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28, Stockholms

e Handelskammare™
Version. 4. 25-12-01 Datum/Date

Dokumentbestélining/Order of document

Féretag/Company: Kontaktperson/Contact person:
Adress/Address: Email:
Organisationsnummer: Telefon/Phone:

Betalning/Payment

Fakturaadress/Invoice address:

Fakturamejl/Invoice email: Fakturareferens/Invoice reference:

OBS! Det ér obligatoriskt att bifoga kopior av originalet for arkivering. Vénligen skriv tydligt.

Please observe! It is mandatory to attach copies of the original for our records. Please write clearly. Antal stamplar

Typ av dokument/Type of document Number of stamps

Ytterligare information och instruktioner om stédmpling. Exempel: dven stémpel pa extra bifogad kopia.
Additional information and instructions regarding stamping. Example: also stamp on an extra attached copy.

Leveranssitt/Type of delivery

Hos SHK/At Chamber:

Per post/By post*: *Vénligen ange leveransadress nedan. /Please enter the shipping address below.

Fylls i vid hamtning/Filled in at pickup
Foretag/Company: Bud/Courier: Datum/Date:

Kontaktperson/Contact person: Underskrift/Signature
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