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COOPERATION AGREEMENT FORM
Please fill in block letter
	Name of the company
	Registration code

	Postal address

	E-mail address for invoices


Authorized persons 

	                                 First and last name
	Personal identification code
	            E-mail
	Mobile phone
	

	1.
	
	
	
	

	2.
	
	
	

	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	

	
I need an invoice   
	
        I wish to sing the contract digitally      



	Confirm the above information. 

	   Contact person’s name and position 
 
 Date                                                                                                                    Signature  
 

	
Agreement signed by (first and last name)                                                                                                                                                                by low                          by authority   


Filled by STOKKER                  Received   




first and last name


Date  


	Comments
	Discount
	Payment period
	Credit limit

	  Recommendations


Conditions confirmed          Date                                                                                           Signature
     .
�






































The data are confidential and shall not be disclosed to third parties. 








