp

Information on data protection
I agree to the use of the above mentioned data by KOOS Edelmetalle GmbH for the purpose of information about new products/services and for customer care. 
The current KOOS declaration on data protection can be viewed at www.koos.de/datenschutz. 
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