FINANCIAL IDENTI
NORWAY

FICATION

ACCOUNT HOLDER

NAME

ADDRESS

TOWN/CITY

POSTCODE

CONTACT PERSON

TELEPHONE

FAX

E - MAIL

VAT NUMBER

BANK

BANK NAME

IBRANCH ADDRESS

TOWNI/CITY

POSTCODE

REGISTER ACCOUNT NUMBER

IBAN (optional)

REMARKS :

BANK STAMP + SIGNATURE BANK REPRESENTATIVE

DATE + SIGNATURE ACCOUNT HOLDER :

(Both Obligatory)

(Obligatory)




