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sales@voltavision.de
www.voltavision.de

Customer self-report

Company address

Billing address

CountryPostal code City

Contact person purchasing

E-Mail 

VAT ID Tax ID

Supplier address

Our supplier number with you

General contact information 

Contact information for accounting

Contact person

Phone E-Mail 

Bank details

Bank

BIC oder SWIFT IBAN

Bank address

CountryPostal Code City

Page 1

CountryPostal code City

Street

Street

CountryPostal code City

Account holder

Company

Commercial register number registry office 

Street

Street

(If different)

Phone

(If different)

(if different)

D-U-N-S

version 1.0 

(if VAT ID is not available)
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Contact person
(if different from page 1)

1. Invoice receipt

Phone E-Mail

Last name, first name
Contact person

2. Collections management

Phone E-Mail

Last name, first name
Contact person

3. Account statements

4. Delivery notes / Performance records

5. Other contacts

Phone E-Mail

Last name, first name
Contact person Function

Hereby we confirm that the above-mentioned information is correct.

Last name, first name Stamp and SignaturePlace, Date

Phone E-Mail

Last name, first name
Contact person

Phone E-Mail

Last name, first name
Contact person

We accept the following invoice-formats:

Faktura PA (IT)

Facture X (FR) XRechnung (XML-Rechnung)

ZUGFeRD another option

Receipt options for invoices:

E-Mail:

Platform*):

Other*):
*) Additional information is attached if necessary
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