
                                NEW CUSTOMER FORM 

F-820-0004-E0 

 

Company Name    _____________________________________________________________                                                                                                                                        

Address  ____________________________________________________________________ 

City    _______________________________                            State ______________________ 

Country   ____________________________                   Zip Code   ______________ 

Telephone ___________________________                           Fax   _______________________ 

e-Mail  ______________________________                          Web  _______________________ 

Sales Tax    ___________________________   Exception Number   _______________________ 

Responsible  _________________________________________________________________ 

 

How did you hear about us ? ____________________________________________________ 

Fair                                                    Instegram                            Face Book                         Magazine 

Search engine                 Referance                            Other           

           

A Brief Description of You Event    ________________________________________________ 

Dealer                              Export                                 Repair Facilities       

 

 

Specify the Machine population Percentage in the Market. 

__________ % (     )  __________ % (     ) __________ % (     ) __________ % (     )  _________ 

 

 

 

___________________________________________________________________________ 

Ivedik O.S.B 1547 Cadde No. 57  Yenimahalle / ANKARA       Tel . 0312 395 1041 Fax . 0312 395 8006  

                                                                                                                                                    e-Mail . satis@essc.com.tr 

  


