
 

 

 

APPLICATION FORM 
 

To become a trade partner of GTX you should fill in this form and fax it back to us including the 

following documents: Chamber of Commerce, VAT registration form, Letter head of the company 

 

 

Company Name (A) ------------------------------  Managing Director: --------------------------- 

 

VAT number: ----------------------------------------  Year of foundation:-------------------------- 

 

Turnover last Year: ----------------------(USD)  Turnover this Year: --------------------(USD) 

 

 

Address:  

  

Street:  

 -------------------------------------------------------------------------------------- 

 

Postal code/ city: -------------------------------------------------------------------------------------- 

 

Country: -------------------------------------------------------------------------------------- 

 

Tel: ------------------------------------------------------------------------------------- 

 

Fax: ------------------------------------------------------------------------------------- 

 

Website: ------------------------------------------------------------------------------------- 

 

 

Reference:  

Street:: 

 ------------------------------------------------------------------------------------- 

 

Postal code/ city: ------------------------------------------------------------------------------------- 

 

Country: 

 ------------------------------------------------------------------------------------- 

 

Tel: ------------------------------------------------------------------------------------- 

 

Fax: ------------------------------------------------------------------------------------- 

 

Website: ------------------------------------------------------------------------------------- 

 

 

 

 



 

 

 

  

Contact Person sales: 

 ------------------------------------------------------------------- 

 

Contact Person Financial: 

 ------------------------------------------------------------------- 

 

Contact Person RMA: 

 ------------------------------------------------------------------- 

 

 

Bank Information: 

 

Name Bank: ------------------------------------------------------------ 

 

Street: ------------------------------------------------------------ 

 

Postal code/ City: ------------------------------------------------------------ 

 

Country: ------------------------------------------------------------ 

 

Account number: ------------------------------------------------------------ 

 

IBAN: ------------------------------------------------------------ 

 

Swift Code: ------------------------------------------------------------ 

 

General Information: 

 

Official Distribution rights: ------------------------------------------------------------ 

 

What is your main Market: ------------------------------------------------------------ 

 

Which Products are you selling: ------------------------------------------------------------ 

 

 

Please send back all the requested information by fax to the following fax number 

To the attention of Administration Client Control 

 

+48 12 350 4241 
 

Company Stamp/ Authorised Signature 

 

 

Date/ Place 
 

 

Declaration: I herewith confirm, that all given information are correct, Furthermore we declare that the mentioned 

company (A) is subject to taxation and the taxation laws in the counrty of registration of the company. Also herewith we 

accept the general terms and conditions of GTX Sp. z o.o. 


