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E-INVOICE ADDITIONAL INFORMATION  FORM

CUSTOMER/PAYER/INVOICE RECIPIENT:
	COMPANY NAME
	

	
	

	COMPANY ADDRESS
	

	
	

	VAT NO.
	

	
	

	IDENT. NO.
	

	
	

	E-MAIL:
	



APPLICANT:
	NAME AND SURNAME
	

	
	

	TEL
	



 IN THE CAPACITY OF :          	DIRECTOR		SHIP AGENT 		ATTOURNEY
	
I HEREBY DECLARE THAT:
· I WOULD LIKE TO RECEIVE E-INVOICE FROM BULGARIAN PORTS INFRASTRUCTURE COMPANY TO :
ANOTHER E-MAIL
· I HEREBY AGREE THAT I WILL NOTIFY THE BPI CO. OF ANY CHANGES TO THE INFORMATION PROVIDED
HEREIN.
· BY SIGNING THIS FORM I HEREBY GUARANTEE THAT THE DATA PROVIDED HEREIN IS TRUE AND CORRECT. 

DATE:					SIGNED BY:
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