
 
 

LEGAL ENTITY 

 
INDIVIDUAL 

NAME   
FIRST NAME  
(NAME 2)  
(NAME 3)  
OFFICIAL ADDRESS 
 
 
 
 

 

 
(Official Address = your permanent address; generally the one which is registered on your identity card) 
 
POSTCODE   
P.O. BOX  
TOWN / CITY  
COUNTRY  
If this field is completed, please attach an official VAT document 
 
IDENTITY CARD NUMBER    
PASSPORT NUMBER  
TOWN / CITY  
DATE OF BIRTH  
 DD                 MMM                    YYYY

PLACE OF BIRTH  
COUNTRY OF BIRTH  
  
PHONE  
FAX  
E-MAIL  

 
 
THIS “LEGAL ENTITY” SHEET MUST BE COMPLETED AND SIGNED, AND SUBMITTED TOGETHER WITH A LEGIBLE PHOTOCOPY 
OF THE IDENTITY CARD OR PASSPORT. 
 

 

DATE 
 
 

SIGNATURE 
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