Adaptation of Customer information

’ Isabel in the Multibanking contract @

Please send the signed document back to customercare@isabel.eu

Current Customer information

Current company name:

New Customer information

Company name and legal entity:

New VAT or entreprise number:

VAT system VAT registered Not registered

Street/number/box:

Contact person

Name and job title:

Language: English Dutch French

Telephone number:

E-mail:

Billing

Account number to be debited (monthly and via direct debit):

You prefer to receive invoices via:

Zoomit E-mail* Peppol Paper (Payable: Rate Card)

Contact person for invoices:

*E-mail:

Language: English Dutch French

Please include a copy of the identity card of the legal representative(s) who signed the document.

Signature of a/the legal representative(s) as listed in the CBE/Belgian Official Gazette/Trade Register:

[N =SSO

EXECULEA ON: oottt ettt a et aeasaeaean

This digital signature needs to be qualified and accompanied by a
qualified certificate. For example: signature with a Belgian elD.
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https://kbopub.economie.fgov.be/kbopub/zoeknummerform.html?lang=en
https://www.isabel.eu/en/legal.html
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