Participant master data

Informations- und Wissensmanagement Zoll
Postfach 10 07 61
01077 Dresden

Transmission of application form:
by e-mail (PDF only) to antrag.eori@zoll.de
or
by fax to +49 351 44834-442
+49 351 44834-443
+49 351 44834-444

EORI number of head office* (if available)

Branch office number* (if available)

o 1L L]

Name/company name of head office*

5a

7

EORI number

1 I:' New addition head office

2 I:' New addition branch office

3 I:' Change
4 I:' Termination

Begin of validity / Date of change

day month year

LIl

Name of the branch office*

8

*

Street/number *

(HNEEEEEEEEEEEE NN

District of town/city

L PPl
Country * postal/zip code *

s NN

Town/city *

NN

Date of establishment/ of birth **/***
day month  year Kind of person **

g ]

17 | consent to my data being published on the internet according to annex 38d No. 12 of
Regulation (EEC) Nr. 2454/93 (OJ L 253 dated 11 October 1993):

yes

Legal form **

NN

Code of main economic activity **/***

‘N

Contact person at head office (boxes 19 to 26)
Full name

19

0870 Beteiligte - Stammdaten — EORI-Nummer — Stand November 2014
All boxes marked with * are obligatory.
All boxes marked with ** are also obligatory, except for private persons.

All boxes marked with *** are obligatory for companies applying for AEO status or which hold such a certificate.



Phone number

{EEEEEEEE NN

Fax number

sEEEEEEEE NN

E-mail address

ALl L]
Street/number
AL PP PPl
Country Postal/zip code

L Ll

Town/city

jEEEEEEEE .

Tax data (boxes 27 to 29)

Tax office number ** ELSTER tax number

RN jEEEEEEEEEEEE

Tax ID number

L]

VAT identification number** (if available)

30a

e ]

31|:|VAT identification number does not exist (according to § 19 Umsatzsteuergesetz)

Identification number of a third country (boxes 32 and 33 - only to be filled, if the place of busines

of the European Union)

IR

Name of this third country

L]

s is outside the customs territory

Finanzamt (Tax office)*

L]

Tax office number

411 T

Seat of district court** (if available)

L]

Number in company register**/*** (if available)

L]

Place of business accounting ** (boxes 38 to 43)
38|:|Identical to boxes 9-13

Name of place of accounting/company where accounts are kept

L PP PPl
Street/number

e PP PPl
Country Postal/zip code

L Ll

Town/city

AEEEEEEEEEEEE .

I consent to my data being transmitted to the data base of the European Union (CD/CO).

Data storage and use is carried out in accordance with 814 BDSG. The transfer of data to other public authorities is admissible in accor-
dance with § 15 (1) BDSG, as far as this is necessary for the fulfilment of the duties of these authorities.

44 Place, date, signature *

Legally binding signature and company stamp Telephone extension for enquiries (please do mentio  n)

0870 Beteiligte - Stammdaten — EORI-Nummer — Stand November 2014
All boxes marked with * are obligatory.
All boxes marked with ** are also obligatory, except for private persons.

All boxes marked with *** are obligatory for companies applying for AEO status or which hold such a certificate.






